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Ab  ftn  intrcxlnction  to  a  volume  devoted  to  thd  4is2f<^^  of  tLe  in- 
nwmt,  no  uittn^  tiding  subject  could  Ix^  clioHcn  tluiii  that  which 
nitli  llio  coustniction  of  the  tissues  whose  patholoiLjicHl  chauges 
viU  be  w)  freiiaently  referred  to. 

The  departures  from  normal  conditions  can  be  full\'  appreciated 
011I7  wbea  the  reader  has  a  clear  couctiptiou  of  the  histology  of  the 
ciKan  in  heidth.  In  diaKQ<^^t)t  ^<>0)  mncli  de{>eDds  npon  an  exact 
kmwledge  of  iLe  tiasue  structure  in  which  au  eruption  has  its  point 
ol  origin  and  of  those  involved  in  the  development  of  the  affection. 

There  is  much,  however,  in  the  minute  anatomy  both  of  tlie  skin 
pgoper  Mid  of  its  appenda^en  which  either  has  no  direct  bearing 
vpon  dieir  diseases,  or  is  still  in  a  state  of  uucertaiuty.  No  at- 
tenpt,  therefore^  will  bo  made  to  render  this  ehajiter  exhaustive, 
bat  %  ekelch  rather  will  1>o  giveu  of  our  present  knowledge  of  the 
aaulooij  of  the  akin  with  occasiomil  reference  t^i  physiological  func- 
eapedally  where  it  bears  upon  disease  processes. 


The  Skin, 


^^   £1  eooieniplating  the  integument  it  should  not  be  simply  in  the 

^^ftbt  of  an  oatwanl  protective  covering  to  the  Ixnly,  us  something 

^^*rt  fitKo  the  general  economy  which  can  be  studied  by  and  for 

ila^  alone.     It  should  be  looked  upon  rather  as  ohh  of  tlie  im]>or- 

tant  oTfpuKi  of  the  system,  not  only  because  of  its  excretory  functions 

vUeh  an)  of  such  consequence,  and  of  it.s  office  as  a  regiilator  of  the 

bodSly  iranutb,  but  also  as  being  intimately  associated  with  many 

kafeemal  atmctnres  and  closely  connected  tlirough  its  multitude  of 

and  TesselH  with  vital  parts  tiud  as  having  to  do  with  vital 

The  integument  may  be  detiued  as  a  complex,   elastic, 

siembauioas  oixan  of  fibrous  structure  which  completely  invests  the 

body*  being  continuous  at  all  the  natural  orifices  with  the  mucous 

aMnbrmae.  or  inner  skin,  and  tlirough  \^a  own  deep  connective  tissue 

vilh  the  anderlring  structures  throughout. 
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Beeulea  tbe  hair  and  nails,  which  are  looked  nixin  as  appes< 
the  skin  poHseHHes  Bystems  of  glands,  vessels,  nerves,  lymphal 
mtiscle8,  and  dei>oaits  of  pigment. 

The  general  surface  is  rendered  uneven  and  in  parts  BOinewho 
hanih  to  the  touch  by  a  vast  number  of  furrows,  ridges,  or  folde 
pn>jectiug  haii-s,  and  depressed  oriticcH,  lu  many  regions  fine  line 
divide  up  the  Hurface  into  <iuadrilateral  or  triangular  spaces  of  irregu 
lar  size.  The  color,  which  varies  in  the  different  races,  dei>eudj 
chiefly  upon  tlie  varying  amount  of  dark  pigment  granules  depositee 
in  the  lower  strata  of  epidermal  cells.  In  white  races  the  color  i» 
supposed  to  be  due  to  an  optical  effect  produced  by  reflected  light  oj 
to  tbe  combination  of  fat  deposits  in  the  deep  connective  tissue,  ansa- 
mio  state  of  the  papillary  layer,  and  translucency  of  the  rest  of  thi 
coriuni  and  epidermis."  *' 

Some  parts,  as  the  areola  of  the  nipple,  the  labia,  and  the  scroti 
are  more  darkly  pigtaeuted  than  others. 

AVIiiIh  the  scalp,  axillie,  and  pul>es  are  naturaUy  covered  witli  long 
hairs,  all  other  parts  excepting  the  palms,  soles,  glans  and  inner  sur- 
face of  the  prepuce,  clitoris,  borders  of  the  lips,  and  dorsal  surLu'es  oi 
the  last  phalanges  of  fingers  and  toes,  are  covered  with  a  downy 
growth  (jf  lanugo  hairs. 

Again,  while  some  regions  have  a  delicate  thin  skin,  others,  such 
as  the  volar  surfaces,  are  provided  witli  a  tough,  thick  epidermis 
suited  to  the  requirements  of  the  parts.  The  back  and  the  extensor 
sni^aces  have  relatively  thick  skin  as  comi>ared  with  the  anterior  and 
flexor  surfaces,  and  this  hits  a  l»earing  upon  certain  localizations  of 
eruption  and  ui^m  the  pathological  significance  of  lesions  showing 
marked  epithelial  ])roliferation  and  hyperkeratosis.  The  direction 
and  extent  of  the  lines  and  folds  of  the  skin  already  mentioned  are 
not  meaningless  chance  effects  but  follow  ilefinite  laws  of  structural 
development,*  and  are  arranged  with  the  aim  of  facilitating  motion 
over  joint  regions  where  the  furrows  are  long  and  deep,  and  their 
number  is  proportiomite  to  the  varied  motions  of  which  the  part  is 
capable.  When  put  uxtou  the  stretch  the  skin  returns  to  its  original 
position  by  virtue  of  the  retractive  i>ower  in  its  network  of  connective- 
tissue  buuilles  intermingled  with  elastic  fibres.  Those  lines  and 
ridges  wliich  de|)end  upon  proliferation  of  the  rete  and  linear  depres* 
sious  of  the  horny  layer  are  termed  **  primary,"  and  the  physiological 
furrows  developing  from  the  constant  creasing  over  jointetl  regions 
"  secondary."  *'  Upon  the  volar  surface  of  the  finger  tips  the  curvili- 
near and  sometimes  spiral  direction  of  the  ridges  is  beautifully 
marked,  i-emains  unchange<i  through  life,  but  is  never  alike  in  any 
two  individuals.    This  hajs  Ie<l  to  the  suggestion  of  palmar  impres- 


THE  SKIN. 


sioBS  being  employed  for  purposes  of  identification.  Under  a  mag- 
nifying glass,  rows  of  sweat-gland  openings  can  be  seen,  under  suit- 
able conditions  of  waimth  or  exercise,  i>ouring  out  tlieir  droplets  upon 
the  surface.  The  linear  depressed  area  is  devoid  of  papillary  emi- 
nences and  for  the  most  part  the  follicular  openings  are  minute, 
though  numerous,  in  the  creases  of  the  psAm,  Lines  of  chavage 
(Fig.  1)  have  been  described"  for  the  various  regions  of  the  surface 
due  to  the  distribution  of 
the  connective-tissue  bun- 
dles, and  the  symmetry  of 
the  lines  and  their  constant 
direction  in  different  areas 
are  accounted  for  by  this  ar- 
chitectural arrangement.' 

The  skin  proper  is  the 
corinm,  and  it  was  long  ago 
most  properly  called  cutis 
vera  in  contradistinction  to 
those  layers  of  cells  lying 
over  the  derma  constituting 
the  epidermis,  and  to  the 
less  dense  connective  tissue 
beneath  it  containing  tbe 
fat,  some  coils  of  glands, 
hair  bulbs,  and  Yater's 
corpu-scles. 

The  epidermis,  or  cnti- 
Cida,  is  made  uj)  of  three 
distinct  cellular  strata  of 
its  own,  originating  from 
the  embryonic  ectoderm 
independently  of  the  un- 
derlying papillary  layer  of 
the  corium.  The  layers 
are,  from  without  inwards,  the  horny  or  stratum  romeum,  beneath 
which  is  the  pellucid  area*"  or  stratum  lucidnm,  and,  deepest  of  all, 
the  soft  mucoid  mass  of  cells  which  sends  down  ])rol<mgations  between 
the  projecting  papillae  of  the  corium,  the  stratum  mucosum,  likewise 
called  rete  mucosum  and  rete  Malpighii.*' 

These  various  layers  are  iu  a  constant  state  of  growth  and  prolife- 
ration. The  outer  dense,  tough,  and  resisting  horn-like  layer  protects 
the  cells  beneath,  and  while  the  surface  cells  are  being  ever  cast  off  m 
the  form  of  branny  plates,  its  integrity  is  maintained  by  accretions 
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from  below ;  but  that  the  dry  horuy  plates  are  derived  from  the  mu 
cotw  layer  is  a  view  no  longer  held.*' 

The  tbickuosH  of  the  epidermis  as  a  whole  varies  in  different  re- 
gions but  always  in  proportion  to  that  of  its  horny  layer.  It  is  upon 
tlie  volar  surfncew  that  it«  greatest  develojiineut  is  attained. 

Unlike  the  rest  of  the  skin,  the  epidermiM  has  no  vascular  supply 
and  is  lacking  iu  iibrous  tissue.  The  cells  are  cemented  together,  as 
it  were,  by  an  albuminous  protluct  of  the  lymph  which  flows  iu  the 
intercellular  lymph  spacen  giving  nourJHhmeut  to  the  growing  cells. 
The  nerve  supply  is  furnished  by  non-medoUated  fibres  passing  from 
the  corium  into  the  rete,  forming  plexuHes  l)etween  its  cells/*  the  entls 
forming  either  bidbous  swellings  or  undergoing  gradual  degeneration 
and  transformation  into  uen*e  granules  which  may  {muetrate  the  in- 
active layers.**  The  existence  of  uon-meduUated  tibres  in  tlie  epi- 
dermis has  been  firmly  denied. 

The  corneous  layer,  the  thickest  of  the  three,  is  composed  of  sev- 
eral strata  of  flattened  scales  having  an  irregular  or  spindle  sha]>e  and 
l>eiug  without  nuclei  for  the  mtwt  ]iart,  altliough  one  may  be  indis- 
tinctly seen  at  times  in  the  deei>est  layers  where  the  cells  are  least 
"inTinkled"  and  irregular."'  This  layer,  l)eing  a  non-conductor  of 
heat,  plays  an  importjint  i>art  in  the  prevention  of  too  great  loss  of 
bodily  heat  from  the  surface  and  in  protecting  the  interi<ir  from  the  ex- 
ti*emes  of  external  temj^rature.  It  also  has  the  function  of  guarding 
against  too  great  evaporation  of  the  fluids  of  the  IxhIy,  and  l»eing  to  all 
intents  impermeable  to  fluids,  solids,  and  gases  from  without,  pro- 
tects against  the  absorption  of  deleterious  substances  iu  such  quan- 
tities as  might  prove  of  hx-aJ  or  general  injury.  The  homy  cells 
manifest  little  or  no  evidence  of  life,  granular  protoplasm  being  i)res- 
ent  only  in  the  basal  and  8Ui>erbasal  layers." 

The  sft'fitttin  Incitiuw,  or  shining  layer,  is  not  always  well  deflue<l. 
It  is  a  natTuw  zone  lying  between  the  lowermost  cells  of  the  horny 
layer  and  those  uppermost  in  the  rete,  constituted  by  glistening,  com- 
I>act  epithelia  lying  parallel  to  the  free  surface.  This  is  not  always 
descril>e<l  as  a  separate  layer,  being  looked  upon  as  a  result  of  the 
chemico-biologicjil  change  from  rete  into  corneous  cells.'" 

The  Htt'iitHtti  tiiiK'otitdn  extends  l>etw6en  the  narrow  bright  layer  and 
the  papillary  layer  of  the  true  skin.  The  upper  strata  of  nucleated 
cells  are  distinctly  granular,  spindle-shaped,  and  lie  parallel  to  the 
free  surface.  They  have  Ijeendcscrilied  by  some  anatomists  as  a  sepa- 
rate division  of  the  epidermis  under  the  name  of  stmhim  granuhsum. 
The  cells  contain  coarse  granules,""  sometimes  pigmented,  and 
thought  by  some  "  to  contain  a  flidd  (eleidin  '")  and  by  othei*s  "  a  solid 
(keratohyalin),  while  it  has  recently  Ijeen  claimed  that  it  is  neither  the 


THE  SKIN.  7 

one  nor  the  other,  but  a  substance  called  chitin ;  a  nitrogenous  prin- 
ciple found  also  in  the  skin  of  insects  and  in  the  shells  of  cmstacea. 

It  seems  probable  that  these  layers  of  granular  epithelia  play  a 
part  in  the  transition  stage  of  the  rete  into  corneous  cells  already 
referred  to.  Kromeyer  "  considers  comification  a  process  which  is 
independent  of  keratohyalin,  taking  place  gradually  and  extending 
through  the  whole  epidermis  up  to  the  corneous  layer.  It  consists 
in  a  thickening  and  hardening  of  the  cell  membrane.  Unna  believes 
that  the  transformation  into  keratin  implicates  the  outer  layer  alone. 
It  is  at  the  level  of  these  granular  cells  that  fluid  exudations  into  the 
epidermis  effect  a  separation  of  the  layers  when  buUse  form  or  vesic- 
olation  occurs.  This  is  explained  by  the  lack  of  spines  binding  the 
cells  together,  as  is  the  case  with  the  deeper-seated  prickle  cells  now 
to  be  described.  The  greater  portion  of  the  mucous  layer  is  a  soft 
mass  of  living  protoplasm  composed  of  nucleated  ix>lygonal  cells  with 
a  chestnut-burr-like  arrangement  of  certain  delicate  projecting  spines, 
which  connect  the  cells  and  fully  warrant  the  designation  prickle- 
cell  layer  "  which  has  been  applied  to  this  part.  These  spines  are  of 
the  same  fibrous  structure  as  the  cells  themselves.'^  It  seems  prob- 
able that  spaces  are  left  by  the  fusion  of  opposing  prickle  filaments 
throQgh  which  lymph  may  circulate  and  i)os8ibly  nerve  threads  may 
pass.  The  cells  lying  next  the  corium  are  cylindrical  or  columnar 
and  have  a  perpendicular  arrangement.  From  their  bases  these  same 
prickly  spines  project,  attaching  them  securely  to  the  derma.  Above 
these  the  cells  are  polyhedral  in  outline  and  have  quite  distinct  nuclei 
and  some  nucleoli.     (See  Fig.  2.) 

Besides  the  prickly  spines  fusing  the  cells  of  this  horny  layer  to 
each  other,  a  transparent  albuminous  cement "  helps  to  make  of  them 
a  compact  resisting  mass.  The  under  surface  of  the  rete  is  not  a  flat 
surface  but  one  broken  by  innumerable  teat-like  projections  or  irreg- 
ularities which  dip  down  into  the  depressions  caused  by  the  project- 
ing papillsB  of  the  corium,  thus  locking,  so  to  speak,  the  cutis  and 
euticula  in  an  effective  manner  to  resist  friction  or  injury  which  might 
tend  to  displace  the  latter. 

The  corium  or  derma  has,  by  reason  of  these  papillary  projections 
just  mentioned,  a  greatly  increased  surface  area,  and  since  the  pai)ill8B 
contain  vessels  and  nerves  it  furnishes  a  much  closer  vitalizing  con- 
nection between  the  two  chief  divisions  of  the  integument;  and  the 
tactile  corpuscles,  which  are  also  abundantly  distributed  to  these 
papillae,  are  brought  nearer  to  the  surface  of  the  body  without  en- 
croaching upon  the  sum  total  of  epidermic  elements.  Cutaneous  respi- 
ration, the  exchange  of  gases,  and  the  exhalation  of  moisture  are  all 
favored  by  this  arrangement  of  the  viiscular  network,  so  analogous 
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to  that  found  in  the  luugs.  The  vast  number  of  these  papillsD  is  real- 
ized when  it  is  remembered  how  almost  impossible  it  is  to  pieix^e  the 
skin  with  the  finest  needle  point  without  causing  jmin  and  ilow  of 
blood.  The  structural  tissue  of  the  corium  is  chiefly  white  fibrous 
and  ehistio,  these  comi)onout8  varying  in  thoir  relative  proportions 
with  the  requirements  of  the  jjart  as  to  resistance  and  extensi- 
bility. Upon  the  sole  of  the  foot,  where  resistance  is  the  chief  re- 
quisite, white  fibrous  tissue  predominates,  while  in  the  skin  surround- 
ing joints  an  abundance  of  elastic  tlbres  is  found.  The  bundles  of 
connective  tissue  produce  by  decussation  a  dense  meshwork  which 


Fio.  fi.  -PapIUse  Surruonded  by  Rete  Cellf^  CBlesfodeckt).  a,  A  raecular  papilla  eontaiolng  branch 
Kiven  off  from  hlootl-Tessel  (r);  b,  &  tifrvniin  ]uip(1)a  containing  a  (a<.*titp  t-orpiutcle  (f),  nhow- 
log  transversely  cut  medullated  aerre  abrea  (Jj;  d,  a  nieduUated  uerve  fibre  contained  la  A 
tUlck  uucltiaietl  alieath. 

surrounds,  sujuKU-ts,  and  protects  the  blood-vessels  and  lymph  chan- 
nels. There  are  also  contiiiiied  in  the  derma  nerves  with  their  ter- 
minal organs  of  touch  and  H^nsntinn,  the  coil  and  racemose  glands, 
follicles  which  contain  the  hair  roots,  fat  cells,  muscles,  etc. 

Two  layers  are  described  :  the  jntpillanj  and  tlie  reticidnr.  These 
have  an  imaginary  boundary  line  separating  them  below  the  basis  of 
the  papillte. 

The  pai^  ]xipiUa7'is  has  a  wavy  outline  of  projections  and  depres- 
sions interlocking  with  those  of  the  overlying  rete  mucosum,  and 
between  these  two  strata  is  an  indistinct  hyaline  substance  possibly 
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identical  **  with  the  **  cement "  between  the  fibrillso  of  the  rete.  The 
individual  papillseare  constructed  o£  a  delicate,  wavy,  connective-tissue 
network  of  fibres  showing  nuclei  and  lying  parallel  to  the  long  axis 
of  the  projections.  When  the  epidermic  covering  has  been  separated 
from  the  papillse  and  the  cement  substance  has  been  removed  they  are 
seen  to  be  surrounded  by  alternating  delicate  ridges  and  grooves. 
According  to  their  contents  the  papiUee  are  known  as  vascular  or 
nervous  (Fig.  2) ,  though  some  may  contain  both  vessels  and  nerves, 
especially  the  so-called  **  compound  papillae/'  where  two  or  more  spring 
from  a  common  base  like  teats  from  an  udder.  The  largest  and  most 
numerous  papillro  are  to  be  found  upon  the  volar  surfaces,  especially 
over  the  terminal  phalanges  where  the  fine  surface  ridges  contain  a 
double  row.  Upon  the  penis,  nipple,  clitoris,  and  lesser  labia  they 
are  packed  closely  together.  Upon  the  back,  scrotum,  and  other  parts 
they  are  infrequent,  and  in  some  regions  their  arrangement  is  such  that 
definite  groups  or  rows  occasion  surface  markings '  *  whose  direction 
depends  upon  that  of  the  connective-tissue  bundles,  the  formation  of 
which  antedates  that  of  the  x>apillfe.  ^'' "  It  is  estimated  that  upon  a 
square  millimetre  of  surface  there  are  one  hundred  papillne. "  They 
vary  in  elevation  from  0.02  to  0.05  mm. 

The  jxirs  reticularis  is  of  looser  texture  and  the  fasciculi  of  con- 
nective tissue  have  a  more  oblique  direction.  They  are  finer  above 
and  coarser  below.  This  layer,  which  passes  imi)erceptibly  into  the 
papillary  layer,  makes  up  the  principal  part  of  the  derma  and  con- 
tains the  glands,  muscles,  hairs,  etc. 

An  elastic  fibrous  network,  which  permeates  the  whole  corium 
with  fibres  running  i>erpeudicularly  to  the  surface  (Fig.  3)  and,  ac- 
cording to  some  observers,  extending  into  the  rete,  has  been  demon- 
strated by  Lustgarten,"  with  the  aid  of  Victorian  blue  stain,  after 
more  incomplete  methods  with  acetic  acid,  eosin  stain,  potash,  etc., 
had  failed.  In  the  opinion  of  others  "  the  fibres  never  penetrate  the 
epidermic  layer,  but  only  seem  to  do  so  in  sections  which  are  too 
thick.  The  elastic  fibres  originate  from  the  fascias  and  peri(^Hteum, 
bind  together  all  the  layers  which  they  traverse,  and  give  to  the  skin 
much  more  its  quality  of  resistance  than  of  true  elasticity.  The 
corium  varies  considerably  in  thickness,  being  thinnest  upon  the 
lids,  prepuce,  and  inner  surface  of  the  greater  labia,  and  thickest 
upon  the  back,  soles,  and  palms.  The  deep  or  suhdermw  anuiecfi've 
tissue  is  to  be  differentiated  from  the  corium  at  about  the  third 
fcetal  month  and  is  the  first  portion  to  reach  full  development,  be- 
ing already  at  birth  far  advanced  in  this  direction.  It  is  separated 
from  the  derma  by  no  appreciable  line,  ami  like  it  i>ossosKes  nu  nrclii- 
tecture  dei>ending  upon  fasciculi  of  connective  tissue  so  arranged  as 
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to  form  a  roeshwork  euclosiug  rhomboidal  Hpaces  which  contaiii 
^roui)A  of  fat  c^lls,"  ^  having  thin  elantiu  ea]>HuleH,  which  nhow  hd 
oval  uueleiis.  The  fat  cells  are  separated  from  one  another  by  fine 
couuective-tissue  fibres,  uud  funiiKheil  with  a  capillary  plexus  having 
nn  afferent  artery  HJid  one  or  two  efferent  veins."  This  ailipose 
structure,  when  abundant,  is  cnlleil  the  jHinniadus  adt'jjottns.  It  is 
absent  in  the  lids,  auricles,  penis,  scrutum,  etc.     In  thick-skinned 


•  a. 
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Pte.  8.— EUutilc  Ft>>r»«  Culnn^J  li>-  VJctfiri*  BItie  (LiMt«arteta>.    o,  Horny  f^itdermls;  b,  muooca 
layer  ;  *-,  papillary  laywof  ftriuni;  rf,  ttftwork  of  <>liiMt!c  flbm  ;  *•.  TrI  lottulea. 


parts  ct)ittmruc  a(h'po8(p^'  containing  a  coil  gland,  which  they  help  to 
8upp4irt,*'  paws  upwanls  to  the  ba«o  of  some  hair  follicleH.  They  ex- 
tend from  the  stratum  adii>osum  in  an  oblivjue  dirpction  parallel  to 
thearrector  pili  muHcles.  It  seems  probable  that,  besides  having  defin- 
ite phyniological  functions,  these  fat  columns  afford  a  means  of  egress 
for  certain  morbid  ])ro<lucts,  nwia  especially  illustrat^^d  iu  sarcoma  and 
anthrax  wimplex.  This  layer  also  coutaiu.s  the  coiled  i>orti<m  of  many 
glands,  hair  ]iapilhu  and  ftjllicle^,  blood-veHseln,  lymphatics,  nerves, 
and  i)ecuUar  bodies  found  connected  with  the  nerves — the  corpuscles 
of  Vater. 
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Glandular  Structures. 

Situated  in  the  corium  for  the  most  part,  but  to  a  limited  extent  also 
in  the  connective-tissue  layer  beneath  it,  are  found  two  sets  of  glands : 
the  racemose  {sebiparous)  being  more  superficially  located  and  in  con- 
nection with  the  hairs;  the  convoluted  (sudoriparous)  glands  either 
in  the  lower  derma  or  upper  portion  of  the  connective-tissue  layer. 
The  sebaceous  glands  are  located  exclusively  in  the  corium.  Some 
occur  as  appendages  of  the  hairy  system  and  are  appropriately  desig- 
nated glands  of  the  hair  follicles,'*  and  several  are  often  seen  grouped 
around  a  single  follicle.  The  others  are  more  complex  structures 
whose  ducts  open  directly  upon  the  free  surface.  These  larger  glands 
are  distributed  mostly  over  the  regions  covered  with  lanugo  hairs,  and 
now  it  is  the  hair  which  has  the  role  of  appendix,  finding  its  exit  to 
the  surface  through  the  gland  duct.  A  third  variety  occurs  quite 
independent  of  hair  growth  as  exemjilified  in  the  glanduhe  odoriferai  of 
the  genitals  iu  both  sexes,  the  Meibomian  glands,"  and  those  situ- 
ated about  the  mucous  orifices  and  the  areola  of  the  nipple.  Chemi- 
cal analyses  of  sebum  have  thus  far  disclosed  besides  water,  cast-off 
epithelial  structures,  fatty  and  granular  matter,  alkaline  and  earthy 
phosphates,  chlorides,  palmitiu,  olein,  and  cholesterin.  The  arrec- 
tores  pilorum,  by  their  contraction,  undoubtedly  aid  in  forcing  out 
the  sebaceous  matter  from  the  ducts. 

The  coil  glands  (sweat  or  sudoriparous  glands)  have  a  secreting 
jjortion  which  is  seen  as  a  sninll,  yellowish,  rounded  mass  made  up 
of  convolutions,  situated  iu  the  reticular  portion  of  the  derma  or  in 
the  upper  part  of  the  subdermic  connective  tissue  (Fig.  4).  Their  ex- 
cretory duct  passes  up  through  the  corium,  following  a  paiiicularly 
straight  couree  and  through  the  epidermis  in  a  strikingly  wavy  or 
corkscrew  manner  (Fig.  5,  s),  to  open  ujxjn  the  skin  surface  in  a  miuute 
j)f»re.  The  secretion  of  these  glands  is  seemingly  the  result  of  a  two- 
fold function.  Habitually  they  pour  out  upon  the  surface  an  oily 
fluid  suitable  for  keeping  the  surface  ]>roperly  lubricated,  eHpecially 
in  those  regions  where  no  sebaceous  glands  exist,  as  upon  the  palms 
and  soles,  where  indeed  they  are  abundant  and  arranged  in  rows.  It 
is  estimated  that  there  are  twenty-six  hundred  or  more  glandular 
openings  to  the  square  inch,"  the  totid  number  for  the  whole  body 
being  given  as  two  million  "  or  more." 

The  secreting  portion  of  the  coil  has  as  a  lining  a  layer  of  cuboidal 
epithelia»  while  columnar  cells  line  the  duct  as  far  uji  as  the  reto  lovel. 
In  the  interpapillary  space  the  duet  is  ccmstituted  of  stratified  ei)itlie- 
lium,  j)rolongations  of  those  of  the  rete. 
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The  devoloi)inenfe  of  the  glauil  umy  ^>egin  as  early  as  the  third 
month  f>f  iutra-ut«M'iii(*  life,  but  uHually  it  is  the  fifth  mouth  before  the 
first  rudimeuts  are  discovered.     lu  the  seveuth  mouth  tho  canal  is 

produced  imd  iu  the  laiuth 
the  tnbe  is  coiled  upon  it- 
self and  the  ghiud  pru]>er 
is  foiTued." 

Special  varieties  of 
glands  are  the  circumaual 
and  those  of  Moll,  which 
hitter  occur  upon  the  eye- 
lids and  empty  their  pro- 
duct ihUi  the  follicles  of 
the  cilia  or  Zeiss'  glantls. 

Besidt^K     maintaining 

^Stif'  '4^HH^'  ^^^  natural  imctiiousness 

JfJ'",  of   the    surface    by    con- 

stantly giving  oflf  "  insen- 
sible perspiration/'  the 
coil  glands  jiour  out  daily 
about  two  pinU  of  watery 
fluid  contiiining  some  two 
per  cent.  t>r  leHH  of  wolids, 
ehietly  chloride  of  sodi- 
um, some  fat,  cholesteriu, 
urea,  carbonates,  i)hos- 
phates,  and  organic  acids. 
According  to  recent  iu- 
vestigationH/*  the  watery 
constituents  are  derived 
from  the  tissue-s  traversed 
by  tlie  straiglit  portion  of 
the  tube,  while  the  fatty 
matter  c^mes  from  the 
coiled  I'ortion, 

Unna*'  *  credits  F.  Simon  with  the  discovery  of  fat  in  the  sweat, 
though  Krause  thought  that  the  elder  Leeuweuhoeck '"  had  made  the 
same  observation.  The  fii*st  positive  scientific  proof  was  given  by 
Krause  "  fifty  years  ago. 

Meissuer*'  attributed  to  the  coil  glands  the  function  of  secret- 
ing fat  alone,  not  looking  ui>on  it  an  reasonable  tliat  a  gland  should 
exude  continuously  a  secretion  constituted  almost  entirely  of  fat,  and 
then  suddenly  pour  out  a  great  quautity  of  watery  solution.     Uaua 


i^' 


FiQ.  4,— Ocril  aod  Duct  of  SudoripMroui  Oland  In  TnngrerM 
(4r)nnil  L'WKitudiiiul  C/>SectloD.  a.  h,  PatliuloeU'al  cell 
InHltraUon  ;  c,  hlood-reiuel  eupplylnfc  Klanil  ;  rl,  cnim(-c- 
tlvetiiwiie  biindlwi. 


VASCULAR  BY8TEM, 


13 


DCTW  maintaitw,  an  be  did  iu  1881,  that  all  coil  glaude  couiaiu  and 
•ecrete  fat  at  times.  He  had  found  free  fat  iu  the  lymphatic  spaceu 
td  Ibe  derma  aud  epideriuia  iu  the  form  of  variously  sized  corpuscles 
and  in  the  form  of  tine  droplets  in  the  epithelium  of  the  conduito  of 
triparoua  gl&iula.  In  forty-eight  out  of  iifty-three  cadavers  he 
imi  iu  the  uoiIh,  very  abundantly  prenent  iu  almost  half/'^'  Ha 
the  fat  from  the  tinger  tips  is  mainly  stearin  while  not  fully 
idiiLfc  luihuitin  aud  oven  cholesteriu. 
II  the  palm,  previously  cleansed  with  soap  aud  then  with  ether,  1>© 
in  the  sunlight  aud  observed  with  a  stroug  {^luss,  minute,  shin- 
points  of  (>er8pirHti(m  may  l»e  seeu  to  start  up  from  the  summits 
[and  sides  ol  the  variously  disposeil  ridges,  aud  after  a  momeut's 
loratioti  seem  to  evaporate  or  to  l>e  imbiljed  again  by  the  tissues. 
and  there,  however,  iu  i^r  along  the  large  transverse  folds  the 
fieisist  aud  show  the  play  of  colors  characteristic  of  oil  float- 
upon  water.  This  simple  experiment  ia  suggestive  of  the  }M>ssi1)le 
power  and  province  of  the  glands  to  secrete  the  oily  form  of  hd)ricant 
[vbea  and  where  it  ia  most  re()uired  under  appropriate  stimulation. 
[An  osmio-acid  test  will  contiiTu  the  presence  <if  fatty  matter. 

It  seem»  more  thjin  probable  tliat  not  only  is  there  a  nerve  intlu- 
•new  gt  »vemiug  sweat  secretion,  but  that  this  function  is  iuHuenced  by 
special  nerve  cxjntrol — in  other  words,  that  there  exist  swejiting  cen- 
^Irea,  probably  in  the  conl,  which  cau  be  stimulated  to  produce  regional 
apccial  forms  of  i>erspiration. 

The  nerree  which  induce  sweating  may  act  independently  of  the 
[^Vaaomotor  fibres,  thus  explaining  how  sweating  occurs  not  aloue  when 
akixi  is  rod  and  the  vessels  full,  but  also  iu  states  of  pallor  v^hen 
cutaneous  circulation  Is  Languid.  *'  * 


VaSCULAK  8T8TEM. 

BIooH-vesitels  are  abundantly  snj^plied  to  the  skin  in  all  regions. 
Two  difttioi't  parallel  aud  horizontnl  sets  of  vessels  exist;  one  in  the 
cnrimn  just  beneath  the  |>a]>illse,  which  receive  their  vascular  loof^ 
it;  the  other  deei>  down  in  the  connective-tissue  layer  at  the 
^1  of  the  ffit  and  sudon[>arous  coils.  The  skin  appeal's  to  have 
three  distinct  vascular  districts,**  each  supplied  with  arterioles  and 
itoote  of  iraina  of  its  own."  *  The  lowest  has  many  arterioles  to  supn 
pk  tbe  fat  tissue,  while  each  coil  has  an  individual  plexus;  the 
nudille,  derived  from  branches  given  off  from  the  ascending  trunks, 
nourishment  to  the  hair  follicles  aud  sebaceous  glands, 
ire  and  muscular  tissues ;  and  finally,  iu  the  subpapillary  layer 
there  is  an  extensive  plexus  from  which  looi)8  pass  up  iut^j  the  uumer- 
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OU8  papillae  (Fig.  5),  excepting  those  as  h  rule  wLich  coubiiu  tactile 
cori>u8cleH. "  The  veuous  plexus  accompanies  the  urterial  in  all  pai'ts, 
and  in  some  at  least  there  is  free  anastomosis  lietween  their  smaller 
branches."*  "•  "     In  regions  where  the  skin  is  liable  to  l>e  stretched 

tlie  vessels  arc  of  uuiLsual 
length/"  and  generally  the 
arteries  are  small  as  com- 
pared with  the  veins." 
The  epidermis  has  no  vas- 
cular snpi>ly. 

Li/mphafic.  —  Vessels 
and  lymph  or  juice  sr>ace8 
have  a  distributii>u,  our 
knowledge  of  the  definite 
arrangement  of  which  is 
still  in  the  investigation 
stjige. 

It  is  known,  liowever, 
that  in  the  subdennio 
connective  tissue  large 
lymphatics  show  the  ru- 
diments of  n.  muscular 
apparatus.  Smaller  ves- 
sels form  a  network  in 
the  upper  portion  of  the 
corium  beneath  that  of 
the  subpapillary  blood- 
vessels. Anatomosing 
branches  join  the  sujier- 
ficial  and  deep  lympha- 
tics. Lymph  channels 
exist  in  all  parts  of  the 
skin,"  usually  devoid  of 
independent  walls.  Some 
originate  in  open,  some 
in  closetl  lymph  spaces.'* 
Their  relation  to  the  lymphatic  vessels  has  not  been  definitely  doter- 
mineil.  There  are  intercelltilar  lymph  spaces  in  the  epidermis  which 
seem  to  connect  with  the  lymphatic  system  of  the  derma,  since  they 
have  lieen  inject<»il  from  below."  The  sebaceous  glands,  the  ducts  of 
the  coil  glands,  the  prickle  layer  of  the  hair  follicles,  and  the  bed  of 
the  hair  have  the  same  interepithelial  juice  spaces  as  the  epidermis.'* 
The  papillary  layer  has  its  own  enclosed  system."*     Near  the  base 


Flo.  .V^VahcuIat  Loops  Occti|)Xlng  Um*  Papillip  of  Ui« 
Ouriuin  (Ranvlcr).  C,  Epldernili ;  ^',  ooritKrew  courae 
of  uu(l-slui(l  duct  u  it  pMWM  throiij[fa  Uie  «pldermiB  ;  P. 
paplll*  OLVupiml  hy  artrrial  and  tcoous  OftpUlariM  (r) 
froDi  th«  («|)illAry  oruiperikria]  plextH  ;  O.  eoiiuiu,  with 
d<*IIoatt>  pl«*xui  (vw>  to  nipply  Uie  coi\B  of  iweftt  gUDdft, 
jukI  portion  of  tba  de«p  horlanctAl  pleziu,  from  which  It 
la  fflT«a  off. 
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the  spaces  become  conflueut  and  a  lymph  vessel  begins  to  form  and 
enters  the  papilla. 

The  Muscles. 

Muscles  of  both  varieties  are  present  in  tlie  skin,  but  the  striated 
are  found  only  here  and  there  in  the  face  and  neck,  especially  about 
the  chin,  lips,  nose,  and  eyebrows.  Smooth  muscles  occur  in  hori- 
zontally disposed  plexuses,  as  in  the  scrotum  where  they  are  promi- 
nent under  the  name  tunica  dartos ;  in  connection  with  hair  follicles 
and  sebaceous  glands  arranged  as  fascicidi;  and  in  the  corium  ar- 
ranged in  strata  lying  perpendicularly"  to  the  lines  of  cleavage," 
which  are  made  prominent  by  their  contraction. 

The  oirectores pilorum  "» '*  spring  from  the  papillary  layer  and  pass 
obliquely  to  their  insertion  in  the  middle  portion  of  the  hair  follicles, 
which  is  their  more  fixed  i>oint."  They  are  surrounded  and  tra- 
vei'sed  by  a  network  of  elastic  fibres,  and  terminate  in  veritable  ten- 
dons composed  of  long  elastic  fibres  through  which  their  action  is 
transmitted.*''"'"  Upon  the  scalp  tliey  are  very  abundant  and 
about  the  areola  they  have  a  circular  arrangement.  Their  contrac- 
tion and  movement  are  favored  by  their  lying  in  distended  lymph 
spaces.  When  general  contraction  takes  place  over  the  surface,  cnth 
ansei-ina^  or  goose  flesh,  is  produced — a  condition  which  probably 
has  a  greater  significance  in  the  way  of  regulating  secretion  and  ex- 
cretion and  protecting  the  body  from  sudden  temperature  changes 
and  other  deleterious  effects  than  is  usually  attributed  to  it. 

Pigmentation. 

The  pigmentation  of  the  skin  is  due  to  a  faint  staining  of  the 
cells.  The  color  in  different  individuals  and  races  depends  upon 
deposits  of  pigment  in  the  lower  cellH  of  the  rete,  and  is  modified  by 
the  degree  of  vascularity  of  the  skin  which  gives  the  flesh  tint.  The 
true  pigment,  melanin,  is  deposited  as  fine  granules  in  the  cells.  In 
the  dark  races  there  are  pigment  cells  in  the  corium,  and  although 
negro  children  are  born  apparently  white,  pigment  deposits  have 
beeil  discovered  at  least  a  month  before  birth."  When  negi'o  skin  is 
transplanted  upon  a  white  man  the  pigmentation  is  soon  lost,  while 
the  white  l>ecomes  pigmented  if  engrafted  upon  the  negro  skin.'" 

The  pigment  is  either  carried  up  by  leucocytes  fnmi  the  under- 
lying tissues'-  '"—migratory  pigmented  epithelia  entering  between 
the  deeper  epithelial  cells"  =*— or  it  is  formed  within  the  protoplasm 
of  the  cells  which  have  migrated  without  pigment." 
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Ner\-es. 

Both  uieilullated  and  uou-ineduUated  fibres  are  abnudautly  distriln 
uted  to  the  skin,  its  on^ans,  uihI  a]»i»endage8.  They  spring  from 
brauclies  more  iuterually  ^ituateil,  autl  n«  a  general  tliiug  follow  the 
course  of  the  blood-vessels,  like  them  forming  a  network  in  the  sub- 
papillary  layer. 

Complicateil  teruiinal  endings  to  the  nerves  are  found  in  many 
situations,  aud  e8{>ecially  is  this  true  of  the  extremities  and  such  sur- 
faoea  as  naturally  encounter  external  ohjeets.  Through  those  orgaus 
cognizance  is  Uikou  of  the  (|uality  and  nature  of  subsbjinces  touched. 
We  have  the  tactile  corpuscles  of  Meissner"  and  Wagner,*'  the  cor- 
puscles of  Vater,  the  bulb  corpascles  of  Krause,"  aud  the  touch  cells 
of  Merkel."* 

TavlUe  corpuscles,  which  are  located  chiefly  in  the  {ttipilbe,  are 
composed  princii>aliy  of  nucleated  connective  tissue.  "*'  "  Ent^»riug 
at  the  base  or  soruetimen  at  one  side  of  the  oval  mass  are  t^i  be  seen 
one  or  more  medullated  nerve  fibres  whose  fibrilhe  i^enetrato  and 
encircle  it  in  various  directions.  Each  corpuscle  almost  fills  a  i>a- 
pilla.  but  at  times  there  are  two  or  even  three  present,  Hlth<.»ugh  occji- 
Bionally  a  certain  nerve  constriction  may  give  the  misleading  impres- 
sion of  the  existence  of  two  boilies."  Nearly  one-fourth  of  the  entire 
number  of  ]>JipilLe  upon  the  finger  tips  are  supplied  with  these  touch 
corpuscles.*'' 

In  regions  where  these  bodies  are  infref|ueut,  as  upon  the  abdomen, 
certain  i»ther  touch-cells  have  been  discovered***  which  lie  in  the 
uppennost  layers  of  the  cutis.  It  is  probable  that  they  are  connected 
with  uerxe  endings  and  serve  a  purpose  in  the  perception  of  the  more 
delicjit«i  nerve  impulses. 

yiiicr's  (yjrpnscks,  probably  more  commonly  but  less  justly  called 
Pacinian,'"  are  another  variety  of  terminal  endings  of  medullated  fibres 
found  most  abundantly  in  the  deep  connective  tissue  of  the  skin  in 
the  palms  and  soles,  es|>ecially  over  the  tocH  ami  fingers^  as  well  as 
upon  tlie  jienis,  and  sparsely  scattered  tlirough  the  corium  in  many 
other  regions  of  the  body.  They  are  large  enough  tt)  be  seen  by  the 
unaided  eye,  measuring  from  1  to  4  mm.  in  the  long  diameter  or  ten 
times  as  mudi  as  the  tactile  corpus4»les,  but  are  of  much  the  same  oval 
form.  Lamelhc  of  more  or  leas  concentric  arrangement  enclose  a  nar- 
row cylindrical  cavity  filletl  with  a  transparent  substance  surrounding 
the  axis  cylinder,  which  dindes  near  the  diHtal  end  of  the  clear  space 
into  two  or  more  branches,  and  these  tcrminjite  in  irregular  enlarge- 
ments.    As  the  nen^e  enters  this  capsule  its  medullary  sheath  aud 


TBE  HAIK. 
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lost.     Instead  of  the  axis  crlinder  splitting 

«p  inio  fibrilLe  and  tending  in  tliiekeued  extremitieH  it  may  (mfis  from 

lk«  ftp0xoi  the  capsule  as  an  efferent  nerve.  ^  *    If  it  proceed  to  enter 

CKW|nuole  all  of  its  lueuibraues  form  again.     The  deep  situ- 

of  these  bodies  renders  it  scarcely  probable  that  they  are  true 

of  tactile  Heusatiou. 

Adfmtbft**  which  resemble  the  inner  structure  of  the  Vater  cor- 

SQpply  a  mode  of  termination  for  certain  iiue  uene  filaments 

from  tiie  deeper  plexus."    They  should  be  distiu^nnshed 

tlw  MeJMDer  corpuscles,  never  being  found  side  by  side  with 

and  differing  also  in  structure  and  appearance. 

ikrktVa  touch  cells  also  occur  in  the  superficial  corium  in  regions 

vlicra  tactile  corposclen  are  few  in  nnmber,  aa  upon  the  alxlominal 

wrface,     Their  discoverer  regards  them  as  organs  for  the  finer  per- 

They  are  gftuerally  i>f  (ival  structure  and  contain  a  clear 

and  nucleolus ;  the  medullary  sheath  of  the  nerve  envelops  the 

nlL     Tactile  corpuscles  always  contain  sevenil  tactile  cells. 

Pb/siologically  the  cutanerius  ner\es  are  l.voth  sensory  and  motor. 
Tbo  tasomolor  prolwibly  comiirise  <lilatoi*s  and  constrictors.  That 
the  capiOaries  of  the  papillie  are  under  direct  nerve  infiuence  is  in- 
dJBiilRl  by  th«  presence  of  a  network  at  the  periphery*  of  the  papillie 
irtdAcootainfi  Teasels,  fibrils  from  which  end  in  thick  extremities  xi\yon 
Ihe  capillary  walls.  This  explains  the  fact  of  localized  exudation  as 
ansolt  of  irritation  over  a  given  point.  Contrary'  to  the  lielief  enter- 
taiaad  a  qoarter  of  a  century  ago,  it  is  now  well  established  tliat  non- 
Bfdallated  fibres  do  exist  and  that  they  pass  up  from  the  papillary 
l«jer  and  form  delicate  ramifying  plexuses  between  the  prickle  cells 
of  tfie  rate.  Their  exact  mode  of  final  termination  has  not  been 
diAaitely  aeilkd. 

CThe  hair  and  nails  most  l>e  looked  upon  as  the  true  appendages 
the  »kin  if  any  stmctures  are  to  be  thus  de8cril>ed,  though  some 
Ttiloni  have  made  this  term  include  the  glandular  apparatus. 

The  Hair. 

The  hair  has  two  (>ortinns:  that  im]>lanted  in  the  skin  being  the 
rooC  that  which  projects  above  the  surface  the  shaft.  The  other 
tnporlant  parts  whrine  anatomy  should  l)e  studied  are  the  hair  follicle 
and  iLi*  Lair  iMpilla. 

Th'*  '  "  ^laft  and  root  are  constituted  principally  of  cortical  sub- 
lUi  llMae  made  up  of  HpiuiUe-sha[>od  bundles  of  fibrea 


Api>endages  of  the  Skin. 
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showing  lougitndiual  striatious,  for  the  most  part  uuiformly  colored 
and  often  containinj^  jii^^nient;  gnuniles.  Smaller  jvlates  or  lamellae  of 
fibrous  substance  having  irregular  borders  go  to  make  up  the  bun- 
dles. The  central  ineduUarv  portion  consisting  of  embryonal  cor- 
puscles is  fretiuently  pigmented. 

The  ciUk'le  of  tli*^  hair  in  a  truusj)arent  investment  covering  shaft 
and  root  and  composed  of  lamellte  without  nuclei  arranged  in  an  im- 
bricated fashion  which 
under  amplification  sug- 
gests fish  scales.  The 
free  ends  look  towards 
the  point  of  the  hair. 

The  hair  fdlide^  in 
which  the  n)ot  is  en- 
cased, is  a  connective- 
tissue,  pouch-like  struc- 
ture forinetl  from  the 
derma  which  it  often 
I^enetrates,  invading  the 
subdermic  connective- 
tissue  layer.  It  opens 
by  a  mouth  upon  the 
free  surface  and  has  a 
nevk  or  (M)UHtricted  i>art 
just  below  the  pai>illary 
layer  where  the  duct  of 
the  sebacenuH  gland  en- 
ters, and  enda  in  a  wide 
extremity.  The  follicle 
is  vii'tujilly  a  dipping  in 
of  the  coriura  and  its 
rete  covering,  to  form  a 
deeji  receptacle  for  the 
hair»  and  is  provided  at 
its  deei^CHt  part  with  the 
hair  ]iaiiillji  which  grows 
from  it  and  upon  which 
the  bulb  of  the  root  is 
implanted.  It  has  an  external  or  dermic  and  an  internal  or  epidermic 
ooat." '  The  external  coat  consists  of  connective-tissue  fibres  contain- 
ing arteries,  veins,  and  in  its  onter  portion  a  nerve.  The  bundle8  of 
connective-tissue  fibres  run  parallel  to  the  hair.  Here  and  there  are 
seen  circularly  disposed  mnscular  fibres  derived  from  the  arreotor  pili, 


Fio.  0.— Hair  of  Uie  H«tard  Se^n  In  Lontcitudlnal  SecUan 
(Unnji).  Mji.  RxtM-niU  Hli«Nith  of  Uie  follkle  ;  in,  int**mal 
sheath  of  the  foUlcl'? ;  qI,  \ilnynw  membrane  of  the  follicle  ; 
air,  prlckle-cell  Inyer  of  the  folllcU* ;  n**.  nwt  sheath  of  the 
hair  ;  oir,  rutiolo  of  the  rf>ot  shfAth ;  oh,  cuticle  of  t  hn  h&lr  ; 
ht  corlpx  of  tho  hair  ;  mk,  medulla  nf  ih«  hair  ;  p,  papilla  ; 
jf A,  neck  ut  Iheitapllla;  he  aod  hu.  nt-ca.l\e*\  alteatha  of 
Uenleandof  Huxlt*y  ;  tn^tr,  mo,  mh,  mm,  matrices  of  cbo 
oorrenpoDdliii;  parts. 
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which  is  attached  to  the  external  i>arl)  of  the  follicle  wall.  The  inner- 
moet  layer  is  one  of  atmctureless  basement  membrane  separating  the 
follicle  from  the  root  sheath.  It  shows  upon  its  inner  sui'face  fine  den- 
tations. The  epidermic  coat,  being  the  result  of  a  turning  inwards  of 
the  cutaneous  rete,  forms  the  prickle-cell  layer  of  the  follicle ;  '*  the 
granular  and  homy  layer  of  the  epidermis  persist  only  to  the  oi)ening 
of  the  sebaceous  gland.  Beyond  this  the  cells  of  the  mucous  layer 
alone  continue  down  to  the  level  of  the  {)apilla,  where  they  taper  off 
into  one  or  two  rows  of  cells  and  merge  with  those  of  other  layers ;  the 
mucous  layer  is  thus  thickest  in  its  middle  portion.  Tliis  coat  has 
usually  been  described  as  the  outer  root  sheath  of  the  hair,  lying 
flat  against  the  vitreous  membrane  which  lines  the  fibrous  sheaths 
of  the  follicle.  It  has  nothing  to  do  with  the  hair  formation  and 
more  properly  belongs  with  the  follicle. 

The  papilla  is  structurally  a  connective-tissue  formation  of  deli- 
cate fibres  connected  to  the  main  body  of  the  corium  through  the 
bottom  of  the  follicle  by  a  pedicle  or  tract  of  fibrous  tissue  which 
also  carries  the  blood-vessels.  It  contains  many  pigmented  as  well 
as  unpigmented  corpuscles,  or  spindle-shaped  protoplasmic  bodies, 
besides  blood-vessels,  which  at  the  ai>ex  form  a  loop  similar  to  that 
in  the  dermic  papillse.  Little  is  known  concerning  the  nerve  sup- 
ply," but  non-meduUated  fibres  are  said  to  exist." 

The  root  sheath  proi)er  of  the  hair  is  that  usually  described  in 
dermatological  works  as  the  internal  root  sheath  and  as  consisting 
of  two  layers :  an  outer  (sheath  of  Henle)  and  an  inner  (sheath  of 
Huxley).  The  outer  consists  of  finely  granular  pide  cells,  eitlier  en- 
tirely without  or  with  very  indistinct  nuclei. 

The  inner  layer  is  more  coarsely  granular,  has  shorter  and  broader 
I)olyhedral  cells  with  distinct  nuclei.  The  root  sheath  extends  from 
the  opening  of  the  sebaceous  follicle  down  to  the  hair  bulb,  which  is 
constituted  by  the  reduplication  of  its  inner  layer  in  the  bottom  of 
the  follicle  where  it  surrounds  the  papilla.  The  hair  is  produced 
from  the  root  sheath,  of  which  it  can  be  regarded  as  a  solid  elon- 
gation. 

A  so-called  cuticular  layer  or  membrane  separates  the  root  slieath 
from  the  cuticle  of  the  hair. 

The  hair  begins  to  develop  about  the  end  of  the  third  month  of 
foetal  life  but  it  does  not  grow  out  to  the  free  surface  imtil  the  sixth. 
There  is  first  a  downward  prolongation  of  rete  epithelium,  and  sub- 
sequently an  extension  of  connective  tissue  which  produces  the  i)apilla. 
The  hair  elements  all  spring  from  medullary  epithelia."'  New  hair 
growth  takes  place  around  the  papilla  from  the  bulb  which  remains 
behind,  when,  after  reaching  its  limit  of  existence,  a  hair  is  shed. 
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The  hair  arises  from  the  central  portion  of  the  root  sheath,  which 
part  L'untaiiis  the  pi^raeut.  The  formation  of  the  root  is  aualogous 
to  that  of  the  horny  layer  of  the  epidermis  from  the  rete,  although 
the  granular  layer  from  ^vhieh  the  horny  layer  is  thnu^ht  to  spring 
does  not  (>eDetrate,  as  we  have  seen,  lower  than  the  neck  of  the  hair 
follicle. 

At  times  two  or  even  three  hail's  can  be  counted  in  a  follicle,  and, 
upon  the  sc^lp  especially,  grouping  of  the  follicles  is  the  rule,  the 
gi'oups  being  separated  by  interlacing  buudles  of  connective  tissue." 
The  direction  of  these  bundles  may  cause  a  certain  curved  outline  to 
be  given  to  the  implantation  nf  the  hairn  of  a  given  regicm,  aw  for  in- 
stance upon  the  vertex  \vh<?re  veritable  whorls  are  commonly  jiresent. 
The  color  of  the  hair  depends  not  alone  upon  the  presence  of  pigment 
granules  and  soluble  pigment,  but  also  upon  the  presence  of  air, 
bubbles  of  which  may  be  seen  iu  extracted  hairs.  These  may  pro- 
duce a  whiteness  iu  the  cortex  while  the  central  portion  remains  darkly 
pigmented." 

The  lanugo  or  downy  hair  is  witliout  medulla  and  this  as  well  as 
blond  hair  is  lacking  in  pigment  granules.  The  curl  in  hair  de- 
pends upon  the  curve  of  implantation  beneath  the  skin,"  lieing  in  the 
negro  e<iual  to  the  quart»n*  of  a  circle.  The  hairs  of  the  scalp  are 
estimated  at  alK>ut  one  thousand  to  the  square  inch  or  one  hundred 
and  twenty  thousand  in  all. 

The  Naii^. 

These  are  shield-shaped  aggregations  of  horny  ejiidermic  scnles, 
implanted  by  three  of  their  margins  in  a  fold  of  skin  capping  the  distal 
phalanges,  their  concave  surface  resting  upon  the  nail  bed,  their  ]X)8- 
terior  and  lateral  borders  l^eing  closed  over  by  the  nail  fold.  That  por- 
tion which  is  covereil  by  the  posterior  fold  is  willed  the  rooty  and  lying 
beneath  this  is  the  mairix,  while  the  i)art  beneath  the  body  of  the 
nail  is  called  the  ^mil  bed  proper.  Separating  them  is  the  lunula^ 
which  is  seen  through  the  otherwise  ]>ink  nail  as  a  white  area  at  the 
posterior  extremity.  The  biconvex  space  corresponding  to  the 
lunula  has  no  papilhe  aud  hence  should  not  be  included  in  the 
matrix."  A  layer  of  opa<iue  granular  cells  exists  just  Iwck  of  the  free 
margin,  causing  the  red  cijlor  of  the  nail  be<l  to  end  abruptly  in  a 
yellowish  band.'*  It  is  due  to  tlie  presence  of  opaque  elements  caus- 
ing decrease<l  transparency.  The  posterior  and  greater  portion  of 
the  lateral  margins  are  firmly  inserted  in  the  nail  groove  or  fold  be- 
tween the  matrix  aud  surrounding  skin. 

From  ab(»ve  downwards  we  have  in  the  nail  bed  the  same  elements 
as  in  the  skin — rete,  corlum,  and  deep  connective  tissue.     The  nail 
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iteelf  is  a  modification  of  the  Btratmn  Incidum.'  Towards  the  free 
Itorder  the  papillee  increase  in  size  and  the  vascular  supply  through- 
out is  abundant. 

The  bed  of  the  nail  blends  by  the  intervention  of  connective-tissue 
fibres  with  the,i>erioeteum. 

The  epidermis  bordering  the  nail  is  called  the  perionycMum. 
The  ejfOiiychium  is  that  film  of  **  nail  skin"  which  covers  the  body  of 
the  nail  for  a  limited  distance.  It  comes  from  the  epitrichial  layer/ 
is  homy  in  part,  and  from  beneath  it  the  foetal  nail  develops. 

The  hyponychium  is  the  epidermic  layer  upon  which  the  body  of 
the  nail  rests. 

The  nail  begins  to  form  in  the  third  foetal  month,  showing  first  as 
two  or  three  projecting  rows  of  rete-like  epithelial  cells.  By  the 
eighth  month  it  is  already  highly  developed. 

Growth  takes  place  from  the  matrix  and  thickening  from  the  cor- 
neus  cells  of  the  body  of  the  nail.  In  the  bed  the  formation  of  homy 
plates  goes  on  rapidly.  In  the  matrix  the  transition  from  mucous 
cells  is  slow  and  gradual,  hence  the  much  softer  tissue  which  results. 
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PARASITIC  DISEASES. 


Tb£  diAcorerr  by  Schonlein,  in  1839.  of  a  fungus  in  the  cntflts  of 
bvm,  fttid  the  positire  establiskmeDt  by  EicliHtedt  aud  otberH,  about 
thp  rear  1846,  of  the  itch  inft«M.'t  a8  the  sole  ohuhk  of  scabies,  marked 
AO  m  ID  iLe  study  of  diseases  of  the  skin.  Before  that  time  all 
empbom  were  regardetl  im  of  coustitutional  origiu;  since  that  data 
the  microecope  fa&s  played  an  im]>oi1nnt  part  in  the  development  of 
demalology,  and  many  couditions  of  the  skin  which  were  formerly 
ftonght  to  t>e  due  to  particular  blood  states  are  now  recognized  to 
be  dependent  upon  local  causes  in  the  form  of  parasites.  These  may 
be  divided  into  three  classes,  namely,  animal,  vegetable,  and  mi- 
oobio— of  uncertain  nature. 

Tbci  fteki  of  observation  in  the  study  of  local  pathology  is  widen- 
iag  emery  (Iav,  and  it  is  quite  possible  that  in  the  future  many  more 
will  \ie  included  under  the  class  of  [mrasitic  than  are  now 
d  to  lie  such,  e«ijecially  as  regards  those  of  microbic  ori- 
Alreadj  some  autliors  have  classe<l  many  as  i>arasitic  which 
"otiiefB  are  not  willing  to  grant.  The  advances  in  bacteriology  in 
t^oeai  j*e*ra  are  demonstrating  large  numbei's  of  micro-orgauifima 
in  cooDecdon  with  most  varied  conditions  or  diseases  of  the  skin. 
Soneol  thette  uaicrobes  have  l)een  pmven  beyond  doubt  t<:)  be  ca})able 
of  producing  disease,  but  how  far  their  power  is  absolute  or  how  far 
it  dffprmU  upou  a  proper  soil  or  condition  of  the  system  has  not  yet 
been  ilemoDstnited.  It  is  nmre  tlian  suspected  that  some  of  them  are 
tbetDMlreA  deiieiuleut  upon  the  diseased  process,  and  are  the  resulta 
rather  than  the  cause  of  the  disease. 

la  rtf^anl,  however,  tf)  the  first  two  classes  of  parasites,  those  long 
kaovn  an  animal  and  vt^getable,  there  is  no  doubt  but  that  they  are 
Ifae  diivci  cmttsatiro  agents  producing  the  diseased  states  of  the  skin 
eoimectod  witli  tliem;  although,  as  will  be  seen  later,  in  many  cases 
tbe  reralU  vary  greatly  lu'cording  to  tlie  constitution  or  condition  of 
Cbe  patient  on  whom  they  o]>erate. 

With  regard  to  the  third  class,  or  microbic,  the  true  pathogenic 
natero  of  aome  of  the  organisms  which  have  been  found  associated 
with  theni  ia  yet  i»o  ancerti^in  that  they  are  only  tentatively  placed 
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in  this  category,  aa  HUggestive  of  farther  study.  Aa  will  be  seen 
later,  many  of  the  iniLTu-orj^auisius  are  only  thoso  of  very  commou 
form,  almiuluut  evtuv  wliere^  and  whicli  are  uut  generally  recognized 
aa  pathoi^enetic.  In  relatively  few  of  the  fliseases  has  the  true  etifv 
logical  character  of  the  uucrol>e8  been  provetl  by  cultivation  and 
inoculation. 

Parasitic  diseases  of  the  skin  will  l»o  treated  nf  under  tlie  follow^ 
ing  divisions:  ■ 

A.  Diseases  caused  by  animal  pRrasites. 

I.  Diseases  or  conditions  produced  by  animal  parasites  living 

on  or  attacking  the  skiu.  ^H 

U.  Diseases  or  conditions  pnxluced  by  animal  parasites  pene- 
trating the   Hkin,  either  themselvcH  or  their  larva*. 

B.  Diseases  caused  by  vegetable  parasites. 

C.  DifteaHes  caiwed  by  mioro-orgauisins  of  uncertain  nature. 


n 


Tiie  following  list  represents  tlu»  animal  parasitew  which  at  one 
time  or  another  have  l)een  obaened  in  connection  with  lesions  on  the    ' 
skiu.      Some  of  them  are  very  common,  as  will  be  noted  later,  bni    | 
the  majority  of  them  are  rarely  met  with  in  this  climate. 


I.  Animal  Parasites. 
A.  Lichnj  on  w  Attttcktmj  the  Skin, 

1.  Pedieulus:  (a)  capitis,  {h)  cor|)oris,  (r)  pubis,  or  louse  of  head, 
body,  and  pubis. 

2.  Cimex  lectulariiw,  or  beilbug. 

3.  Pulex  irritans,  or  flea. 

4.  Ixodes,  or  wood  tick. 

5.  Derraanyssns,  or  bird  mite. 

6.  Culicidie,  simulidw,  talmuidie,  or  mosquitoes,  gnats,  midg^* 
and  fliea. 

7.  Apid«,  vespida?,  araneina,  or  bees,  wasps,  spiders,  etc. 

8.  Kirudo,  or  leech. 

B,  PtuHixttiuff  Oie  Skin,  Tiaelf  or  Jts  Larva, 
1.  Sarcoptes  (or  acariis)  acabiei  hominis  and  communis,  or  il 


mite. 


2.  Leptus  autumnalis,  or  harvest  bug. 

3.  Pulex  i)enetran«,  or  jigger. 

4.  Demodex  foUiculorum»  or  comedo  mite. 

5.  Dracuuculus  (or  filaria)  mediueusis,  or  Guinea  worm. 

6.  Filaria  sanguinis  homiuis. 
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7.  Craw-craw. 

8.  Cysticercus  celluloste. 

9.  Echinococcus  cutis. 

10.  Distoma  hepaticum,  or  liver  duke. 

11.  Bilharzia  (or  distoma)  lieematolna,  m-  bloo*!  fluke. 

12.  (Estridse,  or  bot  flies. 

13.  Mnscidse,  or  common  flies. 

A.   ANlMAIi  PARASITIC  DISEASES. 
I.  By  Animal  Parasites  Living  on  or  Attacking  the  Skin* 

1.  Pedicltixjsis. 

Sy7ionyvi8,'~-'PhthiTi&Bis ;  morbus  pedicularis ;  lousiness ;  Fr., 
PkthiHase;  Ger.,  LausesuchL 

Three  forms  of  i)ediculi  are  found  upon  the  human  skin,  which 
are  named  according  to  the  regions  most  commonly  occupied  by 
them  (the  head}  body,  and  pubis)  pediculus  capitis,  pediculua  cor^ 
poris,  and  pediculua  (or  more  proi>erly,  pkthiriua)  pubis;  they  are 
alike  and  yet  distinct  in  form  and  shape.  Their  presence  and  their 
efforts  to  secure  nourishment  by  extracting  blood,  produce  an  irrita- 
tion of  the  skin  which  leads  to  scratching,  whereby  an  artificial  der- 
matitis is  excited.  This  presents  various  degrees  of  inflammation, 
which  vary  considerably  according  to  the  region  attacked,  the  num- 
bers of  the  lice,  the  duration  of  tlie  disease,  and  the  health  of  the 
individual.  The  parasites  always  remain  on  the  surface  and  deposit 
their  eggs  on  the  hairs  or  the  clothing  and  not  in  the  skin. 

(a)  Pediculosis  Capitis. 

The  presence  of  lice  in  the  head  is  very  common  among  children 
of  the  poorer  classes,  but  may  also  occur  even  in  those  in  the  highest 
walks  of  life.  It  is  less  common  in  adults,  and  is  still  less  frequently 
seen  in  men  than  in  women.  "When  neglected,  the  insects  will  swarm 
in  great  numbers,  but  are  commonly  kept  in  check  so  that  there  may 
be  relatively  few  present;  often,  however,  even  with  considerable  care, 
it  will  be  extremely  difficult  to  get  entirely  rid  of  them  without  prop- 
erly directed  treatment. 

The  irritation  from  the  presence  of  lice  varies  very  greatly  with 
different  individuals.  Occasionally  a  head  may  be  seen  literally  alive 
with  them  and  yet  there  may  be  relatively  little  discomfort,  while  in 
other  cases  a  few  insects  will  give  rise  to  intense  itching,  causing  a 
very  great  amount  of  inflammatory  action  from  the  constant  scratch- 
ing.    In  old  and  extremely  neglected  cases  (rarely  seen  in  this  coun- 
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try),  the  hair  Incomes  matted  together  witli  the  exudation  and  1 
uud  forms  a  hard  covering  over  the  scalp,  which  can  l»e  removed  in  a 
solid,  conipact  iiuihh  by  clii>])iiig  the  haim  beneath  :  thiii  is  the  plica 
jtohnlca  of  older  writers. 

AVheii  jiediculi  are  few  in  number  they  are  more  commonly  fonud 
in  the  oc^'ipital  regirm;  later  they  and  their  nitn  api>ear  everywhere. 
At  first  there  will  bo  seen  but  a  few  jiointH  which  have  been  scratched 
by  the  finger  nails,  upon  which  Hnmll  crusts  appear.  As  the  itching 
cnntiuuea  these  cmsts  are  torn  off,  and  larger  raw  surfaces  appear, 
which,  as  the  iuflanmmtion  increases,  give  off  a  gummy  fluid,  more 
or  less  matting  the  hair.  Later,  pus  infection  takes  i)lace  and  the 
crusts  are  hirgf^r  and  darker;  or,  if  koj>t  free  by  washing  or  cleansing, 
raw  surfaces  of  very  considerable  extent  occur.  As  the  inflammation 
of  the  skin  increasBs,  the  glantbi  at  the  back  of  the  neck  enlarge,  and 
even  those  at  the  sides  may  l»e  affected ;  they  rarely  supporate,  how- 
ever, but  snltsido  when  the  scalji  ti'ouble  is  removml. 

Associated  with  the  eruption  on  the  scalp  there  may  often  occur, 
in  suitivblo  i>prsous,  an  eczematous  eniption  above  anil  behin<l  the 
ears,  and  on  the  neck;  also  lesions  may  appear  on  the  face  and  else- 
when%  cjiused  by  the  transference  of  tlie  pus  infection  from  the  scalp 
by  the  scratching  finger  nails. 

Efiolofjy. — The  eruption  is  wholly  due  to  the  presence  of  thepedio- 
nli,  and  ceases  when  they  are  comi>letely  removed ;  except,  of  course, 
an  eczematous  inflammation  may  be  lighted  up  by  the  parasitic 
trouble  or  its  trfwitmeut  which  may  ro<iuire  other  measures.  The 
I>e<liculi  are  always  acquired  from  without,  and  never  develop  in  the 
scalp  as  a  consotjueuce  of  any  eruption,  as  is  often  popularly  sujv 
posed.  They  gain  access  to  tlie  scalp  by  contact  with  others,  as  in 
bed  or  otherwise,  <:»r  by  means  of  heail  C4)verings,  and  by  brushes,  etc. 
\Mien  apparently  cured  the  trouble  may  recur  from 
the  batching  out  of  fi-esh  insects  from  nits  which  may 
still  adhere,  unobserved,  to  the  hair. 

Piifhoh)gy. — The  lesions  on  the  skin  belonging  to 
petlioulosis  cajatis,  as  statecl,  are  whoUj'  due  to  the 
scratching  indulged  in  to  relieve  the  itching,  caused 
by  the  insects  and  the  subsequent  inflammation,  and 
exhibit  only  the  usual  appearances  of  artificial  der- 
matitis. 

The  insect  (Fig.  7)  is  too  well  known  to  require 
much  description.     It  is  of  a  whitiah-gray  color,  eas- 
ily recognizable,  alK)ut  one-tenth  of  an  inch  long  and  one-twentieth 
of  au  inch  wide,  moving  slowly,  if  at  all,  and  holding  on  more  or  leas 
firmly  to  the  hairs.     It  has  six  legs  attache<l  to  the  front  part  of  tbe 
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bodj,  with  prphensile  booklets.  Tbe  females,  which  are  largt^r  than 
le«  mod  aliw  more  numerous,  lay  a  l.-u^e  number  of  f^^s,  wbiob 
oot  with  great  rajiitlity,  in  from  thr(»G  to  eight  days;  the  young 
mutaritr  in  about  twenty  days.  It  is  stated 
ktannglA  feniale  ran  lay  Rfty  eggs  in  six  days, 
SO  liave  A  prt^euy  of  live  thousand  in  eight 
UndoabtecUy  many  perish  or  become  ro- 
■HM«d  hr  brusliing,  for  even  under  the  most  exa^'- 
11,1 1  ill  mI  cirrunistiini^'s  we  r>irel\  see  any  uumlx^r  ttf 
fteioseete  at  all  to  l>e  com{>ared  with  these  figures. 
BlU  Iho  rapid  multijiUention  of  lice  on  corpses, 
wWro  their  development  has  been  unhindered, 
mar  be  tlias  welt  explained. 

The  eggs  sre  deposited  on  the  hairs  (Fij;.  8), 
to  which  ther  sre  firmly  attached  by  a  peculiar 
bsrd  sabotimoe,  and  are  so  placed  that  they  slant 
tomrd  tfao  (Tf*e  extr(^mity  of  the  hair,  and  cannot 
be  resnored  by  combing;  when  recent  they  can 
hsfdiy  b^  mot'ed  with  the  finger.  There  may  l>e  one  or  several  on  a 
sia^hsir* 

Diaipkmu. — Scattered  and  scratched  points  in  the  scalp,  esi>eciaUy 
vhon  ssst»J  Dear  the  (xicipital  region,  should  always  suggest  x>edieuli, 
sad  if  pPBBont,  a  careful  seArcb  will  often  show  the  nits,  even  if  the 
iflseds  have  been  remove<l.  The  nits  may  l>e  confounded  with  branny 
particles  of  epidermis.  These  latter,  however,  are  freely  movable, 
the  nits  are  readily  distinguished  by  their  passing  under  the 
as  it  is  tDOve<i  altmg  tbe  hair. 
Tba  eniption  attending  pedieuli  may  simulate  an  tczema^  impetigo 
camia^iomMf  and  also  a  pnstuhir  iiyph\li(h\  and  even  iK>ssibly  &  p/ttiyiasi«. 
It  is  to  be  rensembere*!,  however,  that  i>ediculi  may  als«)  occur  in 
ooeiineiion  with  any  of  these,  and  likewise  in  connection  with  anj 
tHh«r  scalp  eruptitin.  Sufficiout  care  in  searching  for  the  nita  will 
always  reveal  them  when  the  insects  are  present. 

TVeaimttti, — A'arious  remedies  will  destroy  the  insects,  but  the 
of  treatment  dep<*ndH  mnch  uxhui  the  tliorougliness  of  the 
The  simplest  methml  is  to  s<->ak  the  scnlp  for  tweuty- 
Ibor  boors  with  the  e)iea])est  kemsene  oil  obtainable,  which  con- 
tstDS  tfiS  greatest  fx^rc^'utage  of  tlie  volatile  elements.  The  appli- 
ahodd  be  renewed  thrc^  times  in  twenty-four  hours,  the  head 
tMMUid  Qp  in  a  towel,  As  a  rule  the  insects  will  then  all  be  dead 
iU  loosened  on  the  hairs.  The  scalp  is  now  washei]  well, 
illy,  if  there  are  raw  snrfaces,  antl  t<i  these  latter  is  applied 
otDtmeut,  as  sine,  bismuth,  or  weak  white  precipitate^ 
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each  witli  a  little  carbolic  acid.  If  tboro  hIiouUI  still  be  any  itcliiiig, 
and  eai>ecial]y  if  tbero  are  new  nits,  not  loosened,  ou  tbo  bair^,  tbe 
oil  may  be  re-applied  for  another  ti*enty-ft)ur  Lonra.  This  applica- 
tion of  oil  is  not  so  very  unpleasant,  and  is  readily  made  even  in 
jirivate  jiractice.     It  may  stiug  some  if  there  ia  much  raw  surfaoe. 

Other  remedies  such  as  infusiou  or  ointment  of  stavesacre,  also 
iufuHiou  of  quannia,  quite  strong  white  i>recipitate,  sulphur,  or  cat- 
bolio  ointment,  all  serve  a  good  ]iurpoa©,  but  are  slow  and  relatively 
iuellectiva  compared  to  the  koroaeue.  Lotions  of  bichloride  of  mer- 
cury are  not  safe  to  place  in  a  ])atient's  hands. 

It  is  seldom  necessary  to  cut  the  hair  iu  females.  £ven  when 
greatly  matted  and  with  abundant  nitj*,  the  oil  will  so  soften  the  masa 
that  it  can  be  diseutAugled  with  patience.  The  nits  will  slowly  work 
off  after  their  vital  ity  has  been  destroyed  by  the  kerosene,  especially  by 
tirst  holding  the  hair  by  the  ends  and  combing  it  towards  the  scalp, 
with  a  fine-toothed  comb  to  loosen  them.  When  the  oil  has  not  been 
used  they  may  be  loosened  by  borax  and  glycerin,  or  acetio-aoid 
solutions. 

{b)  Pediailosis  Corporis, 

The  louse  which  produces  this  condition,  the  pediculus  corporis, 
should  more  properly  be  called  pediculus  vestimentorum,  l>eoause  as 
a  rule  the  real  habitat  of  the  insect  is  the  clothes,  and  its  eggs  or 
nits  ftro  on  the  fibres  of  the  underclothing;  this  will  be  seen  to  be  an 
important  point  in  connection  with  the  recognition  of  the  trouble. 

Unlike  the  louse  of  the  head  this  insect  is  found  much  more  com- 
monly in  adults  than  in  children,  and  in  men,  jwrliaps,  oven  oftener 
than  in  women.  It  is  especially  common  among  the  poor  and  un- 
derfed, and  not  very  often  seen  among  those  of  the  well-to-do  classes. 
AVhen  lice  chance  ujx)n  those  who  are  in  good  health  and  cleanly  they 
seldom  remain  or  propagate  greatly,  although  sometimes  they  may 
persist  in  spite  of  the  greatest  care. 

As  in  pediculosis  capitis,  the  eruption  which  is  seen  to  accomi>any 
body  lice  is  due  to  scratching,  practised  to  relieve  the  pruritus  caused 
by  the  presence  of  the  insects  and  their  att-empts  to  draw  blood.  The 
lesions  found  will  vary  from  a  few  scratched  papules,  or  possibly 
some  long  abrasions  by  the  finger  nails,  to  a  great  extent  of  scratched 
and  torn  surfaces,  with  crusts,  among  pusttdes  and  even  ecthymatous 
l>oi]s.  These  self-inflicted  wounds  are  commonly  made  at  night,  and 
the  sufferer  is  often  unconscious  that  so  great  injury  has  been  done 
to  the  skin. 

Very  rarely  will  the  patient  recognize  that  the  lesions  on  the  skin 
are  either  the  result  of  scratching  or  connected  with  or  dependent 
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opoD  the  presence  of  the  Hoe.  TLey  are  generally  attributed  to  "  Iwid 
Uood**  mmI  toeverv  cause  exee]>t  tlie  right  one,  and  indeed  the  [)h>si- 
\j  be  utieu  luisled  iu  regard  to  the  matter.  The  correct  diag- 
often  eniharrtutAe<l  by  the  fact  that  it  is  frequeutl.v  difficult  to 
fad  the  offetuUog  iuHccts.  Thin  i8  due  to  the  circumHtauce  tlint 
timjr  wtldmn  cling  t'>  the  body,  but  remain  iu  the  lUiderclothing,  which 
mmy  Itave  be«u  changed  just  liefore  the  physiciau  was  seen. 

Froai  their  •uornmns  fecundity  and  rapid  development  they  woidd 
h*  Boch  more  abundant  than  they  couimonly  are,  were  it  uot  for  the 
brt  thiU  lieiDg  in  tlin  clothing  so  many  are  destroyed  in  washing,  as 
ans  abo  maoy  of  the  nitn  which  are  attached  to  the  same. 

Tko  budy  lonae  has  as  favorite  seats  of  o<*cnpation  the  shoulders 
and  hips,  and  here  the  greatest  iiuml)er  of  skin  lesions  will  be  found. 
The  imittftB  are  es]»ocially  apt  to  gather  art>uuil  the 
aeck  hand  of  the  undershirt,  and  tlie  waist  lijiud,  and 
tbeiu  tJte  lesions  from  scrat^^'hiug  are  pretty 
!•  ■  'In  making  a  diagn<  wia  the  chith- 

j»i  :  iy  in  these regiouH,  should  becArefuUy 

^b4si  on  its  inner  surface  with  an  ordinary  mag- 
VittK  gl^s^*  when,  with  a  little  care  the  grayish- 
vhite  ixyvctH  may  V)e  seen  slowly  moving  nimut,  and 
tbm  minute  white  nits  may  bo  found  attached  to  the 
of  the  onderclothing. 
The  kntae  ia  incapable  of  biting,  but  obtains  Its 
■onnahment  by  means  of  a  [>ro1>oscis  or  tulm  (Fig.  9) 
vhieh  is  inserted  into  the  swent  pores,  and  blood  is 
•odDed  through  their  delicate  lining.  As  tlie  iusei't 
with^lrawH  its  prob«jscis  a  minute  drop  of  blood  fol- 
lows, filling  the  i>ore  and  showing  eistemally  as  a 
■mall  dark  s|>ei*k;  this  forms  reully  its  ]>athog- 
»nic  a  sign  of  the  trouble  as  dtjes  the  furrow  in 
akin  matle  by  the  insect  in  scabies.  But  some 
Bttle  car«  is  neoessarA*  in  recognizing  this  lesion. 
lor  frpcjueutly  rery  small,  scratched  papules  will 
ji'  I:  the  same  ai>i»earance,  unless  examined 

T«  ally  by  a  glass  luid  by  palpation.     In  the 

latter,  however,  there  is  a  slight  cntst,  whiclt  is  felt  by  the  finger 
■ait  pawii  it,  w*hile  the  little  hemorrhagic  specks  ai*e  on  a 

Wrrf  witl)  '  When  the  louse  has  suck*d  the  bloo<l,  there  is 

UrneraUy  aome  skin  irritation  around  the  point  of  insertion  of  the 
|«Dhoaci».  '  ^''  '  .:  a  (runsitory  M-lieal.  which  itches  and  is  scratched. 
bat  aooD  m>  This  is  thought  to  be  due  U*  some  poison  which 

ha0  h«m  in»erte<l  by  the  inaect  to  draw  blo<xl  to  the  spot,  and  in  rare 
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cases  there  has  boon  known  to  bo  j>rotluced  so  much  irritation 
fever,  even  ui)  to  104  ,  has  been  noticeth 

In  old  find  neglected  e*iKes,  t«si)eeially  in  the  debilitated,  the  Bkin 
■which  has  been  sul»iected  to  thin  rejwatod  irritation  and  to  the  scratch- 
ing has  b*'conio  drv,  harnh,  thit^kontx],  and  df^eply  jiijpnontetl,  ho  that 
much  of  the  surface  neems  to  be  the  seat  of  disease.  Aniong  trampa 
and  thos<i  of  lilthy  hubiU,  th«  iuciirsion  of  several  vari(fties  of  |)ara- 
sites  will  contribute  to  form  a  picture  t^f  misery,  to  which  tlie  name 
of  vatjabomPH  disease  has  sowetimos  been  given. 

Etiolotjif. — Tlie  sole  cause  of  pe<liculofiis  in  the  j>reseuc(^  of  the 
l^eiliculi,  which  come  from  witliout  and  ra])idly  i>ro]>agate  on  the 
surface:  they  are,  of  course,  never  generated  from  witliin  the  botly. 
A  siugle  impre^natwl  female  c»n  in  a  very  short  lime  K^ve  rise  to  a 
large  i>rogeny  (as  mentioned  under  petlicidosis  cai>itis)  whidi  can 
<!suae  very  great  irritation.  On  the  other  hand,  even  in  quite  cleanly 
persons  there  may  renuiin  one  or  few  lioe  in  spite  of  all  i^rocautinns, 

which  will  keep  a  slight 
though  continuous  irrita- 
tion, and  will  1)0  evidence<l 
by  few  or  many  scratch 
marks  or  torn  impules  in 
various  parts  of  the  body. 
Pn  fhohtijii. — The  body 
louse  (Fig.  lOj  is  some- 
what larger  than  tliat  on 
the  hejwl,  and  nee<l8  no 
particular  description.  It 
is  a  small,  oblong  insect, 
whitish  or  gray,  streaked 
with  black,  with  six  legs, 
provideil  with  sharp  claws 
and  many  hairy  bristles.  Its  movements  are  slow  and  it  seeks  to  hide 
among  the  folds  of  the  clothing.  The  nits  are  smaller  than  tliose  on 
the  head,  and  are  often  very  difficult  to  find,  altliough  close  examina- 
tion will  sometimes  reveiil  multitudes  tif  them,  as  small  whito  bodies, 
attached  to  the  fibres  on  tlie  insiile  of  the  underclothing. 

/>tVij/mi*w,  — Peiliculosis  of  the  Itody  may  l>e  mistaken  for  many 
eruptions:  tt'znua,  Hcahien^  urtii^tna,  jtninfus,  jfrurt/jo,  and  jH^ssibly 
«ven  some  of  the  lesions  of  syphilis;  it  may,  of  course,  coeiist  with 
these  or  others.  But  tlie  peculiar  location  of  most  of  the  lesions 
alnrnt  the  shoulders  and  luick,  and  iu  the  region  of  the  waist,  should 
always  excite  suspicion;  imleed.  it  is  always  well  in  itchy  c^mditiona 
in  these  localities,  to  surely  exclude  this  condition.     A  carefid  ex- 
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animation  will  commonly  reveal  tbe  long  scratch  marks  made  by  the 
finger  nails,  with  torn  papules  and  abraded  points,  and  great  care 
will  also  show  the  minute  hemorrhagic  specks  already  descril^ed. 

The  clothing  should  always  be  diligently  searched  with  a  glass, 
both  for  the  insects  and  f(^r  the  nits.  Inasmuch  as  the  main  eruption 
is  generally  on  the  back,  this  can  often  be  done  w^ithout  the  suspicious 
of  the  })atient  being  aroused,  eHi)ecially  if  the  clothing  is  raised  above 
the  head,  while  the  imtieut  supposes  that  the  skin  only  is  under  in- 
spection. It  is  needless  to  say  that  in  private  practice  the  suggestion 
as  to  the  real  cause  of  the  trouble  is  fre<}uently  resented  uutil  the 
evidence  is  established  beyond  doubt. 

Treaiment, — The  trouble  is  verj*  easily  remedied  when  once  the 
diagnosis  is  absolute.  The  patient  simply  takes  a  warm  bath,  with 
plenty  of  soap,  and  puts  on  fresh  clothcH  throughout,  and  these  fresh 
underclothes  should  have  been  thoroughly  boiled  and  ironed  with 
great  care.  The  underclothing  which  is  biken  off  should  receive 
special  attention  as  to  lioiliug  and  also  ironing,  particularly  alK)ut 
the  seams,  with  a  very  hot  iron.  It  is  <iuite  poHHible,  however,  that 
there  may  yet  be  nits  in  the  fresh  clothing  put  on,  they  not  having 
been  thoroughly  destroyed  in  the  wash,  so  that  one  must  always  l>e 
prepared  for  a  slight  recurrence  of  the  trouble.  But  a  frequent  rejw- 
tition  of  the  process  will  succeed,  provided  that  the  insects  have  not 
come  from  other  garments,  even  the  outer  clothes.  It  is  sometimes 
desirable  even  to  iron  well  the  collars  of  these,  and  care  should  also 
1>e  had  as  to  the  bed  linen  and  any  articles  to  which  the  nits  could 
adhere,  as  woollen  scarfs,  etc. 

Sometimes  there  is  so  much  iudammation  of  the  skin  as  a  result 
of  the  continued  scratching  that  the  i)atient  cannot  at  once  take  the 
needed  Imth,  and  it  is  necessiiry  to  treat  this  dermatitis  symptomat- 
ically.  Carl)oIized  ointment  or  oil  may  then  l)e  freely  used,  or  i)er- 
haps  a  calamine  and  zinc  lotion  with  carbolic  acid,  and  the  precau- 
tions taken  in  regard  to  the  clothing  will  Huffico  to  remove  largely  the 
cause  of  the  erui)tion  until  the  full  treatment  can  bo  carried  out. 
There  is  of  course  no  need  of  internal  treatment  to  cure  this  i)articu- 
lar  condition ;  but  as  lice  are  more  apt  to  (H*cur  and  recur  on  those 
who  are  debilitated,  it  is  well  to  pay  duo  attention  to  the  genend 
condition  and  health  of  tlie  ])atient  by  hygiene,  diet,  and  proper  in- 
ternal tonics. 

(*')   PedicuhmH  Pufn'ji. 

The  name  given  to  this  form  of  the  trouble  is  not  wholly  correct; 
for  in  addition  to  occurring  on  the  pubis  this  variety  of  pediculus 
(known  also  as  the  phthirius  inguinalis)  may  in  certain  cases  tind  its 
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way  to  the  Lair  on  the  abdomen,  chest,  axillae,  and  even  to  the  mas- 
tache,  whiskers,  eyebrows,  and  lashes,  as  also  downward,  the  hairs 
of  the  legs  being  sometimes  covered  with  nits.  It  has  likewise  been 
seen,  though  exceedingly  rarely,  on  the  scalp,  in  infants.  Its  most 
common  habitat  is,  however,  on  the  pubis.  From  its  shape  the  in- 
sect has  also  received  the  name  of  crab-hti^ae,  and  the  condition  of 
its  presence  is  often  i>opularly  spoken  of  as  "  crabs,'* 

This  form  of  pediculus  differs  very  materially  from  those  previ- 
ously mentioned  in  its  appearance  (to  be  described  later)  and  in  its 
habits,  and  is  to  be  looked  for  in  quite  a  different  manner.  While 
the  head  louse  moves  lazily  around  from  one  hair  to  another,  and  the 
body  louse  hides  iu  the  clothing,  this  one  clings  very  firmly  to  one  or 
two  hairs  close  to  the  skin,  aud  may  readily  be  overlooked,  as  its 
yellowish  body  very  closely  resembles  the  skin  or  a  small  crust.  As 
it  digs  into  the  skin  to  insert  its  proboscis  in  order  to  obtain  nourish- 
ment, it  excites  very  considerable  itching,  and  scratched  papules  re- 
sult. These  may  occur  much  beyond  the  region  occupied  by  the 
parasite,  and  the  abdomen  and  thighs  will  often  be  the  seat  of  very 
considerable  excoriations,  produced  by  the  patient  in  efforts  to  allay 
the  itching.  On  the  other  hand,  in  robust  and  healthy  persons  they 
often  give  very  little  trouble,  and  may  be  present  for  months  or  years 
without  much  annoyance. 

Etiohgy. — Pediculus  pubis  is  much  more  frequently  seen  in  the 
better  walks  of  life  than  are  either  of  the  two  other  forms.  It  is  i)er- 
haps  most  frequently  acquired  during  sexual  intercourse,  but  it  can 
come  from  the  clotliiug,  bedding,  etc. ,  and  also  from  neglected  water- 
closets.  It  is  the  i)rimary  cause  of  the  itching,  which  results  in  the 
scratching  aud  the  subsequent  eruption.  There  is  no  question  but 
that  the  parasite  always  comes  from  without,  and 
that  there  is  no  iKJSsible  relation  between  the  condi- 
tion and  any  "blood"  or  venereal  disease. 

PafhoJiHjy. — Tlie  crab-louse  (Fig.  11)  is  very  inac- 
tive, aud  though  sometimes  it  may  be  seen  slowly 
Fio  11  -Pediculus  ni^^'ing  from  one  hair  to  another,  it  is  generally  found 
Pubis.  cAfterAn-  lyiiig  closo  agujust  the  skin,  from  which  it  is  often 
dereon.)  difficult  t<>  raise  it,  so  firmly  does  the  insect  cling  to 

the  surface  aud  the  hair.  Its  six  legs,  with  stnmg  claws,  are  placed 
together,  towards  the  front  of  the  oval  or  t<^rt()ise-shaj)edbody,  which 
is  from  one-half  to  one  line  loug;  nil  i)oi'tious  bristle  with  short 
rather  stiff  hairs.  Naturalists  sei)ariite  this  insect  from  the  others, 
but  under  the  same  order  of  Heuiiptera,  giving  the  name  phihir'wn  to 
this,  and  pedindnH  to  the  two  other  forma. 

In  attempting  to  remove  a  pubic  louse  the  insect  is  found  to  hold 
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on  to  tbe  hair  very  firmly  with  its  powerful  claws,  and  may  be  slid 
along  it  for  some  distance  before  it  loosens  its  hold.  The  eggs  of  the 
pedicnlus  may  be  seen  adhering  to  tlie  hairs,  but  they  are  very  much 
smaller  than  those  of  pediculus  capitis  and  often  esca]>e  attention. 

DUnjutma, — Itching  in  the  pubic  region  should  always  lead  to  the 
suspicion  of  this  form  of  trouble-  The  diagnosis 
will  generally  lie  between  it  and  eczema,  saihies,  and 
pntrtfua.  In  scabies  there  will  l>e  eruptions  on  the 
hands  or  elsewhere  marking  the  disease,  and  char- 
acteristic lesions  and  furrows  on  the  i>enis.  Eczema 
will  commonly  present  more  even  surfaces  of  red- 
dened or  thickened  tissue.  In  prttrifns  the  itching 
will  generally  be  alK>ut  the  anus  or  scrotum,  and 
there  will  not  be  the  scratched  lesions  vL\x)n  tlie  pu- 
bis and  abdomen.  A  very  close  inspection  of  the 
parts  will  demonstrate  the  parasite,  if  present,  and 
also  the  small  nits  on  the  hairs  (Fig.  12). 

Treatment, — The  old  treatment  with  mercurial 
ointment  is  certainly  very  effectual,  a  few  good  fric- 
tions sufficing,  as  a  rule,  to  quite  destroy  the  para- 
sites and  their  nits.  But  this  is  not  without  its 
drawbacks,  as  salivation  may  occur,  and  also  much 
artificial  dermatitis  may  result.  The  white  jirecipi- 
tate  ointment,  diluted  one-half,  is  generally  suffi- 
cient, but  acts  more  slowly.  Beta-nai)hthol,  half  a 
drachm  to  the  ounce  of  ointment,  is  offectuul  and 
cleanly.  Oleate  of  mercury  (five  per  cent.),  -  vi. 
with  ether,  3ij.,  is  recommended  by  Hcv<'ral  as  a 
gocnl  application,  which  alst>  kills  the  nits.  AVhon 
there  is  much  infiammatiou,  B<x)thing  ointments  and 
lotions  should  be  used  conjointly.  After  any  of  these  applications 
liathing  will  further  remove  the  dead  insecrts  and  their  nits,  but  no 
amount  of  bathing  or  washing  is  alone  sufficient.  It  is  not  desirable 
to  cut  the  hair. 


Fio.  J3.-NltBOf  Pedl- 
ciihia  Piiliitt.  (After 
Anilt^raon.) 


2.    CiMEX  LECTULAUIUrt,    OR  BedHUG. 

This  common  i)est  is  too  well  known  to  retjuire  much  description. 
Like  the  i>ediculus  it  seeks  the  human  skin  for  nourishmout,  and  in 
imncturing  the  skin  injects  an  irritating  fluid  to  incroiiso  the  hy])er- 
iemia  of  the  part.  There  is  a  stinging  sensation  at  the  seat  of  ]mnc- 
ture,  a  moderate  wheal  is  formed,  and  on  its  subsidence  tliere  is  more 
or  less  of  a  purpuric  spot  which  gradually  fades. 

The  real  habitat  of  the  bedbug  is  not  only  the  bed  and  its  cover- 
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iugs,  but  also  cracks  iu  the  whUh  and  tlonrs,  aiul  iu  clmirs,  sofas,  aoJ 
cusbiouH  OP  8*mt«  in  puhlir  vphirlpH.  It  in  a  Huiall,  liat,  browiiisli-rwl 
iuHeet  (Fi|^,  13),  sluK^isIi  iu  itn  movements.  When  crunbed  it  emits 
a  dis^isting  odor.  ■ 

Different  individuals  differ  greatly  both  as  to  their  suflcei>tibilily 
to  attack  by  these  paruHite.s,  and  also  an  to  the  resultw  following  their 
iucu]*HioDS.  With  some  patients  a  single  iu»e«-t 
will  L'uuse  a  really  intolenible  amount  of  itchiuK 
and  consequent  scratchiug,  while  othei*s  are  not 
miiL'h  annoyed,  even  by  many  of  them.  Often  the 
ciUiHo  will  not  lie  reco^^iized  for  a  lon^^  time,  ami 
pati(-*utH  will  Liive  very  considerable  eru|itiou  caused 
by  tbe  constant  scratchiuj^,  which  will  commonly 
be  attributed  to  "disordered  blood,"  etc.,  and  bjr 
long  coutinuance  the  real  cause  will  be  so  maaked 
that  a  diagnosis  may  be  somewhat  diflicuU. 

Dht'jntisis. — The  most  comnionly  HUHpected  aiTection  is  urficrrrw^ 
to  which  the  wheals  prmluced  l»y  the  iuwect  have  much  resemblanw^. 
But  the  lesionH  from  the  insects  are  most  commonly  seated  ui»on  the 
back  partfi,  while  the  wheals  of  urticaria  are  more  apt  Ut  l>e  found 
upon  the  softer,  flexor  surfaces,  or  very  geu*'rally  distributed.  It  is 
also  common  to  see  several  small  |>oints  grunped  t»>gether  where  the 
insect  has  traversed  a  small  area.  The  slightly  liemorrhogic  zone  is 
likewise  rather  distinctive,  and  close  observation  may  generally  <letect 
the  minute  seat  of  i>unctnre  iu  the  centre. 

Treatment. — The  eruption  will  mainly  cease  when  the  i)«»8ta  are 
removed,  but  sometimes  the  resulting  intliimmation  may  require 
cooling  and  soothing  ti'eatment,  and  occasionally  in  cachectic  sub- 
jects the  resulting  exo<iriations  or  even  ecthymutous  pustides  may 
require  appropriate  applications.  Si>irit  of  camphor,  weak  aromatic 
S]>irit  of  ammonia,  toilet  vinegar,  <»r  siituratt^d  solution  of  bicarbo- 
nate of  sodium  will  sutHce  to  allay  the  ordinary  irritation  wiused  liy 
the  bug.  For  the  comjdete  freeing  of  the  beds,  furniture,  walls,  and 
tl<xirs  from  the  i>estH,  cleanliness  and  a  strong  solution  of  corro«i\"e 
sublimate  are  the  surest  remedies;  the  latter,  of  course,  should  lie 
carefully  guardwl  against  misuse  and  all  should  l^e  warned  of  its  ex- 
tremely |»oisouous  character. 


3.  PrLEX  iRKn'ANs,  OR  Flea. 


This  parasite  is  also  a  well-known  object,  and  few  escai>6  its 
depredati<ms  sf>me  time  during  life.  From  its  very  active  movements 
it  readily  attacks  even  those  most  etirefid  as  to  their  personal  habits. 
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and  also  escapes  detectiou  and  capture.  It  exists  well-nigb  everx- 
where,  but  seems  more  fre^iuent  in  some  localities  than  in  others, 
and  is  especially  abundant  in  warm  climates;  it  is  readily  acquired 
in  public  conveyances,  and  from  cats  and  dogs. 

The  flea  (Fig.  14)  is  black  or,  when  fllled  with  blood,  of  a  brown- 
ish-red color,  shiny,  with  six  legs,  the  hind  ones  of  which  are  large 
and  powerful,  enabling  the  insect  to  jump  relatively 
great  distances.     It  lays  minute  eggs,  in  cnu^ks  in 
the  floor  or  elsewhere,  from  which  small  footless, 
worm-like  larvte  emerge  in  from  six  to  eight  days, 
remain  in  this  condition  about  two  weeks,  and  become 
enclosed  in  a  cocoon,  from  which  the  insect  emerges 
in  about  the  same  length  of  time.     Only  after  the  ^t^"<^^^on  fl^a"*** 
flea  has  undergone  its  metamorphosis  into  the  fully 
mature  insect  does  it  again  seek  the  human  skin  for  nutrition. 

The  amount  of  irritation  produced  by  fleas  may  be  very  consider- 
able, but  it  is  rather  short-lived,  and  seldom  are  there  such  iuflam- 
mator>'  results  from  scratching  as  are  seen  in  connection  with  the 
parasites  i>reviously  mentioned.  The  stinging  sensation  at  the  mo- 
ment of  puncture  is  quite  perceptible,  but  is  generally  relieved  by  a 
slight  scratching.  A  small,  slightly  raised  red  spot  or  wheal  is  formed, 
which  leaves  a  reildish  areola  for  some  time  after  its  subsidence,  in 
the  centre  of  which  a  minute  punctum  can  generally  be  seen.  The 
bites  of  fleas  are  generally  in  groups,  or  often  in  a  Hue  along  which 
the  insect  has  advanced.  Urticaria  is  generally  su8i>ected,  or  some- 
times the  lesions  are  so  scratched  as  to  resemble  a  papular  eczema. 
The  softer  surfaces,  as  about  the  ankles,  are  very  common  places  to 
be  attacked. 

The  treatment  is  the  same  as  that  recommended  for  the  last-men- 
tioned parasite. 

4.  Ixodes,  or  Wood  Tick. 

There  are  many  varieties  of  tick  or  wood  louse,  found  in  vari- 
ous parts  of  the  earth,  which  may  at  times  attack  the  human  skiu : 
the  white-spotted  tick,  iccodes  albip'wtus  is  said  to  be  the  best  known 
in  this  country.  The  Ixodes  bovis,  or  common  cattle  tick  of  the 
Western  States,  is  closely  allied  to  the  Ixodes  ririnus^  well  known 
in  Euroi)e  and  temperate  regions.  They  are  small  air-brenthiug 
insects  which  generally  remain  on  trees  and  bushes,  and  occasionally 
light  on  the  skin  to  secure  blood.  Their  process  of  attack  is  much 
the  same  as  that  of  the  pediculi — namely,  the  iusertion  of  the  j)rt)bos- 
cis  into  a  follicle  of  the  skin.  There  is  this  difference,  however: 
while  the  pediculus  extracts  blood  and  leaves  the  skin  readily,  the 
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v(ock\  tick  H(l]ierea  so  Hirongly  by  means  of  ita  liooklrte  tlmt  it  ib  im- 
poHsible  to  remove  the  nnimal  until  it  ia  (juite  Hutisfied.  Durin^^  the 
procesH  the  h4Kl>'  bwoIIh  to  luauy  tiiues  its  uiiiural  size,  eveu  to  ttuii 
of  a  HUiall  |>ea,  and  it  may  remaiu  uttuched  for 
Hf»vprnl  days. 

The  injury  iiitiictod  by  the  tick  ia  hardly 
notictMl  at  tinst,  but  the  aeuaatiou  l^eoomea 
troubh'Bonie  as  the  animal  is  ^or^cwl;  there 
ia  HoniethiuK  '»f  a  wboal  producetl  at  the  time, 
and  some  little  iuflammatiou  may  remain. 
If  the  attempt  is  made  to  remove  it  forcibly, 
the  probofKUH  iH  l)rokou  oil'  in  the  skin  and 
pain  and  inflammation  may  ensue. 

The  aninud  in  eanily  niade  to  release  its 
hold  by  the  application  of  a  dro|>  of  turi>eD- 
tiue  or  l}enzin  or  any  of  the  enaential  oila.  aa  auiae,  roaemary, 
Tobacx-o  has  also  the  same  effect.     Later  irritative  effects  shoald 
be  ti'eated  by  cooling  or  soothing  applications  as  in  other  forma  of 
dermatitia. 

6.  DEitiLxxYsars  Avium  and  Galunje,  or  Bird  and  Fowl  Mites. 

These  fre<|ueut  parasites  of  fowls  and  birds  will  occasionally  attack 
the  human  skin,  and  cause  considerable  eezematous  intiamnmtiou, 
Inr^jely  due  to  the  scratching  induced  by  the  irriUition. 

These  insects  are  very  small,  grayish-white,  like  a  grain  of  sandi 

with  eight  legs,  and  are 
very  uctive.  They  are 
soft,  easily  crushed,  and 
are  said  to  have  no  eyes. 
They  sre  provided.  lK>tli 
male  and  female,  with  a 
slisrp  sting-like  prr^lxiscia 
by  mejins  of  which  lihual 
is  extnictetl.  They  are 
Honietinies  a  very  great 
peat  among  fowls  and 
doves,  find  when  abundant 
are  prone  to  get  upon  those  who  care  for  the  fowls. 

When  long  uurecugnized  a  very  considerable  amount  of  cutanei*>ns 
irritation  may  be  producetl  by  scmtching,  which  will  generally  sub- 
side ejisily  on  the  cessation  of  the  cause.  The  treatment  would  be 
that  referred  to  in  connection  with  other  animal  pjirasitea. 


Tw».  11  -Dfnn&i)>MiiM  Avium. 
(After  KQcbeni»ei*ter.) 


FlO-  IT.  —  rHrmaiiy »iiw 
QAlUna>:  lni|<rrimntr<l 
remaks   Tpntml   sur- 
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6.  Cuucn)^,  SiMULiD^,  Tabanid^,  on  Mosquitob,  Gnats,  Midges, 

AND  FUES. 

The  mosquito  (adex  anxifer),  like  other  insects  atttickiDg  the 
human  skiu  for  uourishmeut,  iiiTects  diiferent  i>ersou8  very  differ- 
ently. While  some  bear  their  depredations  with  very  little  inconve- 
nience, with  others  each  sting  will  jmxluce  a  wheal,  with  much 
stinging  and  burning  pain,  and  in  rare  instances  almost  an  erysipel- 
atous iuHammatiou  will  be  excited.  Infants  and  children  will  often 
present  a  very  considerable  eruption  about  any  ])arts  which  may 
have  been  exposed,  largely,  of  course,  from  the  conHe<iuent  scratch- 
ing. The  mostiuito  is  believed  to  he  the  means  of  completing  the 
transformation  of  the  f  (aria  mngnhm  hominis  in  certain  warm  coun- 
tries, as  mentioned  later  in  connection  with  that  parasite. 

Gnats  index  j^ipiens)  are  also  capable  at  times  of  exciting  very 
severe  inflammation  of  the  skin,  and  during  certain  seasons  prove  a 
great  pest  to  those  much  in  the  woods.  Also  certain  species  of  flies 
(mnndinin  inol^tnm,  and  «.  cftlnmlMczenHe,  UiIkihus  Itovinns)  are  capable 
of  exciting  much  inflammation  by  their  sting.  Other  s^tecies  of  flies 
(tvah'tis)  which  do  harm  by  their  larvae  will  be  mentioned  later. 

The  main  interest  in  dermatf)logy  is  in  regard  to  the  di(t(fnmi«f 
for  not  infrefjuently  the  lesions  caused  by  these  as  well  as  by  other 
insects  attacking  the  skin  will  he  attributed  to  systemic  conditions. 
The  fact  of  the  eruption  1)eing  situate<l  on  exposed  parts,  and  the 
character  of  the  lesitms,  urticarial-like,  leuviug  often  a  slight  jmrplish 
halo,  with  generally  a  small  puncture  in  the  centre,  are  generally  suffi- 
cient to  establish  this  with  certainty. 

The  freafmeuf  consists  in  cooling  lotions,  such  as  that  of  calamine 
ami  zinc,  with  an  extra  amount  of  carl>olic  acid;  tincture  of  camphor 
sopped  lightly  on,  or  weakened  aromatic  spirit  of  ammonia,  or 
diluted  vinegar — all  ser\e  to  relieve  tlie  sting.  Menthol  and  oil  of 
eucalyptus,  about  two  percent,  in  litpiid  allH)leneor  sweet  almond  oil, 
will  l>e  of  service  in  protecting  against  the  attacks  of  gnats  and 
midges. 

7.  Apes,  Vespid.e,  Abaneina,  etc.,  or  Bees,  Wasps,  Spiders,    etc. 

Bees  and  wasps  attack  the  human  skin  not  for  the  jmrpose  of 
securing  nutrition  but  to  inflict  injury,  in  self  defence.  Their  sting 
may  at  times  prove  very  severe,  an<l  uiaiiy  instances  are  on  record 
where  death  has  resulted  from  their  savage  attacks.  Very  con- 
siderable pain,  and  often   much  swelling,  commonly  result  from   a 
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single  Btiug,  -wbich  may  persist  for  some  time.  Sugar  of  lead  wat^r 
on  Hbsnrlieut  rottai  is  a  good  application,  but  oounuoii  ganlen  ptnrtli 
uioinU^ued  and  laid  thickly  over  the  i>art  probjihiv  givos  iia  much 
relief  as  any  other  aiiplic-atiou.  ^^ 

Spiders  also  oft**ii  inHict  very  severe  lujury,  Home  of  tbeiu  l^eiBJP 
capable  of  injecting  a  very  acrid  pnisou.     The  (nnmt'thi  nl  warm  cli- 
mates is  well  knomi  for  the  severity  of  its  bite  or  stiug.  ^| 

Some  s{>eci€»H  of  auts  and  raUM'])illars  also  attack  the  human  ak^P 
and  intiict  more  or  less  }miufnl  le.sious,  characterized  by  re<lnes8  aiu] 
swelling  and  some  stinging  and  burning  imin.     It  is  reitortod  that  in 
some  disti'icts  in  Switzerland  there  is  an  epklcmic  nrttt\ina,  of  vi 
severe  character,  causeil  by  a  certain  species  of  caterpiUars. 

ft.  HiKi'Do,  on  Leech. 

The  parasitic  nature  of  the  Kw^ch  is,  as  is  well  known,  jmi 
valuable  use  in  medicine.  The  bite  inflicted  by  the  variety  which  is 
intrtiduced  for  this  piu'{>ose  is  harmless,  and  the  wound  heals  shtjrtly 
and  kindly.  But  there  ai-e  species  <if  the  hirudo  that  at  times  att>ick 
those  in  tlie  water  so  severely  that  nmch  harm  may  result,  antl  there 
are  Homo  varieties  in  troi)ical  countries  which  by  their  jMiisonous  bit© 
inflict  wounds  that  may  8U])purate,  and  may  even  euthiuger  life. 

II.    By   Animal  Parasites  Penetrating   the   Skin,   either 
Themselves  or  Their  Larvae. 


1.    SCABEES. 

SynonipuM. --The  itch;  Fr.,  Guff :  Ger.,  Krdfze. 

Scjibies  is  not  a  very  common  affection  in  this  country,  it  forming 
4.0/3  ]}er  c«nt.  among  alxmt  two  hundred  thousand  skin  cases  colle<!te<l 
by  the  American  Derinntological  A8sociati<iu.  It  is  very  much  more 
common  in  Europe,  and  is  brought  to  this  i^(»uutry  coutinmilly  l>y 
immigrants,  and  is  conse<|uently  more  fre<|uently  met  with  in  the  sea- 
lioard  cities.  It  is  most  prevalent  aincmg  the  poor  and  those  neglectful 
of  cleanliness,  but  is  also  constantly  met  with  in  private  practice 
anumg  all  classes.  It  formml  a  little  h^ss  than  one  i>er  cent,  among  ten 
thousand  miscellaneous  skin  cjises  in  the  writer's  private  i^ractice. 

The  eruption  of  scabies  is  due  primarily  to  the  boring  lieneath  the 
skin  n(  a  minute  insect,  the  ttatropfeH  or  tiaun^  ncahiei.  Certain  le- 
8if>ns,  to  be  descril)ed.  are  thus  caused,  and  certain  others,  often  by 
far  the  most  prominent,  are  caused  by  the  scratching  whidi  is  under- 
taken to  relieve  the  itching;  and  sometimes  there  will  be  considerable 
artificial  dermatitis  excited  by  the  treatment  employed. 
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Tbe  eraptioQ  id  acnbies  is  i>eculiarly  muKiionn.     Pupnles,  veHi- 

umI  {ittHtulra  (the  latter  l)eiug  sometimes  eetbymatuut^  and  of 

«ise),  alfto  Acruteb  luarkti  and  crnnts,  may  eai'L  or  all  be  preRoni 

M15  one  caae,  accordiug  to  its  durution  aud  the  couditiou  of  the 

iTiitoAl  in  regard  to  health,  cleanlineHH,  etc. 

On  the  other  baud,  iu  mild  casew  or  at  the  Ite^hiuiug  of  the  enip- 
ioD,  tJ»f*n^  limy  l»e  very  few  lesions,  maiul\  the  great  itchiug,  with  a 
Urn  torn  i^apules  or  vesidea  in  eertaiu  i)laee8.  But,  however  great 
or  UttJ«  the  em]itioi),  there  are  featnreH  which  belong  to  the  diaease 
whirh  shoalci  lie  Hnffioient  to  eHtablish  the  diaguoHiB  if  KutHeieiit  earo 
tiiotight  are  gireu. 
Th«pe  is  one  jMitIu>gnomonic  sign  whieh,  if  pi^seut.  establiflhea 
Um»  nature  of  the  disease,  and  that  is  the  rntiicttlnH  or  furr<»w  iu  the 
skiu  (Fr.,  SUlfin  :  Ger.,  Milheuijantj)  made  by  the  female  iuset-t  iu  the 
t^iUHM*  of  de|k><iiting  her  eggs.  This  little  track  which  the  female 
Wvv6  e^mt^ista  of  a  minute,  brownish-black  line,  luore  or  less  dotted, 
which  apiiejitH  jis  though  a  bit  i>f  fine,  darkn-olore*!  sewing  silk  had 
liwD  run  just  beneath  the  surfai*e.  These  delii*ate  lines  are  generally 
ctir«*Hl  or  sinuous,  and  vary  iu  leugtlj,  <^)mm«)nly  from  an  eighth  to 
quarter  or  hidf  an  inch,  but  occtisionally  they  are  Linger,  and  may 
rr-n  mu^h  several  inches.  If  the  skin  is  washed  or  wijied  clean  over 
*ta^  instemi  of  l>eiug  removed  they  will  stand  out  still  more  dis- 
this  disiinctu^^ss  may  l>e  accentuated  by  first  rubViiug  a  little 
over  the  \mxi  Ijefore  washing,  which  will  sink  iuto  the  furrows 
atain  them  darker.  From  experiments  by  Bourgingnon  and 
Itit^,  \m  their  own  jiersons,  it  was  found  that  the  female  enters  the 
atmoat  immetliately,  and  within  twenty-four  hours  will  have 
lA  barrow  half  n  line  iu  length,  and  may  advance  a  Hue  a  day. 
The  eruption  of  scabies  also  presents  jjecnliaritii^s  of  h>cation 
vbicli  art*  chanu'teristic.  The  ]mra8ite  gains  entrance  iu  most  cases 
Ipnn  the  han<ls  (although  undoubtedly  other  regions  may  h^  firat 
itmded),  ami  th«  earliest  lesions  are  commonly  fi»iiud  Iwtween  the 
and  ou  the  tlexor  surface  of  the  wrist.  In  children  the  fur- 
atnl  veisieleH  and  pustules  are  frecjuent  ai>ou  the  ])a]mH.  From 
lecccaary  contact  with  the  luuid  iu  urinatiou.  the  penis  is  gener- 
l>  infected  early  in  the  disejisc.  and  here  may  l»e  found  some  of  the 
exqaiaite  examples  of  the  vumttthts.  From  the  imtation  alMiut 
genlta]  region  there  f>fteD  occurs  a  considerable  eruptiou  ni>on 
aMoneii  ami  thighs,  which  may  lie  the  seat  of  abundant  scratched 
l«|»tili?««.  Tlie  anterior  fold  of  the  axilla  is  a  common  site  for  tlie 
[on  in  Ixtth  w^xt^.  Iu  femalea  the  region  of  the  nipples  is 
\y  the  m-at  of  emption. 
In  b(»tb  aexea  the  parasite  is  also  apt  to  attack  parts  whei-e  there 
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are  w»rmth  and  iireBHure,  iih,  al>otU  the  waist  nml  the  hutiocka,  enpe- 
cially  ill  thone  who  nit  tuuoh,  aiu]  also  on  the  exteuHor  Hurfar«  of  tho 
elbows.  In  chihlren  the  si»ft  ref^ion  a1>ont  the  ankles,  ami  hUo  the 
tf>e8  and  soles,  are  cHJwnionly  afl'octed.  and  these  regions  are  Hoiae- 
tiujeH  affected  in  womeu,  and  also  in  njon  wlieu  the  tlisease  has  loated 
louK.     The  fate  aud  head  ^'enerally  escape  fnjm  all  lesious. 

'J'he  itrliii]^  i»f  sc'iihies  he^'ins  with  the  first  attiick  of  the  female 
burrowing  inrtert.  It  is  tlien  but  a  sli^dit  tickling;  this  (gradually 
im-reaseH  as  she  i>enetrata4  the  (leei>er  lHyei*H  and  jis  new  insects 
burrow,  and  the  couse<iuent  soratehin^  ^ives  riHe  t'>  iutlannaatorjr 
lesions  which  are  both  painful  aud  which  it-ch  in  turn.  So  the  dis- 
ease increases  until  in  certain  cases  the  HufTeriu^,  which  is  always 
Worse  when  the  |iatieut  is  warm  in  bed,  may  iMH^finie  almost  intolem- 
ble.  In  the  main,  however,  it  is  more  bearable  than  the  itchinf^  of 
eczema  or  some  other  pruritic  conditions, 

Tn  aygravat*id  cases,  where  the  diseJise  has  hmg  existed,  a  lari^ 
fKjrtion  of  the  body  may  l>ecome  the  seat  of  an  iuHammatory  dermu- 
titis  from  the  combined  irritatitm  of  the  panisit<_w  and  the  scratching, 
aud  c<tnsiderable  crusts  may  form.  wlu<h  in  turn  l»ecome  the  nests  of 
fresh  bnxMls  of  the  piirjLsite.s.  Wheu  tliis  condition  is  long  neglected 
in  persons  of  tilthy  habits,  this  accumulation  of  del^ris  may  bo  very 
grejit;  such  cases  ai'e  sometimes  seen  abroa<l,  aud  to  this  has  lieen 
applied  the  mime  Hfahita  A''*nvj//fv/.  as  seen  iu  Norway. 

Ktiohttjij. — The  sole  cause  for  the  enipticm  is  tlie  presence  c4  the 
parasite,  Hdrrof^fts  HtyihUi,  which  is  always  introduced  from  without. 
While  it  is  often  ditlicult  to  ascertain  the  exact  time  when  the  disease 
was  ac<piire<l  or  the  method,  there  is  generally  a  history  of  coutAgioo 
from  othei-H  affected.  The  simple  contact  of  hand-shaking  or  brief 
rontJict  is  not  comuionly  sufficient  to  transfer  the  jiarasite,  or  the  di»- 
ease  would  \ye  more  frerpieut.  Physicians  and  studeutri  will  frequently 
examine  cases  minutely  and  even  for  a  long  time,  and  cases  in  them 
are  almost  unknown.  It  is  undoubtedly  often  conveyed  during  sleep, 
ami  perha|«  (piite  iiH  often  by  the  use  of  towels  as  in  any  other  way. 
After  tilt*  discmse  h;us  l»een  cured  it  is  sometimes  again  actpiired  from 
gloves  which  have  lieen  previously  worn,  also  from  muffs  aud  articles 
of  clothing. 

No  age,  sex,  or  condition  is  free  frimi  the  liability  |o  scabies,  al- 
though it  is  most  common  among  children  and  voting  adults,  espe- 
cially of  the  ixjorer  cla.Hsea. 

During  the  late  Civil  War  it  was  exceedingly  prevalent  among  the 
soldiers,  and  was  often  8|H)ken  of  as  the  '^nntnj  tV*7i,"  which,  how- 
ever, doea  not  ap|)ear  to  have  been  iu  any  way  different  from  the  dis- 
aaae  under  consi<leratiou. 
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IhiUttfifyy. — The  eruption  prodaced  by  the  x>&raHite  aud  by  the 
■cKOiti|i&D5it3L^  Bcratcbiiig  iB  a  dermatitiH,  or  Biniple  iuHaiumatiou  of 
the  tkin;  Uua  may  <Kour  in  nuy  nne,  iiTespective  of  auy  couditiou 
of  tiie  Rjntem.  and  ia  akin  to  that  oxc-ited  by  heat,  cold,  or  auy  ex- 
trrnal  irritant,  wbicfa  will  vary  awonJiuK  t«3  the  irritiibility  of  th(»  Hkiii. 
\n  thnm&  who  aiv  Rubjf^et  to  the  eczenmtoUH  habit,  patches  of  eczema 
amy  rMult,  and  in  th<»He  iu  a  o^itOie<.!tic  condition  the  iudiiuimatitm 
nanjr  become  ^jrf^at  and  ulcerations  may  occnr.  WTien  micro-orgau- 
ism  vDler  thv  abnute^l  surface  pustular  lesions  result. 

The  farrow  cauae*!  by  the  burrowing!;  parasite  is  generally  asstici- 
at«d  with  A  i^ipule  which  is  transformed  into  a  vesicle,  which  in  turn 
mAy  he<c«iitH^  a  pustule.  Conimcudy  this  will  be  at  the  cud  of  the  fur- 
niw,  wbi^n*  thr  iiis«H*t  has  |>euetrated  deep- 
est U)  otitain  nnanHhuiout  from  the  succu- 
Iflfit  rvi«  MalpiKhii.  Sometimes  tlie  fur- 
row will  (joHiH  l»eyond  this  and  may  bf 
tnwr^l  ov^r  its  surface.  At  the  ilisUil  e\- 
tRniity  of  the  furrow  is  found  the  female 
witJi  tli^  hettd  iM>iutin;;  downwards, 
^4||te  remains  until  she  dies  or  ia 
hy  BCTHtchin^.  Behiud  her,  in 
furruWf  will  lie  fr>uud  e|^s,  varyiu|t<  in 
iWr  aocordin^  to  the  length  of  time  she 
hten  left  umiisturbed,  with  small  black 
tidra  between,  which  are  fff>oea.  Thes<^ 
ue  in  various  stages  of  development, 
nearest  the  orifice  l»ein|^  almost  fully 
d.  Th^  female  is  wiid  to  live  about 
iths  after  burrowiui^.  The  eggs 
<mt  in  fn^m  tivo  to  fourteen  da>H, 
the  inaeHa  aro  8fK>n  in  ix-rfectlv  formed  ^T  "^-^»"'';"'"- '^f  ^•*w-.-»«'-- 

*  .  *"*C  •cam*  at  end  i)f  rurrow,  wlUi 

lilinu;    th«^   females   Income    impreg-    «tc(p»  t»»'hiuj  lu  Uie  furrow.   (Afur 
ami   immediately    burrow  again  io     ^'"''"""  * 
•|«mit  their  ^gga.     The  male  takes  but  little  part  in  the  production 
ttH  im|itioii;  be  Hvea  on  the  surface  or  burrowt;  slightly  for  pro- 


Foder  farorable  cin^'timsbinces,  with  a  strong  lens  the  female  may 
nm  as  a  very  small  white  dot  at  tlie  distal  end  of  the  furrow,  and 
if  be  extnict^Ml  by  o|R*ning  it  up  carefully  with  a  needle.  When 
alia  api»ears  aa  a  minute  whit^  8pK*k.  just  visible  to  the 
'I  the  ]K»int  <»f  the  neeilU*.  and  may  be  mounted  for 
,  .  J  study  on  a  slide,  either  <Iry  or  placed  in  diluted  Canada 
fi>r  preservation  (Fig.  19,  A,  ff,  f). 
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Under  the  microscope,  eulnrged  one  bundi'ed  diameters,  the  para- 
site appeHn?  as  A  tortoise-liko  ius<^ct,  with  a  short  prnjecting  iiead  and 
eight  h^grt.  The  four  anterior  legH  have  suckers  ujmiu  theui,  the  i»o»j- 
terior  ones  have  bristles.  Th<>  male  is  much  smaller  than  tlie  female 
and  has  suckers  also  on  twr»  of  the  hind  leL;».     The  yonng  animal  has 

at  first  only  six  Io^h,  and  is  complete  only 
uf  tor  it  has  shed  its  coat  two  or  three  tiine«. 
Dkuj tarns. — In  many  cfiseH  the  dia^^o- 
sis  of  scabies  is  easy,  but  /i^aiu,  in  very 
cleanly  persons  and  where  there  is  rela- 
tively little  eruption,  it  may  l»e  extremely 
difficult.  ^Vhero  well-defined  and  charac- 
teristic ainlatU  are  present  the  uattire  of 
the  trouble  may  be  regarded  as  certaitL 
But  even  in  those  there  is  liability  to  mi«- 
take;  the  edges  of  ruptmed  vesicles  will 
sometimes  so  simulate  the  furrows 


Fio.  10.— Aoarus  (avooplcs)   8eabl«L      rAft«r  Neumuiti.)     J.  Malv  aL'&niM,  veotrml    iiurfAc*. 
H.  Fotaale (ItupregBAted^ aeania. TtnLnU stirfaiYv  C.  FnnAJeai-anM,«lcir«alsurface(mlArip^. 


only  after  patient  study  and  washing  of  the  part  can  their  nature  he 
detenninetl. 

The  eruption  present  may  l»e  t-onfounded  with  et'zt'itta,  lichen^  pe-^ 
Ju'tditeust  ffrnritjif^  pninttta,  and  tiriit.-nrin  papulosa.  The  polymor- 
phous character  of  the  eru]jtion  and  the  location  of  the  lesions 
should  always  Kuftico  to  excite  suspicion,  and  the  recognition  or  ex- 
clusion of  features  In'loni^ng  to  other  eruptions  should  establish  the 
correct  diagnosis.  Between  papular  and  vesicular  eczema  of  tlie 
hands  and  mild,  recent  scabies,  the  diaf^oais  is  often  very  difficiilt. 
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Slit  inh^itieiiUy  in  cleanlv  persons  the  parasite  gets  very  little  oppor- 
lo  bum*w,  aud  iu  those  of  delicate  skius  there  is  a  papiile 
*le  fonx^  immediatfily  when  it  jieoetrutes  the  skiu.  Iu 
iblfal  cases  it  is  well  to  search  carefully  with  ti  leus  all  the  jilacoH 
wh^re  the  loKions  are  apt  to  appear,  and  to  try  to  extrftct 
from  the  very  short  furrow  which  may  exist  iusuch  cases. 
TWaiment, — Sonbies  l»eing  purely  a  local  affectiou,  its  cure  is 
i^\  by  1o(!al  nieiisures  which  destrc^y  the  parasite.  But  iu  de- 
luiuK  th«^  pn)pi-r  trojitiueut  for  auy  chho  duo  rej^ard  should  be 
Ittd  lor  the  age  and  sox  of  tlie  patiuut,  as  well  as  the  coudiiiou  of 
tiwukiii.  na  ti>  its  bt^unitivoneHS  and  the  amount  of  aiiiiicial  eruption 
|>wwut  Wliilt'  the  j^ur^tose  is  to  destroy  the  imra^it^t,  cure  mu^t  be 
bad  ixii  U*  irritaLo  the  skiu  too  much;  ou  tlio  other  hand,  ineflfectual 
tpeaimeDt,  br  ouly  uiild  and  st^^thiug  measures,  will  um-or  iviich  the 
nal  mnnrt^  of  truublt^,  luid  thn  jmrsitiite,  remaining  in  its  burn>w,  will 
i^mdnco  the  emx>tioi].  Moreover,  eveu  after  the  patient  seems  to 
lieeuvd,  it  is  ipiite  possibh:)  that  utter  deKtrurtiou  of  every  acarus 
Bay  Dot  hare  been  secured,  aud  a  siuf^le  impre^^uated  insect  cau  re- 
iBTiKioect  the  iliaeaae.  It  is  also  to  be  remembere<l  tliat  in  some  cases 
of  scalnea  the  skin  may  1k)  so  severely  irritated  by  tht^  lueasures  used 
tor  tbe  deotmctiou  of  the  fiarasite  that  au  artiticial  papular  eruptiou 
Ksolti,  vhich  more  or  less  imitates  the  origiual  disease. 

Tlie  aim  of  the  treatment  is  to  oi>en  tlie  furrows  aud  dislodge  aud 
kill  tht*  parasite  and  the  eji^gs ;  at  the  same  time  it  should  aUay  the 
irritalioo  of  the  skiu  aud  he^l  the  results  of  scratching.  Asauiudi- 
tof  the  general  iJaii  t*>  Ite  followe*!  we  may  mention  the  rajiid  cure 
disease  as  |»ractiseil  ou  out-patients  iu  the  Hopital  St.  Louis, 
Rnia.  The  juitient  is  first  thoroughly  rubbed  all  over  from  head  to 
fcxA  with  ^    ''  '.  e«f»ecial  attention  being  jjaid  to  the  i"egious  nu^st 

a§!prlr<(];  t  ,  -iss  (M-cujiies  al>ont  half  au  liour.  The  patient  then 
a  warm  bath,  remaiuing  in  it  for  half  au  hour  or  so,  in  the 
Usati  MMmring  the  skin  actively,  Ou  coming  out  f>f  the  bath, 
alto^r  dryiog,  h»>  is  thoroughly  rulibed  from  head  to  fot»t  witli  an  ai>- 
|in>priata  ointment  containing  suljdiur,  and  this  process  also  takes 
balf  u  lionr  or  more,  pnrti<idar  attention  being  given  to  the  portions 
aaaCioiied  as  tiujHt  commonly  atl'ectiMl.  The  clothes,  which  have  1>een 
iLuroagLlr  baked  wliile  the  patient  was  undergoing  treatment,  are 
aw  pot  on  (coDsiilernble  ointment  being  left  on  the  skiu),  and  it  is 
<a|xcted  UiAt  the  di«<.'nse  is  entirely  cureil.  In  fact,  however,  this  is 
Wtik  IIm  OAaci»  10  a  certain  prf>iH>rtion  of  iuKtnnces  at  legist;  for  the 
la  very  largely  in  Paris,  and  undoubtedly  many  of  the 
p^lianla  return  at  later  dates  when  new  acnri  liave  hatched  out. 
Il  woatd  be  v^i^r  difficult  in  one  such  treatment  surely  to  de«4troy  and 
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remove  every  insect  aud  e^g,  which  are  ofteu  deeply  embccldod  in 
skin.  But  a  repetition  of  the  course,  one  or  more  timee,  can  su 
nccouiplish  the  remilt. 

The  idea  of  this  procetlure  is  that  upon  which  all  treatment  rthouKl 
be  bftHod,  although  moiliiied  to  Huit  the  individual  caxe.  The  tirst 
friction  with  ^;reen  soap  opeus  the  furrows  as  far  as  possible,  and 
dislodges  tlie  eggs  which  would  hatch  out;  these  with  the  male  insect, 
which  would  be  thus  reached,  are  reraovetl  fi*om  the  ski!!  by  the  l>ath. 
The  gritty  ointment,  with  sulphur,  l>e]ug  then  well  rublied  in,  breaks  i 
up  the  remains  of  the  furrows;  or  penetrating,  completes  thedestrue* 
tion  of  the  parasites.  The  clothes  having  l>een  baked  at  a  high  tern- 
jjeratiire,  all  the  iuswts  or  eggs  which  may  have  lodged  in  them  are 
destroyed,  and  the  jMitlent  going  home  with  the  ointment  still  on,  the 
parasiticidul  Jictiuu  of  the  lattt^r  is  continued  for  a  much  longer  time. 

As  intimated  aU)ve,  all  skins  would  not  stand  (]uite  such  harsh 
treatment,  and  the  pnnM'ss  must  lie  mfHlifieil  somewlmt  as  i>c(*asioc 
rec|uires.  But  t«  1^  successful  the  treatment  must  be  carried  out  on 
the  lines  indicated. 

When  there  is  not  a  very  great  deal  of  inflammatory  eruption  from 
scratching,  and  the  skin  seems  resistant,  the  moditied  Wilkinson  "a 
ointment,  long  usetl  by  Hebra,  is  gooti : 


^  Hulpburis  Bublimsti, 

OJei  nidini. 

Cri'iBE  pnppnrtiUp, 

Sa[M)it{)i  viritJis. 

Adipis. 
M. 


But  this  is  rather  stimulating  for  most  skins  in  this  country,  and 
instating  effects  of  the  sulythur  may  be  modified  by  styrax,  as  in  the 
following  formula: 

Q  tjtymcw  Hquidw. 

Sulphuris  fluliHtntiti.  .... 

Adlpift  piiriricitti,         .... 
M. 

When  still  milder  applications  are  needed,  naphthol  serves  very 
well  as  a  imrasiticide.  and  the  following  combination  advocated  by 
KajHJsi  and  Crocker  answers  excellently  ; 

1^  NttpbUiol 

Cttttts  pm>p>iram>,       ..... 

AilfpU  puriflcad, 


This  is  ako  aa  agreeable  applieatioD,  as  it  is  white,  and  has  little 
odor*  There  »  no  objection  U*  juldiu^  to  auy  (»f  these  oiutuieutu  nue 
ptr  emt.  ol  AbuoKt  aiiv  of  the  eHsential  oils,  lavemler,  bt^r^jaiiiot,  or 
geaminm,  for  Uiey  rather  increase  the  efficacy  of  the  parasiticide, 
hot  in  aoase  oaaes  they  may  prove  imtatin^  to  an  intlanicd  or  delicate 
skill.  It  lA  well  al>*o  U\  add  a  little  carbolic  acid,  say  cue  to  two 
pe^r  cKsut 

Wheo  there  is  much  itching  and  iuflaramation.  it  is  often  desir- 
Mm  to  add  aoine  preparation  of  tar,  and  the  following  will  Ini  found 
fcrriccahle: 

R  Iclilhyol 3  88.  2.00 

PdUw  mrbonjit..  3«ft.  2.00 

S^ilpliuHM  stiblinml..                                        .         .  3  ij.  7.77 

1                   i'icis 3  ij.  7.77 

L-_...:    j'lua- rrrtflT 3  vt  23.31 

n. 

It  in  alirays  to  be  remembered  that  the  nkin  may  itch  and  l)e 
iiAMMd  by  acmtching  even  after  the  parasite  has  lieeu  destroyed ; 
aad  mrp  maHt  be  tjikeu  not  to  ]>U8h  the  antiparasitic  treatment  too 
fliivmgly,  nor  tixi  long  after  there  is  a  reasonable  exi)ectJition  that  this 
haa  bom  aocomplished.  Cases  are  continually  met  with  where  this 
OMnm^d ;  the  fwipnlar  eruption  being,  of  course,  just  in  the  loca- 
whi*re  the  previous  parasitic  lesions  have  been,  the  treatment  is 
continued  long  after  it  is  needed  and  it  may,  and  in  fact  does, 
and  ke«>p  up  the  new  eruption. 
Aboat  three  gofnl  cycles  of  trejitment  as  described,  should  destroy 
th»  paratfite.  It  is  well  then  to  wait  a  few  days  and  observe  the 
reaoltoi;  if  tliere  is  need  of  it,  a  soothing  treatment  suitable  for  eczema 
amy  be  employed,  including  alkaline  batlis,  inunction  with  earboIiz(Ml 
Tasfflins.  aic  A  careful  examination  of  the  case  will  then  determine 
if  finiber  -!-*••  —tsitic  treatment  is  necessary. 

Th<»   ",  y   of  reinffvtiou  should  never  he  forgotten;   the 

pattern's  clothes  should  receive  imrticular  attention,  and  extra  heat 
abooU  he  a]iplietl  in  iK'iling  and  ironing  the  uudercl(»thing,  and  in 
ilDOtnS  or  disinfecting  that  worn  outside.  Other  i)osHible  sounvs 
fmeh  ontagion  should  Ih' h>oke<l  into,  as  gloves,  mitt<MiK,  muffs, 
irff  <^tc.  All  the  meml>ers  of  a  family,  or  those  assotriated  to- 
,  who  havi*  the  disease,  shouM  also  l)e  tn^ated  at  the  same 
otbarwise  it  may  Ih?  prolonged  indefinitely,  as  has  sometimes 
tha  ease  in  families,  sch<H>ls,  prisons,  etc. 
/Vo/aosM. — This  is,  of  course,  jUways  goo*l,  however  long-stjind- 
iag  the  cnso,  if  the  diagnosis  is  absolute  and  proper  treatment  is  efli- 
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cit»ntly  eujployed.  The  system  is  never  affected,  and  there  is  no 
harm  in  curing  the  tlisease  as  quickly  as  possible.  The  duration  of 
complete  cure  may  vary  from  a  few  days  to  several  weeks. 

Sarcopie3  Scabiei  Oommnnis. 

According  to  Kiichenmeiater  and  Meguin  the  parasite  commonly 
found  in  man,  cau.siiig  tliti  eruption  t)  which  the  preceding  descrip- 
tion relates,  is  only  one  of  tjuite  a  large  variety  of  those  insects  which 
infect  other  animalH.  The  cmt,  dog,  cow,  pig,  hOrse,  fox,  wolf,  gout, 
camel,  Hhee]»,  etc.,  all  are  Huhject  to  tlie  attiwk  of  similar  parasites 
(Fig.  20),  which  differ  somewhat  fnim  each  other.  These  may 
occasionally  attack  man  and  excite  an  eruption  more  or  less  similar  to 
tliJit  described.  But  this  is  of  rare  ot^cur- 
Teuce,  and  it  is  stated  that  they  cannot  go 
through  their  transformations  and  live  per- 
manently on  the  human  skin,  but  that 
6i>outaneous  recovery  will  occur  in  six  or 


Barcopteg  Cof  motise). 
(Afusr  Mceiiln.) 


Fio  iW. 
Sarcoptes  Mutana. 
(After  M(*^n.) 


I 


Sarcoptps  (of  horee). 
(Aftf-rMt-jcntn.) 


eight  weeks.  Repeatfid  frenh  invasiouH  of  tliei)arH«itcK  can,  however, 
keep  up  the  disease  inJetinitely,  The  treatment  would  be  the  same 
as  that  tdready  given  for  scabies. 


2.  Leptits  AuTUMNALia,  on  Harvest  Bug. 


Tliere  are  several  varieties  of  insects  which  may  be  described 

xindt^r  this  head,  which,  in  tluir  larval  state,  attack  the  liiinum  akin 
and  bury  themselves  in  it,  to  a  greater  or  less  extent,  in  search  of 
nourishment.  The  most  common  is  a  minute  reddish  mite  (Fig.  21), 
much  larger  than  the  scabies  insect,  and  plainly  visible  to  the  nakeil 
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Fio.  21.— I^ptuH  Autumnti- 
liM.  (After  Kttcht^nmel- 
ster.) 


eye  iirlien  it  has  attacked  the  skin.     It  has  six  legs  with  claws  and  a 
short  thick-set  head  with  strong  mandibles. 

Its  attacks  are  coufined  almost  wholly  to  the  hot  season  during 
July  and  August.    Its  true  character  is  not  exactly  known,  but  it  is 
recognized  as  a  larval  state  of  another  insect,  which  has  its  habitat 
ueiir  the  ground  among  low  bushes,  and  it  does 
not  breed  ui)on  the  skin.     It  attacks  man  quite 
accidentally  as  he  passes   its  location,  and  is 
|i;enerally  found  first  on  the  legs  and  ankles,  bat 
may  appear  elsewhere. 

The  animal  does  not  i)enetrate  fully  into  the 
skin,  but  boi'es  its  head  far  enough  to  obtain 
nourishment,  and  remains  in  position  until  re- 
moved by  friction  or  otherwise.  The  seat  of  its 
puncture  becomes  first  a  papule,  then  a  wheal, 
in  the  centre  of  which  may  be  detected  the  brick- 
red  body  of  the  insect.  Later,  if  scratching  is  in- 
dulged in  there  may  be  various  forms  of  artificial 
dermatitis,  as  in  other  forms  of  parasitic  disease. 

Megnin  descrilies,  under  the  French  name  ronget,  a  larva  of  the 
tromhidium  hoIoaericeuiHt  which  is  especially  troublesome  in  the  west 
of  France,  where  it  is  known  as  Aoutat,  Aouti,  Vendangeur,  etc. 
The  erui)tion  has  also  been  called  en/fhhne  auttnnnahy  and  pnrrifjo 

dn  routjef.  The  insects  attucli  them- 
selves at  the  base  of  the  hair  folli- 
cles, as  many  as  a  dozen  Laving 
been  found  encircling  a  single  hair ; 
they  also  i>enetrate  the  sweat  and 
sebaceous  glands.  The  irritation 
caused  thereby  may  be  excessive, 
and  ])apules  and  vesicles  may  be 
formed. 

The  larva  (Fig.  22)  has  six  legs 
It  has  a  round  or  oval  body  with 
a  short  conical  head,  with  two  strong  mandibles  at  the  sides,  wliich 
are  plantevl  firmly  in  the  skiu;  as  it  abstracts  blood  the  body  swells 
ti.)  ^\'e  times  the  size  it  had  on  emerging  from  its  egg. 

Geber  has  described  as  acarus  hordei  another  uiiuute  larval  con- 
dition of  a  mite  which  frequents  y)arley  (Fig.  23)  and  is  apt  to  annoy 
the  reaj>ers  and  those  who  handle  tlie  grain.  It  is  of  an  oblong-oval 
form,  yellowish-white,  with  four  pairs  of  feet,  the  tii-st  pair  of  wliich 
terminate  in  a  hooked  claw,  the  others  in  suckera  The  head  is 
large  and  provided  with  a  boring  apparatus. 


Fio 

I^^ujJTft,  before    fetnl- 
ing.  fAft^^rMfjrnin.) 


RuuK«t,  after  feeding. 
(After  Mpgnln.) 


and  is  of  a  reddish-orange  color. 
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Fia.  flS.— Acarofl  Hordfl 
t«r  Oeber. ) 


Tlie  eutrauce  of  the  mite  iuto  the  (irifico  of  the  follicle  gives  rise 

to  an  ui'ticHi'ial  wheal,  aud  wheu  the  skin  i.s  irritable  couHiderablcr 

eezeuiatouH   di^rmatitis   mny   follow   fioiu   Hcratehiiig.     Tiie  inttectSj 

may  be  found,  by  raisiug  the  nkiii  with  a  needle,  around  one  of  the 

afTected  follicles.     The  insects  do  not  breed  in 

the  skin,  aud  soon  perish. 

There  are  probably  also  other  varieties  of 
the  same  or  similar  iu^ects  or  their  larvM?  which 
Cijiild  Ije  iurluded  under  this  hoadiuji;;  occa- 
sicmal  reports  are  given  of  such,  but  not  with 
suffieieut  cleamess  to  admit  of  accurate  state- 
ment. 

The  ftrtitment  of  the  eruption  thus  protluced 
is  very  Himplc.  Very  little  is  required  to  kill 
any  of  tlie  parasites  which  may  yet  be  buiTow- 
ing  iuto  the  skin;  uaphthol,  or  mild  sulphur  ointment,  or  a  weak 
mercury  ointment  is  (juite  BufHcieut,  aud  the  Hkin  irritation  may  l)e 
reUoved  by  calamine  and  zinc  lotion  or  any  mild  astringent  ointment. 
If  the  bodies  of  the  insectn  seem  to  remain  in  the  skin,  it  may  be 
l^est  sometimes  to  pick  them  out  with  a  needle. 

3.  Pplex  Pexeiuans,  or  Jiooer. 

This  insect,  which  belongs  to  the  same  genus  {Jphmnpfnn,)  &a  the 
common  flea,  is  (|uito  different  in  its  character  aud  mode  of  atbick  on 
the  human  skin.  Its  proi>er  name  is  HaravjiHijUa^ 
known  also  as  chigoe^  or  chuiue,  which  is  cor- 
rupted to  **jiff'jer :  "  it  is  also  i>opnlarly  knt>wu 
as  "mud  fiea."  It  is  indigenous  to  South 
America,  but  is  occasionally  seen  in  pitieuts 
who  have  been  in  the  Stnitheru  United  States. 

The  male  is  said  to  live  in  the  sand,  and  the 
impregnated  female  only  to  attack  the  human 
skin,  which  she  jjenetrates  for  the  jmrixwe  of 
ovulation.  There  is  little  pain  or  sensation  at 
lirst,  but  as  she  liec<>mes  ilisteuded  with  eggs 
there  is  a  distinct  swelling  which  l>e4'omea  paiu- 
fid,  aud  if  the  matter  is  ntit  attended  to  ulc*»ra- 
ti<m  occurs,  which  may  prove  of  serious  char- 
acter. This  is  espivijilly  the  CHse  if  the  eggs 
have  been  extruded  l)eneatli  the  skin,  eitlier 
naturally  or  by  rupture  during  efforts  at  extraction.  The  most  com- 
mon site  of  attack  is  on  the  feet,  especiallx  beueath  or  b,\  the  sides 
of  the  nails,  but  it  hiks  b«^u  found  in  many  luirts  of  the  body. 


Fin  M,-?iihrx  PipDrtruu  B^ 
fore  auil  After  Fmitdlac 
( After  l^iickhanli  > 
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Tlie  sand  fiea  (Fig.  24)  is  a  very  small,  («gg-8haped  insect,  hardly 
liAlf  Um?  sum  of  an  ordiuary  flea ;  it  is  of  a  brownish-red  color,  and  so 
tungh  that  it  emu  with  difficulty  l^e  eruslieil ;  it  has  a  ]trubr>8(*i8  which 
m  aa  Ioqi;  a«  its  VmkK.  Wheu  disteude<l  with  eggs  the  body  may 
ibe  sue  of  a  szuall  pea,  and  is  of  a  whitish  color,  while  at 
poia  Ibere  is  a  amull  red  spot,  which  represents  either  extremity 


Tba  imitmen9  rariea  somewhat  with  the  stage  of  the  complaint. 
Wbeii  the  iueieci  has  just  entered  the  nkiu  th(i  opening  may  Ije  fol- 
lowd  op  with  a  needle  dip]»ed  in  carbolic  acid.  When  the  animal 
become  distendeil,  and  the  white  swelling  or  vesicle  is  seen,  greater 
be  taken  lest  itM  bndv  Ite  niptnred  and  the  ova  left  in  the 
and  a  red-hot  needh*  <>r  the  galvau<^)-c!autery  may  l>e  needed. 
When  lL«  aouM  are  larger,  if  they  do  not  yield  to  disinfectants,  and 
Mpecially  Ut  pwiv  carlMilic  acid  wijjed  in  the  wound  by  means  of 
cnftloD  nn  a  bit  of  wood,  they  may  have  to  be  thorr>ughly  curetted, 
and  tvvated  as  any  other  fresh  wound. 

I^rtipkffiaxU  consists  in  wearing  proper  foot  covering,   in  great 
dcauiiiaeas,  and  in  putting  some  of  the  essentia)  oils,  such  as  anise, 
ry,  etc.,  or  turpentine  or  carbolized  oil,  on  the  feet  or  stock- 


4,  Dehodex  Foluctlorum,  or  Comedo  Mite. 

Thta  panaite  differs  from  those  which  have  been  describetl,  in  that, 
not  very  uncommonly  present  in  the  contents  of  dilated 
'bar^ooa  glands  in  man,  its  presence  x»roduces  no  disease  nor  even 
raBwa  any  incrknveuience.  lu  dngs  it  has  \yeen  knowu  to  excite  a  fol- 
Hcnlar  eruption,  and  cowhides  have  been  found  serionsly  damaged 
tn-  IIm*  pairaMite;  in  some  samples  as  many  as  eight  or  ten  pits,  some 
c4  which  penetrated  nearly  tlirough  the  skin,  were  fnuud  within  the 
aa*-u  itl  one  K4|unrn  incli.  "Eswh  of  these  i»its  wtw  tilled  with  a  fatty 
ibatance  containing  multitudes  of  i>arasites.  Similar  injury  to  the 
of  briics  Las  also  lieen  reporte<l. 
In  man  the  demodex  is  said  not  to  exist  in  the  skin  of  the  new* 
horn,  but  has  been  ff»uutl  as  early  an  twd  ywirs  of  age  and  probably 
cxiato  in  tho  skin  of  every  adult,  although  often  difficult  to  find.  Its 
faiforiie  sites  are  the  nos<\  chin,  forehead,  cheeks,  etc.,  but  it  has 
be«&  olwenrvd  on  many  [>arts  of  the  body.  Sections  of  the  skin,  con- 
tn'rjtjt  plngn  in  the  glands,  show  that  the  parasite  rests  with  its  head 
4fe>«inranlA  in  the  follicle;  the  nniid)er  in  each  cavity  niay  vary 
Ij,  ofti^u  there  lieing  but  a  siiigle  one,  while  over  a  dozen  have 
foond  within  one  gland.  It  may  Vie  easiest  obtaine<l  by  express- 
tag  Ibd  ooslentB  of  the  enlarged  glandn  of  the  ^uose,  or  by  scraping 
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the  aurfaoe  of  a  greasy  skiu  tinuly  with  a  dull  kuife.  The  matter  ao 
obtained  is  rubl)ed  up  with  a  little  oil  or  ^ly^'^'riij  and  oxarniueil  with 
a  magiiifyiug  power  of  three  hundreil  or  four  hundred  diameters. 

The  dettuxiex  (known  also  as  the  acorus  or  HicatozoOn  joUintlorum) 
is  an  exceedingly  minute,  worm-like  Ixxly  (Fig.  25)  with  well-marked 

head,  thorax,  and  abdomen.  'V\ivi 
liead  is  provided  with  sciHsor-like 
lujindiblos;  the  thorax  carries  four 
pairs  of  short  legs;  the  alxlomen  is 
long  and  ta{)eriug  like  the  finger  of  a 
glove.  Both  males  and  females  are 
found  in  the  glandn,  ami  the  animal  is 
believe<l  to  be  oviparous;  tbey  are 
very  sluggish  in  their  movements. 
Little  if  anything  is  known  as  to  their 
origin,  how  they  exist  outside  of  Uie 
Ixxly,  or  in  what  manner  they  gain 
aocess  to  the  selmceous  glands. 

As  before  remarked,  these  parasites  are  not  known  to  have  any 
injurious  effect  on  man,  and  it  is  not  thought  that  their  presence  is 
in  any  way  connected  with  the  occurrence  of  acne.  No  treatment, 
therefore,  is  ever  requiretl  ft>r  them. 


\ 


Tn,  flS,— Dpmodex(Ac«mB)  Folliculonim. 
(Aftor  Antk'rsoD.) 


6.    DrAOUNCLXUB    (FiLAIOA)    MeDINENHIS,    OB   GriNEA-WoRM. 

Tills  parasite  is  rarely  seen  in  this  country,  but  is  very  cx>mroou 
and  at  times  ahnost  epidemic  in  some  tropical  parts  of  Asia  and 
Africa.  It  has  V>een  met  with  also  in  several  of  the  West  Indian 
islands,  and  in  South  Carolina,  and  cases  have  been  re|>orte<l  else- 
where in  this  country.  Inasmuch,  however,  as  it  is  believed  that 
from  nine  to  eighteen  months  may  elapse  after  the  worm  enters  the 
l>ody  before  it  appears  beneath  the  skin,  it  is  occasionally  seen  in 
those  who  have  returned  from  tropical  regions. 

The  worm  does  not  cause  any  disturlwince  until  it  has  reached  the 
skin,  which  it  does  when  alx)ut  ready  to  produce  its  young;  there  is 
then  a  soft  mass  felt  beneath  the  surface,  wliich  may  move  from  place 
to  i»lace,  Ix^fore  the  skin  over  it  actually  Ijecomes  intlame<l.  When 
H'ftdy  to  makii  its  exit,  the  skin  bulges  out  more,  with  a  feeling  of 
tenseness,  and  gradually  becomes  red  and  painful,  with  slight  fluc- 
tuation. If  left  alone  a  small  perforation  takes  place,  through  which 
the  white  ho^ul  of  the  worm  ap|K?ars,  and  under  very  favorable  cir- 
cumstances may  come  ont  with  its  young,  and  the  wound  closes. 
More  commonly  the  worm  remains  in  the  wound  and  may  be  either 
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laAVMvff  *^^  kill^^l  ID  Att^m|)tH  at  extraction,  and  as  a  result  severe 
mod  prolaiiged  ulceration  may  eusue. 

V^rr  fnqnebtly  there  ia  hut  a  ftiiiftlo  worm,  hut  as  many  as  fifty 
hftve  lieen  observed  in  one  individual.  The  most  common  place  for 
«sit  of  the  parasite  ia  in  th*'  ftv>t,  in  two-thirds  of  the  cases, 
•Dd,  in  A  lunge  share  of  the  remainder,  alnjut  the  lower  le^s 
and  thighs;  it  has.  however,  lieeu  nliserved  to  e<:)me  out  on 
aliDOBfc  every  part  of  tlie  Ixxly. 

The  impregmited  female  alone  is  the  vnnm*  of  the  trou- 
ble, to  which  the  name  dmcoudasis  has  l>een  given.     It  is 
it  h\  !4ome  Unit  the  animnl  is  un  liernuiplivrMlite,  as  no 
have  ever  been  discovered.      Tlie  full-sized  worm, 
a«  fonad  in  th^^  cases  descrilted,  is  of  a  milkwhite  color, 
■ddom  lefls  than  a  foot  iu  length,  more  commonly  about 
ity  ini'hes,  antl  may  l>e  even  several  feet  Inn^.     It  is 
[-like,  of  uniformly  cylindrical  Hhai>e,  is  from  oue- 
ith    1^1   (me-teut)i    of  au  inch    in    diameter,    with    a 
l^nnred  and  (tointoil  tail  and  a  convex  head,  with  a  small 
triaopilar  m(mth-o|>eniug,  surnmnded  by  four  small  pa- 
It  is  nvijiaroufi.  and  the  young — which,  unlike  the 
^|arMlC«  an*  provided  with  a  long  tail — live  free  iu  wat^r. 
It  was  fornM»rly  believed,  from  the  fre<iuency  witli  which 
le  ie«*t  and  legs  were  attacke<l  by  this  parasite,  that  the 
ihrro  entered  the  skiu  dii*ectly  from  tlie  water.     But  it 
lieen  proved  that  the  larva  bores  its  way  into  the  IhhIv  kio.  ao.  -Dr« 
-   Hid  there  undergoes  further  development;  it    ^""cuiu*  for 
pi'     :   -,  tiiat  the  (mrasite  is  tlien  transferred  to  the  all-    diiieQ»u. 
ity  caua]  of  man  by  means  of  drinking-water;   the 
QBca^ie.  develop  sexually  and  l»eeome  impregnated  somewhere 
Am  R>'Htem,  and  the  imjiregnatetl  female  is  possibly  carried  to  its 
ion  by  means  of  tlie  blood-vessels,  as  in  the  ease  of  the  next 
ha  deMcribiNl  iHinisite.     Some  think  that  she  penetrates  the  mus- 
for  further  development,  causing  localized  jiain  in  them,  and 
\y  reaches  tJio  skin  of  the  feet  in  order  to  discharge  her  young 
at  thft  p  ^"Ht  the  ground. 

The        ,  is  ofd'u  a  difiicult  one  to  make  until  the  tumor  has 

foDjr  formed,  indeed  until  it  has  opened  and  the  head  of  the  worm 


Tho  trcfthncftt  is  very  te<lious  and  for  from  satisfactory.     If  the 
■mpt  iH  mmie  to  of>en  the  swelling  before  the  worm  is  ready,  it 
\v  found  verv  diffictilt  to  pxtract  the  ]»arasite  entire.     Wheu  the 
\o^  hart  occurreil  and  th«  head  protrude*!,  it  is  wound  about  a 
bit  of  stick  and  gradually  dra^'n  out.  the  process  sometimes  btstiug 


56 


klBEASEH. 


for  day 


reeks,     lu  India  tli 


hr©5    I 


natives  extract  it  by  means 
tube  a  foot  iu  leugtb,  with  mouth  suction,  which  could  be  well 
by  an  aspirator.  If  broken  off  in  the  wound  violent  inijammatiou 
may  euHue.  Asafoetida,  a  drachm  or  t^o  of  the  tincture  iutemallv 
three  times  a  day,  has  boeu  recommemhMl  Iii^hly,  as  huH  alHo  wniU 
tida  iu  poultices. 

C.   FlL-UUA  SANOUDilB  HOMINIB. 

Becent  researches  have  demonstrated  that  this  i>arasi(e  is  sa 
times  the  cause  of  lymph  hcrt)tum  autl  of  certain  forma  of  elef 
tiasis,  whose  clinical  features  are  considered  elsewhere  in  this  work. 
It  is  stated  that   iu  Chiua  the  i>arasite  occurs    in   all  these  cases. 
The  8ul»ject  ha.s  Ix'en  very  carefully  stuilied  by  AVucherer,  Le 
Bancroft,  and  ^lansou. 

The  parent  worm  is  "a  lon^,  slender,  hair-like  animal,  quite  three 

inchefi  in  lenj;th  but  only  one-hundredth  of  an  inch  iu  diameter,  of 

an  oi>idino  a]>pearauce,  looking^  as  it  lies  in  the  tissues, 

likeadelicate  thread  of  catgut  animated  and  wriggling.  " 

C^        "The  male  worm  is  smaller  and  has  been  only  occa-Hittn- 

;C        ally  found.     The  female  produces  an  estraonlinary  uum- 

^^         l»er  of  end>ryos  which  outer  the  bhxid  curreut  through 

the  lymphatics.     Each  embryo  is  within   its  shell,  wliich 

is  ehmgated,  scarcely  percoi)tible,  and  in  no  way  imi>edeA 

its  movements.     They  are  about  the  ninetieth  jwirt  of  an 

inch  in  length  and  the  diameter  of  a  retl  blood  corpuscle  in  thickness, 

8o  that  they  readily  pass  through  the  cnpillaries.     They  move  with 

the  greatest  m^tivity,  and  form  very  striking  and  readily  nn'oguizeil 

objects  in  a  blood  dn)p  under  the  microscope."     In  the  daytime  they 

<!anuot  IvA  found,  but  in  typical  cases  they  are  present  at  night  in 

large  nuud^ers. 

Manson  believes  that  the  i>areut  worms  live  iu  the  lymphatic 
trunks,  and  discharge  their  ova  into  the  lymph  stream,  whence  they 
rejich  the  blooil  through  the  thoracic  duct.  If  the  ova  are  fully  de- 
veloped they  remlily  juiss  the  glands.  He  has  shown,  however,  that 
the  ova,  before  discharge,  are  considerably  shorter  and  thicker  than 
the  fidl-grown  embryos,  measuring  from  3J5  to  ^^  of  an  inch,  far  too 
large  to  pass  through  lymph  spaces  in  the  ghmds.  A  pnunaturn  dis- 
charge of  ova,  therefore,  before  they  were  quit«  ready  to  be  hatoheil, 
would  block  the  lym]>h  glands,  and  so  leml  to  stasis  and  eonsecinent 
lymphatic  swelling  and  hyj>ertrophy  of  tissue. 

The  mos{piito  is  l>e1ieved  to  \)e  the  means  of  securing  the  neces- 
sary trausfonnation  of  this  jiarasite.     It  imbil^es  the  embryo  filarim 
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vilb  tbe  blootl  at  uiglit,  aud  mimy  of  the  latter  attain  their  full 
it  within  the  raos^jnito.   As  the  latter  resorts  to  water  to 
it  fre«|uently  dies  there,  ami  the  tilariie  l>ecorae  freed, 
introduceil  into  tbe  luiinaii  syHtcni  1>y  nieauH  of  the  water. 
origixially  thought  tliat  this  iilaria  was  confined  to  Asia, 
:f»'n*  liHve  shown  it  to  prevail  extensively  iu  the  South- 
-   I  lew,  aud  it  is  jirulNklily  very  widely  distributed. 


It 


Flo.  9L-FiUri«  froui  CVMw-Oaw.    (After  NieUjrO 


7.  Cavw-Ciuw, 

This  name  is  given  by  the  natives  of  the  west  coast  of  Africa  to 
an  f^rnjftion  wliirh  api>enrs  njnch  like  an  old  scabies.  According  to 
(J'Nfill  it  irt  Maid  Ui  l>e 
nnaoil  by  the  preseiicse  in 
tW  skin  of  H  very  small 
witiatoflfl,  or  woriu-like 
pAHMit^,  more  or  less  related  to  tJiose  just  considered.  What  is 
tiwioi^l  to  be  tbe  same  eruption  has  also  been  observed  in  BrazU 
by  Anuij",  ami  iu  France  by  Nielly. 

The  erui>tiou  attacks  the  hands,  fi»rearuiH,  and  anns,  the  feet  and 
may  aii|»ear  on  the  trunk.     It  is  attended  with  very  great 
and  pHjiules.  vt^sicles,  aud  pustules  ujipear,  much  as  in  sca- 
Tlift  ]Mi]mles  de\elr»p  int<»  vesicles  very  sj^eedily.  and  in  a 
ci  dttja  pustules  are  formed  which  unite  with  others  in  the 
iborliocKl.     Following  the  scratching  there  are  the  usual  signs 

■  ^^  of  dermatitis,  with  much  erust- 
H          ^^  ^k           ^^  ing.     It  is  very  contagious. 

■  ^ _      \         ^^^  The  parasite  (Figs.  28  aud 
^^^^^k     ^^           ^^^          29)  is  found  by  the  microscope 

^^^        m  ^  ^^       !x*ueath  the  crusts,  on  removing 

^  m  ^L  ■       the  ciivering    of    the  vesicles, 

^  ^^^^      and  in  the  sero-punilent  Huid 

y^^^^^^^^^^  expressed  from  them.     It  is  a 

^  ^^^^^m^^^^  minute  thread  like  animal,  ^\z 

t   yitortft fgofld  to  Veairiesto  Cnw-Cnw.     of  au  iurli  long  by  xs'o  0  ^de, 

rAn«rO'Nem)  differing   from   the  filaria    in 

shorter  aikl  broa<ler,  and  having  two  distim*tive  black  marks 

the  head. 

The  Jiagmmia  of  the  eruption  would  l)e  very  difficult.  It  would  be 
dklingBMhod  from  scMiies  by  the  absence  of  cuniculi  or  of  the  aoari 
in  the  akin. 

M  to  its  trentweuf,  but  sulphur  is  said  to  l»e  of 
,  while  the  mitive  trtyitment  frt^juently  fails  even  after 
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six  months*  employmont.     The  eniption  improves  on  removal  of  th© 
patient  to  a  cool  diinato,  but  recurs  when  he  returuH  to  tlie  trojiics. 

Crocker  is  iucliue^l  to  think  that  tlifforent  eruptions  have  f>ASfle«i 
under  the  name  of  craw-craw,  but  tlie  condition  here  describeil  is 
that  to  which  the  name  pro]}erl>  belongs. 


no.  90.  —  I'yuu- 

oerous      Ollu- 

KUchrn  lurl- 
■ter.) 


8.    CYfimCEKCUS    CELLCL08JB. 

The  oystieercus,  which  is  common  in  animals,  especially  in  the 

pig,  is  occasionally  seen  in  man,  where  it  may  affect  the  subcutnueoos 

tissue  (Fip.  30)  as  well  as  the  muHcle,  brain,  spinal  tord,  eye,  etc. 

IXa  mauifestationis  Iteneatii  the  skin  produce  more  or  less  numerous 

oval  or  ronudisli,   projecting  tumors,  varying  in  siase 

«from  a  ])en  np  to  that  of  a  walnut,  wcnrriug  ohiefly  on 
the  trunk,  less  fi*equeutly  on  the  extreuiitieH.  The  skin 
over  them  is  normal,  unless  irritated  by  pressure  or 
friction,  and  the  tumor  is  movable  and  soft  at  tii-st,  but 
lnt«^r  may  liecome  calcitied.  They  rnrely  give  rise  to 
pain;  but  Osier  mentions  a  case  where  there  w^re 
sevouty-tive  tumors,  which  were  jmiuful,  the  patient 
complaining  also  of  uumbness  and  tingling  in  the  ex- 
tremities and  generid  weakness. 
On  excision  or  on  oi)euiug  the  tumor,  tlie  jiarasite  is  found  as  a 
sacdike  body,  with  the  immature  head  eitlier  slightly  projecting  nr 
sunk  in.  witli  a  row  of  liooks  and  four  suckers  below  them.  It  is 
easily  ruptured  in  extraction,  but  tlie  microscopic  hooks  and  suckers 
are  quite  sufficient  to  establish  its  identity. 

This  parasite  is  the  scolex  or  hydatid  of  the  T<fiiia  soUum^  or  com- 
mon tapeworm,  which  has  found  its  way  into  the  human  sttmi»u*h  and 
has  thera  been  releastxl  from  the  ovum  in  the  same  manner  in  which 
this  usually  occurs  in  the  pig.  The  parasites  enter  the  system  either  by 
the  wandering  of  a  proglottis  or  section  of  the  worm  back  into  the 
«t<3machof  one  having  tjipeworm,  or  by  their  directentrance  after  they 
have  l>oen  discharged  from  tlie  iKwly  and  liberated  from  a  ju'oglottis. 
Being  very  minute  they  ran  find  their  way  through  waU-r,  foo*l,  etc. 

The  main  interest  which  these  tumors  formed  by  the  cysticercuB 
possess  is  fr<im  a  diagnostic  [Kiint  of  view.  They  may  1m^  mistaken 
ior  fnttif  tumors,  sefxtcfouH  rfffdM,  ttijph'iUtic  gtantiuiio,  muUiijlc  narrtwid 
or  epithfiiootttf  and  rhnnnnfii'  or  (fouty  noduU'H. 

As  the  animals  are  encysted  and  can  do  no  further  harm,  and  the 
cysts  gryulually  shrink  up  when  the  animal  tlies,  tn'ohm'tit  is  rarely 
called  for.  Wieu  special  nodules  give  inconvenience  from  their  locAtioa 
or  frtmi  having  l»ecomp  iutlameil,  excision  is  the  only  proper  treatment. 


ECH1XOC0CCU8  CUTIS. 
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9.  EcHiNoooocus  Cutis. 

BTcUlidft  in  niAU  are  generally  rf»^ur(le<l  i\s  affecting  mainly  the 
i  '■  '  orxADs.  livpr,  kidney,  Iuu^h,  hrain,  etc.,  hnt  of  late  yeai-H 
tt  ■■:  hhs  been  calleil  by  Gel>ei*  and  otliers  to  thoir  development 

in  ibe  snbcutaueona  tLftane.  Geher  (juoteH  Davaigne'n  statement  that 
B  three  hundretl  anil  sixty-six  cjLsen  of  ecUim>cocouH,  it  occurreil 
lirlT  timPH  in  th«*  mnsoleH  and  KulK'utiinenus  tiKKiie,  more  frei|iienlly 
in  «i>UK>u  Uian  in  men. 

The  tnmors  wliit-h  may  develop  am  larger  tlian  those  formi^l  by  the 
rysticvriM,  The  »**nii-trau»hicent,  Hoftish,  fluctuating  masHes  give  lit- 
de  diacvnnfort,  (»xeept  a  feeling  of  heaviueHH  ami  teuHion;  the  skin 
^r  '*  I>  onchanged.  The  parasite?  l>ecomeH  enoapsuhited  and 
in  one  or  two  years  (althougli  it  lives  very  muih  longer 
in  inU>nuU  organs),  and  the  contents  of  the  vesicleH  change  into  a 
tt'  ''  I  gmnuhir  material  which  may  become  i»artially  calcitied. 
'1  MM>ctx'cnrt  rauKing  the  tum*^)r  is  the  kirra  or  hijthif'u}  of  the 

Ttmia  trh*ii(Hyx\'ns  of  the  dog,  which,  though  a  cesioid  like  the  tai»e- 
iMm  in  man,  diflfers  greatly  from  it,  in  that  the  adult  worm  is  leHS 
f]De-i{nnrt<*r  of  an  inch  long  and  develops  only  a  few  proglottides 
at  m  time.  As  each  segment,  however,  contains  about  tive  thousand 
tbe  larv«>  may  l»ecomo  well  diffuMed,  and  may  be  t-akeu  into  the 
in  water,  on  fruit,  raw  vegetiibles,  etc. 
Tlif*  little  ftix-hcM>ked  embryo  of  the  echinococcus  also  differs  very 
ially  from  the  cysticercus,  in  that  after  reaching  the  tiHRun  in 
it  is  t4^  locate  it  agaiu  develojn*  by  a 
of  bn<1ding,  so  that  a  primary  crvst  may 
to  contain  a  dozen  or  more  daughter 
•CTstB  (Fig.  31).  Tliese  attain  thrir  greatest 
btUAKnitude  in  unresisting  structures,  as  in  the 
iLxcraikl  brain.  In  tbe  skin  the  pixx^esa  never 
rtt^mU  far,  and  the  animal  proliably  dies 
earlier  brre  than  elsewhere,  owing  to  pressure. 
Tlie  affection  is  an  exceeilingly  nire  one, 
and  a  diagnosis  wonhl  l>e  very  diilicult. 
IB    diBTovery   of    h<^xiklets    microscopically 

ooiitenta  of  t!ie  tumor  would  alone  establish  a  diagnosis. 


Fio.  HI.  — EchlaocoortjB  Otttt*. 
CAft^rljettckhAnli  ^ 


10,  DiOTOMA  Hetatictm,  or  Ln-Eii  Fluke. 

T1m»  lin?r  flnk^,  not  infrequently  found  in  the  Hver  of  cattle  and 

^cliMp,  ami  oocaflionally  in  that  of  man,  has  Immmi  ({noted  by  Kuchen- 

aa  oecorring  in  three  cat^es  beneath  Uie  skin.    These  occurred 
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ou  the  sole  of  the  foot,  behind  tlie  ear,  and  on  the  scalp.  In  all  of 
them  there  were  produced  abscesses :  the  latter  two  ruptured  sponta- 
neously, the  former  was  opened. 

The  Distoma  hepaticum  belonging  to  the  genus 
Trematoda  is  one  of  the  most  interesting  in  its  life 
history  of  all  parasites.  It  passes  through  a  num- 
ber of  changes  before  it  is  taken  into  the  stomach 
of  animals  and  man,  and  develops  the  form  and 
shai>e  found  there.  As  it  appears  there  fully  grown, 
it  may  attain  a  length  of  three-(]uartei*s  of  an  inch. 
It  is  broad  and  flat  like  a  leaf  (Fig.  32),  and  has 
two  suckers  on  its  ventral  surface  anteriorly.  Those 
observed  in  the  skin  have  been  smaller. 


11.    BiLHARZIA  ELeSCATOBIA,    OR  BlOOD  FlUKE. 

Fio.      aa.  — Distoma 

Hepaticum.     (After        Thls  parasite,  which  is  also  known  as  the  Dkio- 
Leuckiiardt.)  ^^^^  h<vmaiobiuMy  is  exceedingly  common  in  Egypt, 

where  Bilharz,  Napier,  and  others  state  that  at  least  thirty  per  cent, 
of  the  inhabitants  along  the  sweet-water  canal  are  afiFected.  The  uri- 
nary organs  are  commonly  attacked,  hjematuria  being  the  most  fre- 
<iueut  symptom;  but  the  spleen,  mesentery,  and  other  portions  are 
also  involved.  The  affection  is  also  observed  in  Mauritius  and  in 
South  Africa  and  elsewliere,  and  cases  have  been  ob- 
served in  France  in  ])atieuts  who  have  l>een  in  Egyi>t. 
In  one  instance,  at  least,  tlie  ova  of  the  Bilharzia 
hffimatobia  have  been  found  in  the  human  skin  by 
Starkey,  who  had  tlie  specimen  sent  from  Cairo,  but 
it  is  not  known  what  the  clinical  symptoms  were. 

This  distoma  is  a  wliite,  thread-like  body,  the 
male  about  hiJf  an  inch  long,  the  female  nearly  an 
inch,  and  from  vrV  to  -^\^  of  an  inch  tliick.  They  each 
have  two  suckers  by  which  they  cling  to  the  walls  of 
the  veins.  The  ova,  which  are  given  off  very  abund- 
antly, are  oval,  strongly  pointed  towards  one  end,  and  have  a  deli- 
cate membrane,  from  which  the  y(mng  larva  soon  frees  itself  and 
penetrates  the  tissues.     They  are  from  yj^  to  -^\^  of  an  inch  long, 


Fio.  83.  —  Billiarria 
(<llstoma)  Harna- 
toWa.  (After 

Leuckhardt.) 


and  have  an  average  diameter  of  ^J--  of  an  inch. 


12.   (ESTRID.!!:,  OR  BoT  FuES. 

Tliere   are   many  species  (about  sixty)  of  the  (Esfridce  which  are 
known  to  be  parasitic  in  their  larval  state  ui)on  vertebrate  animals. 
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iniesi  the  ioterior  parte,  as  the  stomach,  nasal  fonsre, 
trootel  siaits60,  etc.,  of  uiiuiv  of  the  lower  imiiuuls,  ami  n  few  attack 
tii^iT  ftkin.  Thirtt^L  speciea  of  the  Iltfimknna  (Fig.  34)  are  known 
iu  lire  in  the  akiu  of  the  horse,  ox,  bulfulo,  sheep,  goat,  autelope, 
UhI  dMr;  oilier  8|>ecie8  of  thin  geuim  occur  in  the  Hkinfl  of  rabbits, 
foplieisk  Aod  opos&iuns.  8)>eeie8  of  Dennatobia  infest  the  skin  of 
do9^  CftUle,  motikeys,  and  other  animals. 

Xamer»>ns  reiKirts  have  been  wade  from  time  to  time  of  authentic! 
r— nr  in  vhich  dipterous  larvae  have  l>een  observed  in  and  beneath  the 
Ibomui  sldn,  and  thei^  is  now  no  question  that  this  may  occur,  both 
in  tffte  ooantrr  and  eliiewhoi*e.  The  condition  under  consideration  is 
^todiff«nni  {rom  that  next  to  l»o  mentioned,  where  another  genus 
d  flitti  lays  egfCB  in  open  wottnds  which  hatch  there  and  remain 
kxnltadd.  In  the  cases  to  be  desoriU'd  the  larv^i  (often  a  single  one 
^Bil  nf  snine  sixp)  burrows  beneath  the  skin,  lives  there  a  considerable 
^^■Dictb  of  time,  and  may  even  travel  from  one  place  to  au(^ther.  lu 
^^■aih  Ammca  this  form  of  imrasitic  disease  is  by  u<>  melius  rare 
VVptm  mas;  it  occurs  especially  on  the  anus,  back,  ab<lomen,  and 
temtam.  Humlioldt  saw  Indians  there  having  the  alxlomeu  covered 
with  ituaoTB  protluceil  by  th«>se  larvie. 

*ni0  d^«criptious  given  by  those  who  have  observed  cases  f>f  this 
affvction  differ  so  considerably  that  it  is  probable,  as  will  be  men- 
laler,  that  many  uf  theru  relate  to  tpiite  different  larvae,  from 
different  forms  of  fly.     The  most 
conditio  ua  pnxluced  by  lame  are 
Id  those  seen  in  animals,  es|>eciHlly 
These  consist  in  Um  Hike  swellings 
warbles   or   worblea   in   animals) 
vfaicii  ■hortly  show  a<^ntral  opening,  from 
which  isBiieH  a  seropuruleut  discharge,  and 
throQgh  which  the  perfected  worm  finally 
ami  aeeks  die  ground.     Tn  man  tlie 

ia  naiiall.^  interfered  with,  an<l  the  worm  is  often  forcibly  i*e- 
■lOTipd  befitre  its  uomial  development  is  ccuuplete. 

'  '  h  have  lieen  reported  the  lana  has  travelled 
U  I  a1>out  an  inch  a  day,  but  sometinies  several 

iarht**.  Its  truck  has  l>een  marked  by  a  re<ldish  or  purplish  torttious 
Cuf*.  oni'-^piarter  "f  an  inch  or  less  in  diameter,  resembling  an  inflamed 
lymphatic,  it  lading  Whin*!  an  the  larva  progressed  forwuni.  At  the 
»iid  of  a  ccortain  length  of  time  snppuratitm  occurs  and  it  seeks  to 
rtiapr  Tb«cie  lines  have  1>eH>n  observed  of  iho  most  varied  sha(>es 
aad  aoniMiniPS  ranging  over  a  considerable  arna.  from  the  extremities 
to  lb«  tmnk,  m  in  thv  cases  des<TilH>4l  by  McCalman,  Walker,  Crocker, 
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and  Smith  (Fi^;.  37).  lu  noiui?  iiiHtnuceM  the  Inrva  can  be  foil  beneath 
the  skin  as  a  Hiuall  semi-solid  body  beneath  the  finger.  In  other  iB- 
staucets  l)oil-Like  tumors  have  ap[>6ared  in  one  place  from  which  a 
^ub  httK  been  extruded,  and  then  anoihor  at  soum  distance  from  it. 
The  inflammation  seems  to  follow  a  little  while 
after  the  presence  of  the  parasite  in  any  locality. 

Sokoloff  has  recently  described  and  pii'turiy] 
(Fiji.  '^Ja  very  small  Jarva,  1  mm.  inlengtli,  which 
he  has  found  in  the  epidermic  layer  of  the  skin, 
almost  always  in  the  face;  ho  has  met  with  two  or 
three  ciises  of  the  trouble  every  summer.  The  track 
of  the  larva  is  first  straight,  then  cuned,  and  ia 
marked  by  a  white  cicatricial 
streak;  it  gives  little  aunoyauoo 
except  slight  itching. 

Ah  before  remarked,  the  sy  m  p- 
tijms  given  by  ilifferent  nb8er\ers  and  the  descrip- 
tion of  the  larviv  which  have  been  found  have  varied 
80  greatly  that  it  is  more  than  pmbidiln  that  they 
come  from  several  difTt-Tenl  sjiecies  i»f  irtiirnti :  their 
larvaa  are  known  even  to  live  in  the  interior  of  the 
brain,  and  to  travel,  leaving  their  tracks  l>ehind 
them,  as  certain  otlier  air-breathing  larva)  do  in 
wotxl.  Thfjse  affecting  tlie  human  skin  have  probably 
Ix^longod  to  the  families  of  the  Hypoderma  (Fig. 
34)  or  the  Dermatobia. 

It  is  not  known  just  how  the  larvie  gain  lujcess  to 
the  skin,  except  that  thoy  come  directly  from  without, 
and  not  from  within,  through  water  or  food.  The 
female  wMnm  has  a  i>eculiar,  horny  ovipo8it4>r.  slid^ 
ing  nut  like  a  telescope,  and  it  is  thought  by  many 
that  she  than  deposits  the  ova  beneath  the  skin. 
Others  deny  tliis,  and  believe  that  the  lan'te  them 
selves  bore  into  the  skin,  penetrating  first  one  of  the 
natural  pores.  When  firet  hatched  they  are  small,  ^'^^^"^1?^*^" 
slender,  and  cylindrical,  with  their  mouth  parts  (After  sokoioc) 
ttdapted  for  l>oring.  In  animals  they  remain  con- 
cealed beneath  the  skin  until  the  following  season,  and  until  they 
have  shed  their  first  larval  coat.  In  the  latter  {lart  of  their  larval 
state,  which  oxteuds  ovfir  two  or  three  m<mths,  tliey  become  much 
larger,  measuring  (in  animals)  about  an  inch  in  length,  their  akin 
beiiomcfi  hard  and  tough,  and  it  is  now  necessary  to  seek  an  ex- 
ternal  communication  with  the  air,  as  in  the  case   of  the  dracun- 
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colas  of  the  Guinea-worm  disease.  These  observations  in  natural 
Li>t«»ry  explain  the  occurrences  on  the  skin  of  man.  It  was  long 
thi  »iii;ht  that  the  accounts  of  grubs  in  the  human  skin  were  without 
true  foundation. 

The  diagnosis  of  these  conditions  is  difficult  from  their  great  rar- 
ity. They  are  seldom  to  be  looked  for,  but  when  single  or  scattered, 
i«hi^>;ish,  buil-like  lesions  are  encountered,  especially  in  warm  cli- 
mates, these  may  be  suspected ;  and  such  a  travelling  and  changing 
line  of  reddened  skin  as  has  been  described  would  also  be  suggestive. 

The  trtahnenf  is  the  removal  of  the  offending  parasite.  Free 
incision  will  give  exit  to  the  worm  in  isolated  lesions;  in  the  serpig- 
iiic»us  lines  the  animal  is  found  at  the  advancing  extremity  or  just 
beyond.  After  removal  the  woimds  heal  kindly  with  proper  surgi- 
cal precautions. 

13.  Muscn)^,  OR  Common  Flees. 

FlieH  of  this  class  affect  the  skin  in  quite  a  different  manner  from 
thf*e  just  described,  for  two  reasons:  They  deposit  their  eggs  in 
laiye  numbers  at  a  time,  and  the  eggs  are  hatched  out  very  quickly, 
even  in  about  twenty -four  hours.  Further,  their  Ian®  have  not  the 
l«iwer  of  [>enetrating  tissues,  but  live  upon  soft  and  succulent  mate- 
rial, where  the  eggs  are  usuall}-  deposited. 

These,  therefore,  are  the  lan'«j  or  maggots  which  have  at  times 
lieen  found  in  open  and  neglected  wounds.  A  brief  exposure  of  a  sur- 
face is  sufficient,  at  the  pToi)er  season,  to  allow  of  the  dei>osit  of  ova, 
which  may  shortly  produce  the  parasites  in  question.  The  principal 
flit-?*  which  infest  wounds  are  the  Sarvophoga  carnaria  (or  flesh  fly), 
fof/ij^htini  vomiforia  (or  blow  fly),  Compaomyia  viaceUaria {ox  screw- 
w-»rm  fly)  and  the  Jlttuca  domestica  (or  common  house  fly). 

In  luldition  to  the  animal  parasites  which  have  been  de8cril>ed, 
tijrn?  are  many  others  mentioned  by  Leuckhardt,  Cobbold,  Kiicheu- 
iii»-ist*T,  Megnin,  and  others,  which  have  at  times  been  known  to  at- 
Cick  the  human  skin,  but  which  are  so  rare  or  ho  uncertain  that  they 
(iin  hanlly  Ix^  considered  here.  A  brief  mention  of  some  of  them 
ijju-<t  .suffice.     Such  are: 

TliM  HtrmofojMita  plannUn,  the  clegg  of  the  West  Higlihiuds  which 
vidleutly  atUicks  man  and  beast. 

The  Simtditttn  reptunH,  creeping  gnat,  very  annoying  in  Sweden. 

The  ttentjt  jltj^  or  ziud*  (8i>ecie8  of  Pangouia),  excessively  annoying 
t*y  mv»*llers  in  Abyssinia. 

The  Aitntthin  njUuidnta^  of  Keuuion  Island,  and  J<t///////a  ciltafa  of 
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Knziiu,  whose  bit^B  aro  woree  thnu  those  of  the  common  specieB^ 
bedbugs. 

The  Cotiorhimm  mgrovttriaa^  the  Parapafl  lieDchneha  nf  HonUi 
America,  whith  iu  ten  luiuut^s  after  sucking  blood  changes  from 
beiug  tliit  UH  »  wiift;!*  to  u  globular  form. 

The  Ixodes  monhafe,  at  Angola,  a  rirulent  l)edbug;  |iain  comee  on 
two  hours  after  bito. 

The  Ixodes  varapttto,  similarlv  troublesome  iu  Brazil. 

The  Argns  j-terstcus,  or  miuua  bug  of  Persia,  who«*?  bite  is 
venomous  as  to  have  occasioned  death. 

Tile  Atytut  v/tuwhe  of  Colombia,  whose  bite  is  alsti  very  severe. 

The  Galeodes  at'oneoides,  a  large  spider-like  creature,  two  inches 
in  length,  with  an  extremely  venomous  bile. 
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B.  VEGETABLE  PARASITIC  DISEASES. 


The  Kr*>wtli  iu  and  upon  the  skiu  aud  its  api>entiuyes  of  certain 
vegotjible  orgnuiHiufl  cauHes  ehatiges  iu  them  which  have  loug  been 
Toco^ii^ed  bv  the  uume  of  vegetable  [vtrasiiic  diseases.  These  panv- 
sitos  Ixdoug  inuiuly  to  the  family  of  hyphoinycetes,  that  of  moulds 
Mud  fungi.  Tl»e  action  of  these  vegetal)le  growths  is  a  purely  hxuJ 
one — that  is,  the  lesions  are  produced  by  their  local  action  ui>on  and 
in  the  elements  of  the  skin  and  its  aiipondages,  the  hair  and  nails. 
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a&d  w^  bv  their  abson^tiou  or  by  any  Action  of  the  parasite  npon  the 
blood  or  the  system  at  large. 

Thmm  ertiptions  are  always  aoriuiretl  from  outside,  ami  when  com- 
from  one  jiereon  to  another,  or  developing  elsewhere  on 
imliviilaal,  it  is  l)y  the  tlirec:i  or  indirect  transference  of  the 
or  Kerxn23  of  the  parasite  to  and  ai)on  the  affected  ])art. 
The  iMUvaite  may  generally  be  secured  for  examination  without 
moch  trouble,  and  Ha  rec*ognitioD  doea  not  commonly  require 
tpchnical  or  microscopical  skill ;  it  should  alwavH  l)e  nndertfikeu 
the  pnutitioner,  certainly  when  there  is  any  douht  as  to  diagnosis. 
iho  in  tbe  progreea  of  the  cam^  this  means  alone  can  detenuine  when 
tht  diaM«e  is  entirely  eradicftt^nl. 

A  very  8atiHfactor>  Holution  for  the  study  of  these  vegetable  [)ara- 
■iIqa  Is  a  mixture  of  equal  j^mris  of  liquor  potass®  and  glycerin,  to 
vkkJi  a  tritU?  of  carliulic  ucitl  or  thymol  is  added  to  keep  it  iiaeptic. 
A  drop  of  this  liquid  is  placed  on  an  onlinary  slide  of  a  microscope, 
■nd  the  inirliioe  to  lie  examineti  is  Hcrar><^l  in  such  a  manner  that  the 
■<»ypit^g«  trill  fall  on  the  slide,  and  that  retained  on  the  dull  knife 
hUe  fai  io  be  Jidd<Ml  to  this:  all  the  scrapings  are  then  gently 
btoo^t  into  perfect  c^mtact  with  the  duid,  and  a  cover  of  thin  glass 
|4aoc>d  oTftr  it,  and  lightly  prcsseil  down.  \Mieu  the  affected  part 
Ia0  haiiM,  tho«e  ai'e  to  be  extracteil  and  immersed  in  the  drop  on  the 
If  Uiere  is  much  fatty  matter  present  on  the  scales  or  hairs  it 
well  to  soak  tliem  drst  in  ether.  When  the  fungus  is  not  seen 
It  at  the  tirst  examination  it  will  often  become  more  distinct  if 
fha  vpmmtn  is  left  for  a  day  or  so ;  the  scales  or  hairs  thus  become 
IboniQgUjr  soaked  with  the  tiaid  and  not  iufreijuently  the  spores  and 
■/nltiun  will  appear  clearly  deliue<l  where  before  none  were  visible. 
A  aeditim  power,  from  three  to  six  hundred  diameters,  is  all  that  is 
m&etmuary  26r  tiKwt  work ;  in  doubtful  or  difficult  specimens  special 
■iffiTonpae  aaaifltance  may  be  necessary. 

Thm  difleaoeo  belonging  to  this  group  are  as  follows : 

D1HEJ.SE8  Caused  bt  Vkoeiable  Parasites. 

L  Tinea  trichophyton,  or  ringworm. 

IL  Tinea  imbricata,  or  Tokelau  ringworm. 

lil.  Tinea  versicolor,  or  pityriasis  versicolor. 

rV.  Tinea  Livosa,  or  faMis. 

V,  F^--  thriLsma. 

VI .  M    I  ingom _v costs. 
Til.  Vaginomycftsia. 
VUL  lAbiomycosis. 
IZ«  Piotu,  or  spotted  sickness  of  Mexico. 

Vau  V.-6 
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X.  Actinoraycoflis. 

XI.  Mycetoma,  or  Madura  foot. 

XII.  Alopecia  areata  (some  forma). 


1 


I.  Tinea  Trichophytina. 

Synonyms, — Trichophytosis ;  clermatomycosia  trichophytina ;  rin^ 
worm;  Fr.,  Tnchophyfk. 

The  growth  of  the  parasite  tr'wkophyton  produces  quite  different 
appearances,  accordiDj<  as  it  attacks  various  portions  of  the  body. 
These  may  conveuieutly  be  studied  under  five  diflferent  hwids,  to  which 
as  many  distinct  names  have  been  given  to  the  eruption  produce<l, 
namely : 

1.  Tiiiea  trichophytina  corporis,  riugwoim  of  the  body,  face,  and  \ 
limbs. 

2.  Tinea  trichoi»hytiua  cruris,  ringworm  of  tlie  crotch  and  axilla. 

3.  Tinea  trichoj)hytiua  capitis,  ringworm  of  the  scalp. 

4.  Tinea  trichoi)hytiua  barba*.  ringworm  of  the  beard. 

5.  Tinea  trichopljytiua  unguium,  ringworm  of  the  nails. 
These  forms  uf  eruption  uni  really  one  and  tlie  same  diseaaei 

although  they  were  formerly  thought  to  be  separate  affections.  It 
would  be  quite  possible  for  all  of  them  to  be  found  on  the  same  indi- 
vidual, and  not  infreijuently  there  is  more  than  one  form  [)re8eDt. 

The  extent,  severity,  and  obstinacy  of  the  disease  vary  verj 
greatly  in  different  i^ersons,  depending  somewhat  uikju  personal 
idiosyncrasy  as  well  as  on  the  IxKlily  health  and  surroundings. 
Those  with  light  hair  and  complexion  and  delicate  skin  are  far  more 
prone  to  the  eruption,  and  in  them  it  is  apt  to  be  most  rebellious. 

The  fre(|ueney  of  the  disease  varies  very  greatly  in  different  coun- 
tries and  at  different  times,  and  also  according  to  the  station  in  life 
of  the  patients  and  their  personal  care. 

Ringworm  is  preeminently  a  disease  of  young  life,  tliree-qoartera 
or  more  of  the  coses  probably  occurring  in  persons  under  twenty  years 
of  age.  The  youngest  patient  seen  by  the  writer  in  private  practice 
was  in  a  boy  seveu  mouths  old,  the  next  in  a  boy  two  years  and  three 
mouths  old. 

The  disease  is  undoubtedly  moat  common  among  the  poorer 
classes,  and  often  spreads  with  great  rai)idity  and  obstinacy  in 
schools  and  asylums  where  the  young  are  congregated  together,  espe- 
cially when  necessary  precautions  against  infection  are  omitted.  In 
one  public  iuHtitutiou  In  New  York  City,  sheltering  between  seven 
and  eight  hundred  children,  JW>7  cases  of  ringworm  of  the  scalp  were 
recently  found.     Crocker's  statistics  from  London  give  the  percentage 
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ringworm  of  all  forms  to  other  skin  lUseaaes  at  16.3  in 
fnblic  pfvirtice  and  7.2  iu  private  practice.  lu  this  country  the  Btutis- 
tics  &atn  ov»»r  2U0,0(*(J  cases  of  miscelLiueouH  skin  diseases  colkcted 
ligr  tbe  American  Dermatulogical  Aatjociatiou,  lar^elv  from  public  pruc- 
^io^  gm  3.43  per  cent,  for  the  disease.  In  the  writer's  practice  in 
Vew  York  City  the  various  fonua  of  trichophytic  disease  ^B.\e  y.ll 
per  eeut.  iu  public  cliuics  ahd  2.40  per  cent,  among  10,000  eases  in 
pnTmte  pnurtice. 

Gft*eA  of  trichophytic  disease  should  never  l>e  considered  too 
Ughil>  hv  Uie  phytsiciau,  for  the  neglect  of  propter  precautious  may 
be  the  nxttos  of  infecting  many  others.  Pai-euts  should  be  warned  of 
ftM  daqger.  and  care  »]iould  be  taken,  not  uuly  iu  regard  to  n)einl>ers 
of  Am  lunily  (sleeping  together,  etc.).  bat  also  as  to  their  associating 
It  with  otheni,  as  children  at  school,  etc.  Undoubte<lly 
d  tbe  diseas*^  is  propagated  by  carelessly  wearing  hats  of 
Qshig  oombe,  brashes,  towels,  etc.,  and  in  the  barber's  shop. 
Xanr  of  tbe  pnblio  schools  are  now  very  stringent  in  regard  to  the 
of  chihlren  who  are  suspected  of  having  ringworm.  As 
<if  i\ni*>  scalp  especially  is  a  very  olmtiwito  affection,  great 
flhoraid  be  exercised  against  relaxing  treatment  and  in  regard  to 
iDMring  cliililreu  to  mingle  freely  with  others  until  the  disease  is 
tanly  endicnted,  as  demoustrated,  not  only  clinically  but  by  the 
total  alMetice  of  the  iiarasitn  in  microscopical  examination. 

We  may  now  consider  the  various  manifestations  of  the  disease  on 
htrat  |wrts  of  the  \km\y  and  ilie  appropriate  treatment,  which  often 
materiallT  according  to  the  location,  condition,  etc. 


1.   TxSMJl  TniCHOPFnTTNA  CoRTonis. 

/'fjt, — Tinea  circinata;  herpes  circiuatus;  ringworm  of  the 
,  Trichophytic  circinh\ 
Kingworxn  of  the  body  (including  the  non-hairy  face  and  limbs) 
rery  greatly  in  form  and  ai)pearance  iu  different  cases,  from  a 
small  spot,  which  may  be  checked  early,  to  an  extensive  erup- 
eoT«ring  much  of  the  surface,  the  latter,  however,  being  very 
laiv.  Single  Kpota,  or  several,  are  not  very  uncommon  on  the  face 
and  ha&da  of  children,  aud  iu  one  instance  the  writer  couuted  one 
knodfMi  and  three  se{>amte  rings  on  a  child,  mostly  on  the  face,  arms, 
■ad  drast  Bat,  however  numerous  or  diffused  they  may  l>e,  the 
rin^i  or  patdiefi  always  liegiu  with  a  snudl  i»oint,  which  iucreasea 
peripherally,  with  a  tendency  to  clear  in  the  centre. 

TIj*  "      ^         t  which  marks  the  beginning  of  the  eruption 

iBHKit  <  •  d  at  first  from  other  lesions,  unless  there  are 
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already  other  patches  or  rings  prenent.  But  it  hood  becomeH  a  lil 
scaly  and  enlarges  with  oousiderable  rapidity,  so  that  in  two  or  thi 
days  or  a  week  it  niiiy  attain  the  size  of  a  circle  half  an  inch  or  m< 
in  diameter.  As  it  increases  at  the  liorder  it  has  a  tendency  to  ch 
in  the  centre,  leaving  the  skin,  liowever,  not  i>ei'fectly  healthy,  but 
a  yellowisli  hue  and  slightly  scaly. 

The  margin  of  tJie  atlvancing  circle  is  generally  sharply  <leiined« 
slightly  raiHe<l.  of  a  well-marked  red,  and  covered  with  a  small 
amount  of  easily  removed  scales.  Sometimes  in  <lelicate  skins  a  ftiw 
small  vesicles  will  form  on  a  wider  border,  and  even  supertioial  puH- 
tules  may  api)ear ;  but  tliis  is  rare.  Seldom  .will  there  be  but  a  single 
ring  or  jiatch  where  the  disea.se  is  of  any  duration;  others  apiwar 
near  by  or  at  a  distance,  where  the  spores  chance  to  light,  but  thrnj 
is  no  symmetry  in  their  arrangement.  When  several  rings  have 
developed  near  each  other  they  will  often  luu  together  and  coalesce, 
thus  ])rtMbu'ing  irregularly  Hhaped  and  gyiiite  figures.  Occasionally 
a  new  })oint  will  develop  iii  the  centre  of  an  old  {>atch  and  a  second 
ring  be  fonmnl  within  the  old  one,  and  even  a  succession  of  rings 
within  each  other;  as  many  an  four  have  been  observed.  Ringworm 
dt)e8  not  iLsually  attack  tlie  palms  uud  soles,  but  may  do  so  in  (dirouic 
and  severe  cases.  Occasionally,  however,  it  may  api>ear  primarily 
or  principally  in  tliese  plju>es,  and  several  cases  are  on  record  where 
the  eruption  has  produced  a  vesicular  eruption  in  this  location,  very 
difficult  of  diagnosis. 

There  is  seldom  much  irritation  in  onlinary  ringworm  as  here 
describetl.  although  there  is  often  a  very  great  amount  of  pain  and 
itching  connected  with  that  in  the  crotch  and  axilla,  next  to  be  men- 
tioned. In  delicate  skins  there  may  be  moderate  itching,  and  some- 
times the  remedies  which  are  used  for  the  destniction  of  the  parasite 
may  irritate  the  skin  and  set  up  much  dermatitis. 

PafhnhHjtf. — The  eruption  is  a  su|ierficial  inflammation  of  the  skin 
wholly  due  to  the  growth  in  the  outer  layer's  c»f  the  epidermis  of  the 
vegetiible  parasite  inchophyton.  The  s(K)res,  or  couidia,  which  are 
exceedingly  minute,  about  ^Vinr  of  an  inch  in  diameter,  readily  find 
lotlgment  in  the  fissures  of  the  epidermis,  and  8i)eediiy  develop, 
throwing  out  branching,  tube-like  prolongations,  eadled  mycelxuni. 
This  penetrates  lietween  the  epidermal  scales  in  all  directions,  ever 
tending  to  attack  new  tissue;  thus  the  spot  increases  peripherally 
until  the  pabulum  in  the  tissues  suitecl  for  the  ftarasite  is  exhausted, 
and  a  slightly  scaly  suiface  is  left  on  which  there  is  very  little  <»f  the 
fungus.  The  mat^^rial  for  microscopic  examination  is  generally  beet 
obtained  from  the  advancing  line. 

Under  the  microsi'Oi>e  the  dattened  ejudermal  scales  are  seen 


TINEA  TBICHOI'Hrrt.NA   CUIIPOHI8. 


in  nil  ilireciitius  by  the  brnucLed  and  jointed  mycelium,  with 
but  few  spoTMS  (Fig.  39).  The  relative  absence  of  Bpores  iH  in  marked 
to  tlie  rondition  nsnnlly  found  in  ringworm  of  the  scalp  and 
and  also  to  that  in  favuH  and  tinea  versicolor;  in  the  latter  the 
of  aprjrea  form  a  iliHtingniHhin^  feature. 
Tht  myceliam  ap]>earH  in  tlie  form  of  long,  slender,  delicate 
-like  tube«,  of  a  pale  greenish  tinge,  forked  hei-e  and  there  and 
ttp  by  joiutH  into  shorter  or  longer  sections ;  some  of  these 
Bay  al  times  be  very  long.  The  end  of  the  advancing  thread  is 
akvmy»  |M^rfec*t]y  rounded,  often  a  little  bulb-like. 

Mi^iNMrM.— Ringworm  of  thelxxly  is  most  likely  to  be  confounded 


0aU*rrDBn  Tine*  Trichojihii -oil  <.<.r{-<ri>.  Mi-.uitig  Myc«-Uum  and  Spores 

jMDrMMtf,  eczema  seborrhctlcttmj  a  ruHfed  si^phifis^  luptts  enfthe- 
I,  and  poQsibly  herpes  iritt.  The  hist<^»ry  of  the  case,  the  rapid 
tptacitxi  of  the  circlen,  with  an  early  clearing  in  the  centre  is 
from  the  course  observeil  in  fiMonasis,  which  only  clears  up 
•;  moreowr,  the  scaling  and  general  color  differ  much  from 
paoriaaiii.  The  circular  patches  of  eczema  Bcbotrhfricum  are  more 
gtrmmTf  more  yi-llowish.  and  generally  itch  more  than  ringworm. 
Gertam  early  fnnns  (if  rmijed  stjphili^  may  resemble  ringworm  closely, 
aad  abu  aone  of  llie  later  papulo-tubercnlar  lesions ;  but  there  are 
ggnuaHjr  oiher  indications  which  establish  syphilis  when  prc»^nt. 
l0pH»  fryttftxo/fwfM  is  rare  e<jmpared  to  ringworm;  its  progress 
ii  very  alow.  The  discovery  of  the  parasite  in  the  scales  of  ringworm 
ift,  uf  c<iun»e.  o^iudasive,  but  sometimes  it  will  l>e  ditHcult  t<>  oVitain 
Mtiafactory  evidence  except  after  long  and  careful  se4ircli. 


Trmtmeuf.  —  Th'iH  fnnii  of  trichophytic  tlisefise  is  usually  qnite 
easy  of  removal  by  local  means  alone;  wlieu  it  persints  or  remrH  iu 
those  of  ansemic  or  other  faulty  comlitiou  of  body,  this  should  be  re- 
moved by  appropriate  dietary  and  touic  measures.  Some  care  is  often 
necessary  that  reiriffH-tiau  (l(x?8  not  take  place  by  meaus  of  eloUiiuK- 

Any  applications  which  destroy  the  life  of  the  parasite  withtKit 
causing  iiiuch  iurtmutiiatiou  of  the  skin  will  bo  st^rvictmble,  and  thciie 
are  found  piincipHlly  in  the  preparations  of  irnline,  mercury,  and 
sulphur,  with  some  others.  The  common  domestic  remedies  serve 
very  well  iu  mild  cases;  tincture  of  iodine,  a  j^nuy  wet  in  vinegwr 
(making  iicetate  of  copper),  also  castor  oil,  etc.  The  ointuientM  of 
the  white  precipitate,  red  oxide,  or  nitrate  of  mercury,  diluted  three 
to  five  times,  with  a  little  carl>olic  acid  and  possibly  with  half  a 
drachm  of  sulpliur  to  th<^  ounce,  and  well  mbl>ed  in,  form  an  excel- 
lent application.  The  hyposulphite  of  soda,  a  drachm  or  two  to  the 
ounce  of  wat^M*,  will  often  (|nickly  destroy  the  parasite;  ]»ure  sul- 
phurous acid,  useil  as  to  be  descril)ed  in  the  next  section,  is  very  ef- 
fectual, though  at  times  somewhat  irritating.  Bichloride  of  mercury, 
two  to  four  grains  to  the  ounce,  also  acts  well;  chrysarobin,  ten  to 
forty  grains  to  the  ounce  of  ointment,  is  also  effective,  but  the  disa- 
greeable stain  is  a  drawback.  Where  the  disease  is  verj-  extensive 
sulphur  or  mercurial  vapor  baths  act  promptly,  and  should  be  fol- 
lowed by  a  general  iimnction  of  carholized  vaseline,  live  to  ten  grains 
to  the  ounce. 

Prognosis. — Body  ringworm  should  generally  yield  to  rightly 
directed  treatment  in  a  rehitively  short  time,  but  it  sometimes  proves 
reljellious.  It  may  extend  to  the  seal])  and  so  prove  extremely  stub- 
bi>rn. 

2.  Tinea  Trichophytina  Cruris. 

Synonyms. — Eczema  marginatum;  ringworm  of  the  crotch  (and 
axilla). 

Altliough  this  is  exactly  the  same  disease  as  the  former,  and  de- 
pendent upon  the  same  panisite,  the  appearances  of  the  eruption  dif- 
fer so  much  from  those  c(.»mmonly  obser\'ed  when  the  disease  is  on  the 
body,  face,  and  limbs,  that  a  separate  description  is  neoessary.  Hebra 
at  first  i-egarded  it  as  a  distinct  affection,  under  the  name  rrze;fKi  mai- 
ginafum:  but  it  is  now  well  recognized  to  be  only  trichophytic  dis- 
ease, modified  decidedly  by  the  jjeculiarity  of  the  situation.  Not  only 
does  it  appear  thus  different  when  affecting  the  crot<'h  on  either  side, 
but  also  iu  the  fold  between  the  butttxrks,  beneath  pendulous  mammas, 
and  in  the  axillte. 

Iu  these  situations  the  constant  warmth  and  retained  secretions 
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to  groi^'  with  uDUKUul  vigor,  aikI  the  iiiHHiumation 
cxriinl  tbrr^bv  is  lunch  K^eat^r  tliiin  in  riD^worxu  elaewliere.  Itch- 
ing m  mlao  a  v<*rv  jiroroiufnt  fature,  esjiecially  iu  the  crotch,  and  the 
wifferiug  pn^hu'ed  by  the  emotion  iu  this  locality  is  ofton  severe  in 
the  cstRjne. 

it  lA  not  (J  "    easy  to  observe  the  early  development  of  the 

hnoBS  in  ^he**'  1 1>^,  fn^m  cue  or  more  Hmall  HX>otfi,  as  elsewhere 

«a  the  body.  Wheu  attC'Ution  ih  tirst  called  to  the  eruption  there  is 
Ijr  a  red  or  jjijfmented,  and  oft^-n  moist  area,  perhajiH  of  Home 
pnilt>  dtKtiiictly  marvnuateil,  with  a  somewhat  raised  border,  a 
lim»  or  nttftv*  in  width,  with  rather  thick  scales,  and  often  with  pap- 
•Im  or  veaicJfls;  RoiactimcK  new  riu^H  or  {lapules  form  within  the 
ai|0iMl  eoclomm  and  alno  outside  of  it.  The  festooned  border  com- 
tocinlv  rvcDAins  limited  to  the  i>art8  which  touch  one  anotlier,  aa  where 
the  flcrotoni  lien  on  the  thigh,  or  on  the  opponite  sides  of  the  thi^h 
itt  innlm,  or  in  the  folds  of  the  ImtttK'ks,  or  where  the  mamma 
loocbtfA  the  skin  or  in  the  axilla.  But  occiisionally  the^te  gyrate  lines 
ttfty  ln<t— oe  and  Hfiread  downwards  uj»ou  the  thigh  or  upwards  on  to 
tlie  abdomen  and  even  over  the  sju-ral  i'ei;ion. 

TluM  form  of  eruption  is  more  common  and  more  severe  in  warm 
\,  and  is  often  spoken  o(  as  Indiau^  ChtHest',  or  Hnnncse  ruiy- 
•lao  as  JJluihu'a  itch.  It  is,  however,  not  iufrefjueut  iu  this 
ry  And  formed  almost  twenty  per  cent,  of  the  trichophytie  cases 
U  Hhm  wriU^r'a  privAt<*  jtractice  previously  alluded  to.  Of  these  cases 
56  wvffv  in  men  anil  only  10  in  women;  but  the  j;r<Mit  pre|>on<lerance 
of  tatn  may  be  largely  due  to  natural  feelings  of  delicacy  on  the  part 
of  Urn  female  enflTeren^. 

/blAolo^.— The  entrance  of  the  parasite  in  thishicatiou  issimihu' 
Id  that  prvviously  demuibed,  but  the  iuliammatiou  IttMug  greater,  it 
is  geoeffmlly  more  difficult  to  find  and  demonstrate  it  microscopically 
IhftO  wbm  liie  disejiae  occurs  elsewhere.  The  Bcrapiugs  are  to  1>o 
ooi  in  the  more  irritated  portions,  but  on  those  which  are 
dry  and  scaly,  and  fre<iuently  it  will  be  necessary  to  make  sev- 
cnl  pffspftimtions  before  the  fuugii^  ^''^n  be  clearly  demonstrated.  It 
Ihcs  apftaara  in  the  scales  much  as  in  the  drawing  already  given 
(Pig.  39),  bttt  there  are  apt  to  be  more  free  spores. 

DiaymtKui.—Eciema  of  these  regions  is  about  the  only  eruption  to 
\w  differT*nttat«d,  and  if  the  distinction  is  not  made  treatment  will  be 
fntile.  The  eruption  will  not  yield  to  soothing  or  protective  treatment, 
bvidoi^  rapidly  ciMisi^  with  pni]>er  panisiticidal  applications.  Him- 
fife  ecaema  of  the^e  parts  does  not  present  the  shari'ly  defined  lK>nler 
btioOKixilC  to  tlie  ftarasitic  distm.Me.  but  iusteail  of  being  uitire  marke<l 
at  Chft  marijiiii  it  is  apt  to  be  wunn-  iu  tlie  centre  and  to  fade  olT  grad- 
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ually  at  the  edge  into  healtbv  skiu.     Id  some  cuHee.  huwe^  _ 

troubles  are  t'ombiueil.  Tlu-re  may  have  beeo  au  eczeiua  of  gome 
diiratiou,  when  hiter  the  paranite  becomes  engrafted  U|xin  it  and 
mauifejiita  its  characteriHtic  border,  and  cau  be  fouud  microBcopi- 
cally . 

TrmimenL — There  is  one  remedy  which  if  used  exactly  in  the  right 
manner  seldom  fails  to  chwk  and  permanently  cure  eczema  mnrgina- 
tum,  and  that  remedy  is  sulphurous  acid.  But  it  \h  extremely  ncn'^aaarv 
that  the  remedy  should  be  absolutely  pure.  Much  of  that  wliich  is  sold 
in  tiie  shops  has  8trx)d  some  time,  and  by  fivipicntexitosure  to  the  air 
has  become  more  or  less  changed  iutx)  sulplnuic  acid,  which  is  in- 
tensely irritating  and  not  so  ©ffeftive.  The  writer,  therefore,  always 
ortlers  a  fresh,  uno|M?ued  pint  imckiige  of  the  acid  to  be  sensed  to  the 
patient,  who  tills  a  small  bottlti  from  time  to  time  so  as  not  to  ^xiiom 
the  bulk  t<i  the  air.  The  acid  may  be  diluted  for  very  tender  skins, 
but  generally  cau  l>e  used  full  streugtli.  A  soft  cloth  is  wet  in  it  and 
held  to  tilt'  ])art  for  a  few  moments,  keeping  in  the  fum(^;  it  is  theb 
re-wet  and  applied  again.  After  it  is  dry  it  is  often  well  to  sop  on  a 
calamine  and  zinc  loticm,  f)r  to  apply  rpiickly  a  bland  ointment. 

The  first  seusatiou  following  the  apjilication  of  the  acid  may  be  a 
Imrning  pain,  Imt  this  passes  off  at  once,  aud  relief  is  ailVirded  to 
the  itcliiii^:,  which  is  generally  so  pronounced  a  feature.  With  a 
thorough  tL]tpliL'aiinu  of  the  acid,  moruing  and  night,  few  cases  fail 
to  do  well. 

HyiMtsulphite  of  sruhi  in  water  (  3  i.-ij.  ad  5  i-)  serves  fairly  well, 
and  weak  bichloride  of  mercury  lotions  chock  the  disease.  Wliere 
there  is  much  inflammation  it  is  often  wise  to  use  first  a  treatment  for 
eczema,  such  as  the  ointment  of  tar  and  zinc  ((^  Uugucuti  picis,  Z  ij., 
zinci  tjxidi,  Z  ss.,  unguenti  atjua?  roste  3  vi.)  spread  on  lint,  aud  kept 
firmly  bound  on  ;  then,  as  the  acute  eruption  improves,  parasiticidee 
may  l>e  applied  to  the  characteristic  ftortious.  Often  half  a  dnuhm 
of  powdered  salicyUc  acid,  or  a  drachm  of  sulphur  or  a  couple  of 
drachms  of  white  precipitate  ointment,  a<lded  to  the  above  ointment, 
will  l>e  all  tliat  is  necesHary.  Wlien  single  patches  renuiiu  the  com- 
pound tincture  of  green  soap  (IJ  Olei  cailiui,  sai>ouis  viridis,  spiritus 
viui  rectific^ti,  aa  3  i.)  is  needed. 

ProfjttijHtft. — Eczema  marginatum  is  a  thoroughly  curable  disease; 
but  (H'casioually  it  will  remain  and  i>ersist  iu  a  discouraging  manner. 
Sometimes  wlien  apparently  cured  it  will  recur,  either  because  some 
8|>ores  deeply  lodged  have  not  l)een  reached,  or  in  consequeuce  of  re- 
infection from  the  underclothing,  or  in  some  other  way.  Sometimes 
the  emptitm  excited  by  the  treatment  is  mistaken  for  the  continuation 
of  the  disease,  and  so  it  is  ap[>arently  prolonged. 
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3.  Tinea  Tbichophytina  Capitis, 

Synonyms. — Tinea  tonBurans ;  herpes  tonsurans;  ringworm  of  tlie 
scalp;  Fr,,  Teigne  iondante;  Ger.,  Scheerende  Flechte. 

Ringworm  of  the  scalp  has  come  to  be  regarded  by  those  who 
know  most  about  it  as  one  of  the  most  troublesome  diseases  of  the 
skin ;  it  is  also  much  more  frequent  than  many  suppose.  The  damage 
that  it  may  do  in  some  cases  is  so  slight  that  it  is  often  overlooked, 
and  undoubtedly  there  are  many  cases  which  go  for  years  untreated, 
endangering  those  around  them.  The  writer  has  known  many  such, 
both  in  public  and  private  practice. 

This  form  of  trichophytic  disease  is  particularly  one  of  childhood, 
and  in  the  writer's  private  practice  out  of  seventy -eight  cases  there 
were  only  two  over  thirteen  years  of  age;  the  youngest  was  two  and 
a  half  years  old.  This  form  of  eruption  will  spread  with  great 
rapidity  among  those  associated  together,  in  schools,  asylums,  fac- 
tories, etc.,  as  in  the  instance  already  mentioned,  where  there  were 
found  three  hundred  and  sixty-seven  cases  among  seven  or  eight  hun- 
dred children  in  an  institution. 

Statistics  vary  very  greatly  in  regard  to  the  frequency  of  ringworm 
of  the  scalp,  largely  according  to  localities.  Thus  Crocker  states  that 
this  disease  forms  ten  per  cent,  of  all  cases  in  his  clinic  in  London, 
while  in  the  writer's  public  clinics  in  New  York  this  particular  form 
of  trichophytic  disease  formed  only  about  one  per  cent. ;  this,  how- 
ever, did  not  include  large  numbers  of  cases  seen  at  various  times  in 
institutions.  The  physician  should  never  neglect  to  give  the  greatest 
and  most  i)er8everiug  attention  to  cases  of  this  disease,  for  although 
its  immediate  effects  on  the  child  (for,  as  remarked,  it  is  largely  a 
disease  of  childhood)  may  not  be  serious,  the  ultimate  results  from 
one  neglected  case  may  be  very  far-reaching  for  evil ;  while  the  annoy- 
ance to  the  family  and  the  restrictions  it  places  on  the  child  as  to 
school,  etc.,  may  be  very  troublesome. 

Tinea  tonsurans  is  not  always  so  easy  of  recognition  as  might  be 
supi)osed,  and  in  cases  which  have  lasted  any  length  of  time  the 
diagnosis  may  be  very  difficult.  The  eruption  begins  upon  the 
scalp,  as  elsewhere,  as  a  single  small  red  point  or  papule ;  here  it  is 
situated  around  a  hair.  This  soon  becomes  covered  with  a  grayish 
scale  and  increases  peripherally,  involving  one  hair  after  another,  and 
the  area  between.  At  first  there  is  not  much  to  be  seen  except  the 
scales  uix>n  a  slightly  reddened  surface,  as  the  hairs  are  not  affected, 
certainly  not  broken  off,  until  a  little  later. 

In  some  cases  the  disturbance  ou  the  scalp  caused  by  the  parasite 
wiJl  be  very  light,  and  the  true  nature  of  the  disease  will  hardly  be 
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suspected  at  firet,  there  l»eiut'  ouly  a  lather  indefinite  Healing,  with 
some  thinning  of  tlie  hair,  little  if  at  all  broken,  and  with  none  of  the 
sharply  defined  characters  wliich  might  l>e  expected.  Such  cuHee  are 
jmrticularly  daiigemun  to  otliers,  for  uuIphh  careful  microscopic  exjim- 
inatious  are  made  the  patient  may  escajte  pro|>er  treatment  and  iufe^_ 
manv  othera  before  the  true  nature  of  the  trouble  is  discovered.         ^M 

The  typical  case  of  lingwonn  of  the  scalp  exhibits  one  or  more 
partially  !)ald  piitt^hes,  Htrongly  suggeHtive  of  a  i^aitly  re-grown  ton- 
sure of  the  i>rieHts,  whence  its  name.  These  are  generally  of  a  bluish 
or  leaden  color  in  darker  skins,  and  grayish  or  a  little  red  iu  those 
with  lighter  skins;  the  surface  is  dotted  over  with  small  black  points 
which  are  found  to  bo  the  short  stumps  of  haii*s  which  have  l>eeii 
broken  off  by  reitaon  of  the  tlisease.  They  are  often  easiest  detected 
by  passing  the  finger  very  lightly  over  the  part.  These  "stumps," 
which  may  be  almost  regarded  hh  pathognomonic  of  the  disease^  are 
commonly  from  ouo-si.tteenth  to  ouo-eighth  of  an  inch  long,  and  are 
really  somewhat  larger  than  the  adjoining  healthy  hairs,  being  fille^^ 
with  the  fungus,  the  end  being  frayed  out  where  it  has  broken  off.     ^M 

In  attempting  to  extract  these  "stumps  "  with  the  forceps  the  Imir 
gives  way  again,  leaving  the  biUb  in  the  follicle.  These  **stunjps" 
are  readily  broken  off  iu  brushing  the  hair  and  in  various  ways,  and, 
with  the  infected  epidermal  scales  communicate  the  disease  to  others. 
When  lightly  scraping  the  patch  for  microscopic  study  these  stum] 
readily  sei>arate  and  are  to  be  ]m.rticularly  examined. 


ip^ 


Chronic  or  Disseminated  Bingworm, 

This  name  is  given  to  cases  which  have  lasted  some  length  of 
time,  iu  which  the  affected  surfaces  on  the  scalp  may  not  and  gen- 
erally do  not  present  the  typical,  shorn  apj>eaninca  described.     After 
a  certain  duration,  and  esjiecially  after  more  or  less  satisfactory  treat- 
ment, many  of  the  hairs  assert  their  vigor,  and,  although  under  the 
microscope  thoy  may  ]»reBent  some  evidence  of  the  parasite,  they 
grow  to  considerable  length,  and  the  characteristic  features  of  the 
disease  are  obscured.     The  hairs,  however,  will  not  be  quite  natural 
but  will  be  more  or  less  lustreless,  and  the  scaling  will  continue^' 
with  some  of  the  stublied  hairs  between.     This  condition,  more  or 
less  as  just  descril>ed,  is  often  one  of  the  mcMHt  pxizzling  diseases, 
l>oth  as  to  diagnosis  and  treatment,  which  can  l>e  presented.     Aft^ 
Alder  Sinitb  has  shown,  many  of  these  cases  go  about  for  years,  auJ^ 
he  hiks  known  an  outbreak  of  ri1lg^\*orIn  to  occur  in  a  scbof>l  from  a 
child  with  a  single  spot  no  larger  than  a  split  pea.  and  where  onh  a^ 
few  stumps  could  be  found  on  close  examination  with  a  lens.     Amon||H 
1,349  healthy  boys  aged  from  eight  to  ten  years,  whom  he  examined 
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for  entrance  to  a  cliarity  school  in  London,  and  who  were  supposed 
to  be  quite  free  from  ringworm,  he  found  this  present  in  112  cases, 
or  8.3  per  cent,  of  the  whole.  Many  cases  also  came  to  him  with  cer- 
tificateB  from  reputable  physicians  that  their  ringworm  was  cured, 
when  on  careful  study  they  were  found  to  have  abundance  of  the 
disease  in  this  disseminated  form.  Too  great  care,  therefore,  cannot 
be  exercised  by  family  physicians  in  deciding  on  these  cases. 

Before  discharging  a  case  as  cured  every  portion  of  the  scalp 
should  be  looked  over  with  a  hand  lens  of  moderate  power  and  with 
abundance  of  sunlight.  It  is  well  to  have  the  little  patient  seated  on 
a  stool,  and  to  begin  with  the  back  of  the  head.  To  make  any  satis- 
factory examination  the  hair  should  all  be  cut  to  about  an  inch  in 
length.  Beginning  at  the  bottom  of  the  scalj)  the  hair  should  be 
turned  upwards  slowly,  with  the  blades  of  the  forceps  or  the  finger, 
and  allowed  very  slowly  to  fall  into  place ;  this  should  be  systemati- 
cally done  in  such  a  manner  that  every  ])ortion  of  the  skin  of  the  scalp 
can  be  carefully  inspected.  As  the  pale  surface  of  the  scalp  comes 
into  view,  the  short,  dark  stumps  will  be  readily  seen  with  the  lens  or 
the  naked  eye.  The  same  method  should  be  employed  in  examining 
new  cases  where  doubtful,  and  also  children  in  schools  where  it  is 
desired  to  surely  detect  the  disease. 

Tmea  Kerion. 
This  is  a  somewhat  unusual  feature  of  ringworm.  In  this  condi- 
tion the  parasite,  probably  with  the  addition  of  pus  cocci,  has  set  up 
so  great  an  inflammatory  state  in  the  follicle  that  suppuration  reHults. 
This  is  far  more  commonly  seen  in  ringworm  of  the  l>eard,  next  to  be 
descril>ed.  Upon  the  scalp,  kerion  generally  appeal's  as  a  tolerably 
well-defined  patch,  somewhat  ralHetl,  boggy,  and  of  a  deep-red  color, 
with  many  small  suppurating  points,  in  the  centre  of  which  sttind  the 
diseased  and  blackened  hairs;  when  the  disease  is  at  its  height  these 
are  loosened  in  their  follicles  and  can  be  readily  extracted  without 
pain.  A  long  continuance  of  this  condition  tends  to  result  in  the  cure 
of  the  parasitic  disease  in  the  patch,  and  a  similar  state  is  sometimes 
produced  artificially  with  such  remedies  as  crotou  oil.  But  with 
the  excessive  inflammation  there  is  some  danger  of  a  destruction  of 
the  hair  follicle  and  permanent  baldness. 

Bald  Tinea  TonavranR. 
In  some  rare  cases  of  ringworm,  insteiid  of  there  being  any  in- 
flammatory action  attending  the  i)reseuce  of  the  fungus,  there  will  l>e 
a  peculiar  absence  of  the  ordinary  signs  of  the  disease  and  only  a 
smooth  baldness,  at  some  stages  in  no  way  distinguishable  from 
aloj>ecia  areata.     There  may  be  one  or  several  rutclies,  which  are 
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smooth  and  shiny,  alinne^t  if  not  quite  devoid  of  linirs,  "stiuniis/*  and 
sc&ieH,  and  with  |L;ood  hair  aiouud  thorn.  But  ou  the  edges  may  gen- 
erally be  detected  some  "  stinnj^s"  which  will  reveal  the  parasite  under 
the  niici'08co{)e.  Whitehouse  has  recently  rejwi-ted  such  a  case,  where 
HPveral  nther  children  hud  charact^eristic  riugworra  of  the  hc«1[)  and 
neck  and  arm.  The  disease  be^^au  much  like  an  ordinary  ringworm, 
a»  a  HCJily  ])tii)ulo,  which  enlar^^od  to  the  size  of  the  little  finger  nail 
before  the  hair  fell  out;  the  smooth  and  shiny  api>earance  develope^l 
later.  The  hair  around  the  patch  came  out  easily,  and  in  certain 
**  stumps"  the  parasite  was  clearly  seen,  by  the  present  writer,  after 
the  hairs  had  Iwen  left  for  several  days  in  a  warm  jilaoe,  sojiking  in 
li(|Uor  potassieand  glycerin.  There  have  also  been  many  other  simi- 
lar cases  recoixled. 

Hillier  reported  an  instance  where  forty-three  girls  iu  a  parish 
school  of  eleven  hundi-eil  were  thus  atUvcked,  st^irting  from  oue  girl 
similarly  affected.  There  were  no  cases  among  the  infants  or  boy&j 
who  were  quite  isolated  from  the  girls. 


Cases  of  chronic  ringw*orm  of  the  scalp  which  have  been  long 
under  treatment,  with  epilatiou,  etc.,  present  feaitures  not  included 
in  the  previous  accountn,  and  which  it  is  extremely  difficult  t^it  d^ 
scribe.  Ou  surfaces,  which  may  at  the  time  l)e  apparently  liald, 
w])ere  the  disease  has  been,  or,  rather,  is  still  present,  the  skin  is  of 
n  darker  comiition  than  that  surrounding,  and  on  close  examiuation 
the  coloration  is  found  to  ]>e  due  tf>  the  enlarged  and  darkened  haim 
in  the  follicles,  they  having  l)een  broken  off  at  the  level  of  the  skin 
by  epilation  or  friction.  This  choking  of  the  hair  follicles  with  dis- 
eased hairs  forms  oue  of  the  obstacles  to  successful  treatment,  as  the 
remedies  c^iunot  i>eneti-ate  to  the  tissues  where  the  fungus  vegetates, 
and  the  fnvgile  state  of  the  hair  from  the  parasite  prevents  emptying 
the  follicle  by  epilation.  In  some  patches  the  imperfect  hairs  will 
grow  up  feebly  with  a  whitish  sheath  around  them,  giving  an  appear- 
ance resembling  the  so-c;dlod  "goose  fl(*sh." 

Etlohxnj. — AMiile  the  eruption  in  ringworm  is  unquestionably  due 
to  the  jireseuce  and  growth  of  the  vegetable  parasite,  there  is  soma 
other  factor  of  which  we  as  yet  know  very  little.  All  children  are  by  no 
means  ofpially  susceptible  to  its  attiurks ;  even  in  families  and  schools 
many  will  escape  who  are  thoroughly  expose<l.  Ou  some  [>atieut8, 
again,  the  fuu^us  takes  slight  hold,  and  the  eruption  is  easily  cured; 
in  others  the  disease  spreads  with  great  rapidity  and  jiersists  with  a 
most  distressing  rebelliousness,  in  spite  of  the  best  directed  treat- 
ment, faithfully  cjirrietl  out. 

What  this  difference  consists  iu  has  not  vet  been  defiuitelv  de- 
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pKtlmblv  resides  in  a  oertaiu  weakness  or  strength 
which  either  offers  or  fails  to  offer  the  jirox^r  nouriHliment 
iarfcbe  p«nnte. 

The  ttichophytoD  is  originally  a  8apro[)bytic  fuiiguH  and  affects 
Uv«  animal  tiiisae  only  ineidentiilly,  and  Leslie  Kf>l)erts  has  showu 
tlittt  ii  Attacks  hair  readily  wlieu  it  is  detached  from  the  scalp,  that 
vbea  it  ts  no  longer  part  of  a  linug  stnu-ture. 
The  hair  even  wheu  attached  to  the  head  is  a  very  slightly  vital- 
•tmetnre,  and  iu  ohildreu  it  is  peculiarly  delicate  and  uon-resist- 
aa  are  their  other  structures  to  outside  iujurious  influeuces. 
FttrthanDora,  in  proportion  as  the  strength  and  vitality  of  all  tissues 
aw  kMrereiL  hy  so  much  are  they  more  Husceptihle  to  the  attacks  of 
tb*  lover  ortler  of  tlic  inicroorganiHms  which  lead  to  disiutegrntion. 
THm&  olMerrattou  of  many  has  been  that  this  disease  occurs  more  fre- 
\y  aud  porsisteutly  iu  those  whose  general  hejilth  and  vitality 
lovenHl  by  i>oor  uutritiou  and  bad  hygiene,  and  although  its 
may  often  l>e  iu  apparently  gnoil  liealth,  careful  investigation 
viO  comanouly  show  that  those  iu  whom  it  {persists  and  resists  treat- 
it  are  not  np  to  a  high  ^taiulard  of  vitality. 

An  «k*ment  nf  imi^ortance  iu  connection  with  etiology  is  also  the 
fsl  the  hair  and  skin.  Roberts  has  aht>wn  by  ext>erimeutH  on 
of  reinovetl  hair  that  the  tricho(>hytou  fuugits  i)eueti*ated 
digested  light-colored  hairs  very  much  more  rajndly  and  thor- 
than  thriso  which  wei*e  (hirkly  pigmented,  and  concluded  that 
it  iu  hair  *"  htul  prolmbly  something  to  do  with  its  greater  re- 
lo  Use  a(*tion  of  the  fimgns."  This  couiirma  what  many 
vntan  have  stated  that  the  disease  is  much  more  liable  to  attack 
with  light  skin  and  huir. 
Sex  haii  little  to  do  with  its  etiology.  Crocker  found  that  there 
ais  jier  cent,  more  boys  tlian  girls  affected  out  of  four  hnmlred 
Of  318  cases  at  the  New  York  Skin  and  Cancer  Hospital,  U*l 
ac  €0  per  cent,  were  iu  Ikivs  ;  the  writer's  stiitistics  from  private  prac- 
giTea  still  larger  proi»urtion. 

A^s  as  has  lieen  shown,  is  a  gn^it  fiictor  in  ringworm  of  the 
Ip.  which  has  a  tendency  to  self-limitation  with  the  stronger  de- 
»pmeiit  of  the  hairy  elements  of  the  body  at  the  approa«*h  of 
pobttttj.  Bat  Crocker  has  calle<l  atteuticm  to  the  fact  that  while  the 
bair  of  the  scalp  iu  adults  generally  resiHtx  the  parasite,  it  readily 
attacks  ibe  beard  and  often  [lenetrates  into  its  hair  shaft. 

fltikoh^, — Much  study  ami  discussion  have  arisen  in  late  years  as 

the  botanical  relations,  physiology,  aud  pathology  of  the  fungus 

in  connortion  with  the  various  forms  of  trichophytic  disease, 

)y  witli  that  t«;curriug  on  the  scalp,  and  certain  questions  re- 
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lating  thereto  Ai*e  by  no  means  yet  settled.  Some  years  ago  it  vtm 
thought  th»it  ail  vegetable  parasites  of  the  hyiihomycetes  class  were 
but  atoditicatiuuH  of  the  sauie  fuugUH,  preHeiitiiig  diiTerences  accoid- 
ing  to  location  anil  soil;  but  now  tliat  t»f  fa^iis,  tinea  versicolor,  etc., 
have  been  fully  diifereutiated  from  the  trichophyton,  and  are  recog- 
nized as  never  interchangeabJe  tliuically. 

In  regard  to  the  fungna  found  in  cases  of  ringworm  of  the  scalp 
much  interest  lias  been  developed  by  the  recent  ehd)orate  studies  of 
Sabouraud.  at  the  Ilupital  8t.  Louis,  Paris.  He  claims  that  there 
are  two  quite  distinrt  forms  or  species  of  trichophyttm  fonnd  in  cases 
of  ringworm  of  the  scalp,  namely,  one  presenting  hirge  spores  (metja- 
loHjMu'on)  and  one  exhibiting  sinall  sponwi  [microHpot'tm).  These  differ 
materially  in  their  life  history  and  in  their  growth  upon  various  media 
when  cultivated,  and  likewise  in  their  pathologicjd  effects  on  the  hu- 
man skin  and  its  ap]>endages.  Gruby,  who  (originally  discovered  the 
parasite,  had  pointed  out  some  of  these  differencen  in  1842,  1843, 1844. 

According  to  Sabouraud  the  tnchophyton  vn'tronpot'on  is  the  com- 
mon fungus  of  tinea  tonsurans  in  children,  esi>eciaUy  of  those  cases 
which  are  rebellious  to  treatment,  and  its  si>eciai  seat  of  growth  is  in 
the  substance  of  the  hair;  growing  outside  the  hair  it  forms  a  dense 
sheath  around  it.  This  small-spore  variety  he  identifies  with  the 
niici'OHjwwn  Audinnnl,  as  descril)ed  by  Gruby,  which  has  long  been 
erroneously  connected  with  tnie  aloi>ecia  areata.  The  frivhophyfon 
megaiotfporou  is  essentially  the  fungus  of  ringworm  of  the  beard  and 
of  the  smooth  parts  of  the  skin,  and  when  the  hairs  of  the  scalp  are 
implicated  the  i)rognosi8  as  regards  treatment  is  gooil.  One-third  of 
the  cases  of  tinea  tonsurans  in  childron  are  said  to  be  due  to  the 
trichophyton  infyalosfMron.  He  thinks  further,  that  there  are  several 
species  of  the  megah>sporou,  one  of  which,  that  common  in  the  horse, 
gives  rise  to  pustular  lesions.  In  brief  his  conclusions  are  as  follows: 
1.  Under  the  name  tinea  trichophvtina  there  are  incIudtMi  two  entirely 
different  diseases,  which  are  t^(|uaUy  fi'equent,  and  have  only  this  in 
common,  that  they  In^th  attack  the  hair;  2.  One  of  these  diseases 
is  caused  by  a  para.site  which  is  the  cause  of  ringworm  in  other 
locations,  and  to  which  the  name  tinea  trichophytina  is  appropriate; 
3.  The  other  disease,  to  which  he  gives  the  name  "*  tomlante  specicde 
de  Gnthy/'  is  caused  by  another  parasite,  the  miirosporon  AudtHtiin, 
which  is  not  a  trichophyton. 

These  views  of  Sabouraud  have  received  support  and  also  have 
been  opposed  on  many  sides,  and  much  further  study  is  desirable, 
Cert^iiuly  those  who  have  had  much  clinical  6x])eri6uce  with  ring- 
worm of  he  scalp  appreciate  the  lujirked  difference  l^etween  different 
oases,  and  much  microscopic  study  of  specimens  from  them  demon- 
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strates  conaiderable  difference  between  the  appearance  of  the  parasite 
found  in  separate  cases.  Leslie  Roberts,  studying  the  physiology  of 
the  fungi  and  their  mode  of  growth  under  cultivation,  does  not  agree 
with  the  conclusions  of  Sabouraud,  and  would  base  the  differentiation 
ui)on  their  keratoly  tic  power,  that  is,  on  their  ability  to  dissolve  or  di- 
gest the  keratin  in  homy  animal  tissues  and  hair.  This  he  finds  to  ex- 
ist alike  in  all  the  forms  of 
fungus  found  in  ringworm, 
and  he  would  therefore 
class  all  as  trichophyton. 

This  keratoly  tic  action 
of  the  fungus  explains  in 
part  its  entrance  into  the 
hair.  It  was  formerly 
thought  that  the  parasite 
entered  the  follicle  first  by 
the  side  of  the  hair  and 
l>enetrated  to  the  softer 
tissues  before  entering  its 
body.  It  is  now  known 
that  it  can  enter  the  shaftpYo  4o_H(^i„injjjin,;i„^5otjyi„y^g^n,y.jrt^Qpi,y,o„jQ^. 

at  any  place  (Fig. 40), with-     wiraiu:  ^,  id earUeet  8ta«e;  £.  later.    (After Roberts.) 

in  or  without  the  follicle. 

The  appearance  of  the  fungus  in  ringworm  of  the  scalp  is  modified 
by  the  structure  of  the  tissues,  and  appears  quite  different  from  that 
found  in  epithelial  scales.  MoHt  commonly  it  is  in  the  form  of  what 
are  called  siwres,  small,  uniform  sized,  round  bodies  (which  should 
be  distinguished  from  fat  globules)  which  penetrate  the  hair  and  its 
sheaths  even  to  the  bottom  of  the  follicle  (Fig.  41).  This  explains  the 
extreme  rebelliousness  of  the  disease  on  hairy  paiis.  In  broken  bits 
of  hair  the  fungus  will  often  be  found  so  abundant  that  there  seems  to 
be  little  left  of  its  proper  substance.  At  the  broken  end  of  the  hair 
the  .spores  will  be  seen  lying  between  the  brush-like  fibres  whicli  have 
l>een  sei>arated  by  it,  while  often  detached  spores  will  bo  found  float- 
ing in  the  fluid  in  which  the  hair  is  placed  for  examination.  Under 
certain  circumstances,  when  the  hair  is  i)ecidiarly  suited,  the  fungus 
will  exhibit  mycelium  within  its  stnieture  (Fig.  42),  much  like  that 
seen  in  the  epithelial  scales  from  tinea  circinata,  only  that  it  pre- 
sents much  shorter  joints.  When  the  fungus  is  not  readily  found  at 
first,  it  often  becomes  much  more  clear  if  the  specimen  is  left  soak- 
ing for  some  hours  in  the  liquor  potasste  and  glycerin. 

Diafjuosia. — The  diagnosis  of  ringworm  of  tlie  wcalp  may  l)e  very 
easy,  or  it  may  be  extremely  difficult.    When  there  iw  a  circular  patch, 
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grayiH]]  anil  schIv,  fmiu  wliicli  the  liniru  liuve  falleii,  leaving  blackened 
stumps,  there  is  practically  no  ijuestion  as  to  the  Jinguosis.  But 
amoug  H  large  uuml»er  of  cases,  hh  soen  together  iu  a  public  institn- 
tioD,  perhaps  uot  one-fialf  of  them  would  present  such  clear  aud  dis- 
stinctive  marks,  ami  in  iiiauy  instances  the  disease  would  be  hardly 
suspected.  Tlie  practitioner  should,  therefore,  be  extremely  careful 
in  ])ronouuciug  as  to  these  cases,  far  grave  trouble  may  follow  an 
error. 

It  is  pretty  safe  to  suspect  every  scaly  condition  in  the  scalp  of  a 
child  to  be  ringworm,  aud  to  institute  a  careful  examination  to  det^T- 

mine  the  fact  or  not;  in 
doubtful  cases  the  mi- 
croscope should  certain- 
ly be  used. 

The  diseases  which 
may  be  mistaken  for  it 
are  ecttina,  aeUtn^itau^ 
pityrkutis  cupUls^  paona^ 
s/js,  and  X"^88ihly  tdjphi- 
Hit:  lavas  is  so  distinctive 
that  it  should  not  be  sus- 
pected. Bald  ringworm 
simulates  alvitecia  areata 
very  closely,  and  tiuea 
keriou  might  possibly  l)e 
mistaken  for  cnrOnncU. 

Some  of  the  slightly 
developed  and  neglected 
ciwee,  or  even  some  cases 
of  chronic  ringworm,  re- 
seml)le  a  ilry  scaly  tfw- 
mtr  or  sehonhaix  quite 
closely,  or  even  a  pHynr- 
attiA  (Yipitis  :  but  neither 
of  these  would  have  any  of  the  "stumps  "  which,  it  may  be  siiid,  must 
exist  where  there  is  any  hair.  Conse^iuently  the  careful  search  of  all 
the  scalp  with  a  lens  may  be  necessary.  PHorintthn  seldom  attacks  tlie 
scalp  alone,  and  the  characteristic  erui>tion  elsewhere  should  establish 
the  diagnosis.  On  the  sc-alp  the  circular  patches  of  iisoriasis  are 
more  red  and  scaly,  and  the  hair  is  seldom  lost,  and  the  "stum]>s  **  are 
abeent.     The  same  may  be  said  of  any  ix)ssible  lesions  of  syphilis. 

The  tliaguosis  between  the  rare  cases  of  bald  ringworm  and  a^o- 
pecia  artnia  may  present  the  very  greatest  tli^culties.     But  the  his- 


Fio.  41.— H*lr  And  Root  Sheatli,  from 
Tinea  Trtcbophyton  Ti>tiHinuiB, 
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Fio.  43.— Hair  from 
Tluv«  Trlcbophyton 

Ton«urmnA.  alxiwln^ 
Mycelium  and  Sporm 
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Uity  of  tho  oraptifm.  which  in  the  pnrasitic  disease  does  uot  start  us  & 
tmooth  sarfaoe  but  more  like  ordiDary  riDKwcmi,  should  always 
rnosv  •OKiiicinn.  A  careful  seurcli  of  the  hairs  around  tlie  mar^iu 
will  ibeo  ifclect  the  "stumiis";  these,  however*  Hhould  l>e  Hhidied 
aiicnii»oo|)icfdly,  for  the  nou-jiaranitic  disease  luay  likewise  jireseut 
bbed  ends  of  hair,  but  they  are  atrophied  and  poiuted,  and  have 
|«raKiir.  A  little  rnre  will  rejulily  distiu^uish  U^tween  the  lH)f4gy 
i«d  ukI  raised  condition  of  tiuea  kerion  and  carbmicle.  Moreover, 
llie  hixUM'y  of  kerion  is  that  of  rin^worn). 

Trtafmctit — While  the  treatment  of  ringworm  of  the  nou-hairy 
partA  fa««  l)0€iD  sfiokeu  of  as  relatively  simple  au^l  the  ])roguo8isgood, 
tliai  id  ringworm  of  the  sca]]>  may  be  difficult  in  the  extreme — that  is, 
to  effrct  j%  c<«nplete  cure;  for,  as  may  \m^  jud^tnl  by  what  has  pre- 
ceded,  it  w  by  uo  means  easy  to  reach  the  site  of  the  jMira^ite  when  it 
rniwi'd  deep  iu  the  foUideH.  The  imi>ortauce  of  early  and 
b  tn?atmeut  is  thus  seen  tt»  be  very  ^oat.  for,  as  has  been 
,  wh«Mi  imce  the  hair  is  Ihonmj^hly  permeated  by  the  fungus  it 
off  and  really  cannot  l>e  extracted  to  allow  the  remedy  to  enter. 
U}  refue*iieri  an*]  measures  have  from  time  t4>time  been  brought 
and  advocjited,  and  rapid  cures  are  often  reported  from  some 
thefu;  but  any  oue  who  is  thoroughly  familiar  with  the  disease 
mD  its  t»hiiseH  an*!  stages  will  recognize  that  there  must  lie  an  error 
io  rn^^nl  Ui  many  of  them,  for  no  sucli  results  can  ordinarily  be  ol)- 
fmm  them  as  would  be  es|>ected  from  the  claims  set  forth.  In 
onls,  one  must  believe  tl»at  tlie  oases  sui»]x)»ed  to  l>e  cured  so 
flssfly  WMip  either  th<»se  which  are  often  seen  to  yield  reailily  under 
any  w«41-directed  treatment,  or  else  that  cases  were  ««/>/x^«n/  fo  be 
atmi  wht*u  only  the  outer  manifestations  were  removed.  In  these 
caaea  d«e|>-t«eated  fungus  often  remains,  iiulescent  for  a  while,  ready 
to  pffoduoe  fn^li  lesions  when  restraint  is  removed  or  when  proper 
coflditioafiare  prt'^ented. 

Tb*  TiTv  nuniK^r  and  variety  of  remedies  and  combinatiims  which 
Lave  been  Taautetl.  and  which  together  would  cover  many  pages,  show 
the  rebelltnUBDe^'s  of  the  complaint.  It  may  Ite  said  of  tliis  as  of  so 
maoy  di!«eai)«»i«  of  the  skin,  that  it  is  not  new  remedies  which  are 
wanted  mi  ninrh  iis  thi*  knowledge  of  thr*  proper  and  successful  appli- 
caticiD  of  tho«(e  which  have  l>een  found  truly  eflicacious  in  the  hands 
nf  olhi*rK.  It  is  well,  therefore,  to  luive  a  few  good  remetlies  and  to 
eaSmmrar  to  l>e  skilled  in  their  application,  icith  /xititiict,  than  to  use 
IIm!  many  which  are  rei'onimendeil  here  and  there,  often  by  thoHe  of 
lEiuall  Moe. 

The   p:i..-.,  .'.-  involved  in  the  treatuj^nt  ijf  ringworm  are  two- 
InfcL     The  firvt  is  to  bring  some  remody  iu  contact  with  the  diseased 
Vou   v.— 0 
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l>ortionH  which  is  iniinic^k]  to  the  life  of  the  vegetable  par^iflite  then^ 
withonk  beiii^?  too  harmful  to  the  livin>^  iiiiimul  tissupH  wIutp  it  vege- 
tates. Experimental  studies  have  shown  that  various  snl>itanoeB 
desti-oy  the  lifa  of  the  fuugi — such  are  mercury,  iodine,  8nl|ihur,  and 
many  others— and  tlio  |)ro!>lem  is  to  make  tlif^in  |M*netrate  the  hair 
and  epidermis,  both  that  outside  and  that  within  i\n*  follicles.  The 
Hecoud  principle  is  the  exclusiou  of  air,  for  it  has  been  showa  that  the 
hyplionjy(;etes  are  essentially  aerobic,  althou^di  they  do  also  vegetate 
iii  liquid  medium,  as  when  a  sj>ocimen  is  T)resen'ed  in  liiiuor  i)otas8iB 
and  glycerin.  In  ortler  to  accomplish  these  ends,  viz.,  the  penetmtion 
of  the  parasiticide  even  into  the  depths  of  the  follicle,  when  the  latter 
is  already  tilled  l)y  a  diseased  hair,  and  the  choking  tlie  life  (»f  the 
fnnisaLs  by  excluding  the  air,  various  methods  and  measures  are  em- 
ployed wliich  recpiire  care  in  their  execution. 

The  i»rirne  etFoit  sliimld  lie  to  reach  every  point  or  patch  attacked 
by  tlte  ]>arasite,  at  the  earliest  moment  and  in  the  most  thorough 
manner  possible.  To  do  this  it  is  necessary  to  cut  the  luiir.  But 
not  only  must  the  hair  be  cut  on  and  around  the  diseased  i>atch  or 
patches,  but,  in  order  to  treat  it  projierly  and  also  to  lessen  tlie  ulti- 
mate area  to  lie  treate«l,  the  whfvle  hair  (except  possibly  a  frinj,'e 
around  tlie  margiu)  should  lie  cut  slnirt,  or  even  shaved,  and  be  kept 
BO.  One  is  tjfteu  greatly  surprised,  when  this  is  done,  to  find  that, 
instead  i>f  there  bein^  one  or  moi'e  patidies.  as  was  su]>pr>sed,  theit* 
will  be  a  lar^^e  nnmlifr  of  larger  or  smidler  spots  where  the  fuu^^a 
has  already  begun  its  ravages. 

Tlie  child  will  have  to  wear  some  covering  on  the  head,  and  it  is 
well  to  have  this  made  like  a  skull  tap,  titling  t|uite  closely,  of  some 
light  and  inexpensive  material  which  can  1>o  often  renewed.  In  pub- 
lic iustitutions  brown  pai>er  cai>s,  like  those  sometimes  worn  by 
painters,  answer  very  well,  or  they  may  l>e  made  of  cheap  muslin. 
Very  thin  gutta-i>ercha  tissue  may  be  used  inside  the  cap.  It  should 
never  be  forgotten  that  hats  and  caps  which  have  l>een  previously 
worn  may  contjiiu  the  spores  of  the  jwirasite.  and  may  reinfect  the 
Bcalp;  the  linings  of  these  should  be  frequently  changed.  Childivn 
infet'tinl  shouhl  1^  kept  separate,  as  far  as  possible,  from  healthy 
chihiren,  and  shtndd  certainly  never  use  their  hats,  comljs,  brushea. 
towels,  etc. 

The  sjiores  and  ^Kuiions  of  mycelium  of  the  trichophyton  are 
exiv^ediugly  minute,  ynW  *"  zhi  ^f  »  line  t.<M>21  to  .flOJi5  mm.)  in 
diameter,  and  wh«>n  dried  are  most  readily  transported  from  one  jiart 
of  the  si*alp  to  another,  fnnn  one  perH(m  to  another,  and,  it  is  l>elievetl, 
can  l>e  wafted  in  the  air  as  invisible  dust.  It  is  very  im]iortant.  there- 
fore, that  they  should  be  prevented  from  escaping  from  diseased  sur- 
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faces.  For  this  reason  greasy  or  oily  applications  (HAcidicarbolici, 
3i. ;  olei  olivje,  3xx.),  or  those  containing  glycerin,  should  be  kept 
en  the  scalp  all  the  time,  and  it  should  never  be  allowed  to  become 
dry  and  scaly.  Medicated  applications  should  be  thoroughly  rubbed 
in  at  least  twice  daily. 

There  is  some  difference  of  opinion  in  regard  to  washing  the  scalp, 
and  cases  will  also  differ  in  the  amount  they  will  recjuire  and  will 
stand.  Some  cases  are  benefited  by  l^eing  washed  every  day  with 
tincture  of  green  soap  (ft  Saponis  viridis,  z  ij*  I  alcohol,  5  i*)  niade 
into  a  lather  with  warm  water ;  often  every  other  chiy  is  suflicient,  or 
even  lens  Beldom. 

Immediately  after  the  scalp  is  dried  with  heated  towels  (which 
should  be  boiled  afterwards),  the  proper  ointment  is  to  be  well  ruhbcd 
into  the  affected  parts  for  some  minutes  and  a  considerable  amount 
left  on  the  skin.  This  is  often  advantageously  done  with  a  soft  tooth 
brush,  but  care  may  be  necessary  not  to  inflame  the  skin  too  much. 
As  already  stated,  the  remedies  and  methods  which  have  l>oeu  advo- 
cated are  so  numerous  that  it  would  l)e  imi)ossible  to  deseril)e  them 
all  here.  Mention  will  therefore  be  made  of  those  known  to  be  of 
seniire  in  the  various  forms  and  stages  of  the  eruption. 

First  in  regard  to  epilation.  Theoretically  this  is  a  most  valuable 
adjunct  to  treatment,  but  uufoi-tunately  it  is  a  procedure  most  difficult 
to  carry  out  in  many  cases.  The  hairs  which  most  re<iuire  epilation, 
the  "  stumps,"  will  generally  be  found  to  l)e  crushed  by  the  forceps  and 
to  Vjreak  off  at  the  scalp,  so  that  on  some  surfaces  it  is  about  as  well  to 
scrape  the  surface  with  a  dull  instrument,  as  the  bhule  of  the  forcejis 
or  a  kuife.  Epilation  of  hairs  which  are  not  much  diseased  is  ratlier  a 
])ainful  x)roce88,  and  in  very  young  or  nervous  children  it  is  hard  to 
cairy  out  effectively.  Nevertheless  it  is  ])retty  well  agreed  by  iill  that 
epilation  is  a  necessary  adjunct  and  it  should  be  faithfully  practised, 
and  the  physician  should  train  the  nurse  in  the  procedure,  and 
see  that  it  is  efficiently  carried  out.  Not  only  should  all  the  spots 
which  ai)pear  to  be  affected  be  thus  dei)rived  of  their  hair,  but  a 
circle  of  from  a  <iuarter  to  half  an  inch  wide  should  hvi  cleared  around 
them,  for  these  hairs  on  the  outside  will  soon  become  infiltrated  witli 
the  spores  and  break  off  as  the  others  have  done.  This  epilation 
should  l>e  repeated  as  the  hairs  regrow,  until  the  extracted  hairs 
show  no  signs  of  the  parasite  under  tlie  microscope.  In  cases  of 
any  magnitude  some  epilation  should  l>e  practised  twi(»e  daily. 
Tlie  extraction  of  the  hairs  will  not  cause  liormaneut  baldness, 
whereas  if  neglected  this  may  result  from  the  disease. 

It  is  quite  as  well  not  to  attempt  to  ejiilate  until  the  ease  has  been 
submitted  for  a  short  time  to  treatment.     The  reason  for  this  is  that 
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sometimes  the  disease  yields  aud  this  is  needless,  and  also  1)ecauBe 
the  treatment  often  renders  the  hair  less  brittle.  Later  on  mention 
will  be  made  of  a  method  of  producing  artificial  and  even 
pustular  inflammation  of  diseased  x^^tches,  whereby  the 
hairs  are  greatly  loosened,  aud  may  be  extracted  without 
difficulty.  Some  relief  to  the  pain  of  extraction  may  \)e 
obtained  by  the  free  use  of  strong  carl)olized  oil  or  glycerin 
(3i.-iij.  to  5i-);  ftlso  by  cocaine,  ten  i)er  cent.,  in  e<iual 
parts  of  lanolin  and  vaseline,  very  well  nibbed  into  the 
surface. 

The  best  forceps  to  use  is  one  with  a  broad,  flat  edge, 
not  much  serrated,  that  exhibited  in  the  accompanying 
cut  (Fig.  43)  being  especially  8er\-iceable.  The  pointed 
end  is  very  valuable  in  selecting  single  affected  haii*s  in 
cases  of  chronic  disseminated  ringworm.  Tlie  hairs  sliould 
be  drawn  with  a  slow  traction,  exerted  in  the  direction  of 
their  growth.  The  ointment  or  H|)ecial  application  should 
be  rubl>ed  in  actively  at  once  after  a  small  patch  is  epi- 
lated,  that  the  medicament  may  penetrate  into  the  opened 
follicles,  destroying  any  of  the  parasite  which  may  have 
been  retained  in  the  remaining  root  sheaths.  When  there 
is  an  extensive  surface  to  be  epilated  it  may  sometimes  be 
done  with  adheHive  sticks,  as  in  the  method  described  under 
favus.  But  this  is  pretty  painful  in  ringworm,  as  the  hairs  around 
are  not  so  loosened  by  the  disease  as  they  are  in  favus,  and  the 
stubbed  and  dise^ised  hairs  fully  affected  on  the  patches  break  off 
very  readily  without  extracting. 

In  patches  of  recent  ringworm,  and  in  young  children  with  tender 
skins,  the  following  ointment  will  be  found  efficient,  if  thoroughly 
applied : 


FiQ.  48.~For 
oep8  for  epi 
latlon. 


I^  Acidi  carbolic!,  . 

Ungwcnt.  hydrarg.  oxid.  rub., 
Ungucut.  Iiydrarg.  nitrat., 
Unguent,  nquii;  roste, 

M. 


gr.  v.-xx.  .32  01.29 

:i.-ij.  3.88    7.77 

:i.-ij.  3.88    7.77 

.  ad  =i.  ad  31.10 


Single  patches  may  fre<iuently  be  destroyed  l)y  tincture  of  iodine. 
M-ell  and  repeatedly  rubbed  into  the  spot.  The  drying  and  hardening 
of  the  tincture  may  be  x)roveuted  hy  the  addition  of  a  little  glycerin 
(3i.  to  5i.). 

A  combinatiim  of  tincture  of  iodine,  carbolic  acid,  and  chloral, 
equal  parts  of  each,  introduced  by  (hitler,  is  a  valuable  remedy  in 
many  cases;  but  it  should  be  upi)lied  with  care  by  the  physician 
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himself,  and  only  a  small  area  treated  at  ouce,  at  least  until  its  effect 
on  the  skin  is  entirely  understood.  If  there  is  much  inflammation 
this  is  relieved  by  Lassar's  paste  (H  Acid,  salicyl.  pulv.,  gr.  x. ; 
zinei  oxidi,  pulv.  amyli,  aa  3  ij. ;  vaselin.,  3  ss.)  kei)t  on  all  the  time 
for  a  few  days,  when  another  thorough  application  of  the  ])aint  can  be 
made. 

Coster's  x^aste  (B  lodi  [in  crystals],  3ij.;  oil  of  wood  tar,  or 
creosote,  3  vi.)  is  an  old  remedy,  highly  recommended  by  Alder 
Smith,  Crocker,  and  other  English  writers. 

The  following  ointment  of  iodine  and  mercury  is  a  good  parasiti- 
cide and  penetrates  the  follicles  well ;  but  it  is  rather  strong  and  may 
retjuire  dilution  with  vaseline,  equal  parts,  more  or  less : 

^  Unguenti  iodl, 

UngucDti  hjdrargyri, fi&  $ss.     15.55 

M. 

The  tarry  oils  are  often  of  great  service,  alone  or  in  combination, 
as  follows : 

I^  Olei  cadiai,         ... 

Unguent,  hydrarg.  oxid.  rub.«  , 

Unguent,  sulpburis,  . 

Unguent,  petrolnt.  (vaseline),  . 
M. 

B  Olei  cndini, 

Olei  olivaruro, fia  5  i-  31.10 

M. 

Oleate  of  mercury  is  a  valuable  i)arasiticide,  but  a  little  care  is 
sometimes  necessary  lest  salivation  occur: 


3  88.-ij. 

l.»4    7.77 

3i 

8.88 

.      :ij. 

7.77 

.  ad  3i- 

ad  31.10 

K  Acidi  carbolici. 

iiLx.-xxx. 

0.04    1.U4 

Hydrarg.  oleat.  (20  per  cent. ) , 

:ij.-iv. 

7.77  15.55 

Unguent,  petrolat.  (vuaelinc), 
M. 

.  ad  I'l. 

ad  31.10 

Oleate  of  copper  is  well  spoken  of,  in  the  strength  of  from  one  to 
four  drachms  to  the  ounce;  this  will  often  i)roduoe  more  or  less  of  a 
pustular  condition,  when  the  hairs  will  be  easily  extracted. 

Chrysarobin  has  been  highly  reconuiiended  by  niauy,  and  oer- 
tfibily  does  act  advantageously  in  some  cases.  But  its  disagroenble 
staining  of  the  skin,  hair,  and  bed  linen,  as  well  as  its  tendency  at 
times  to  inflame  the  skin,  especially  about  the  eyes,  are  very  great 
drawbacks  to  its  use.  It  may  be  employed  in  a  strength  of  from  fif- 
teen grains  to  a  drachm  in  an  ounce  of  ointment. 

The  difficulty  in  securing  the  i)enetration  of  the  medicament  by 
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means  of  ointments  has  led  many  to  employ  liquid  preparations, 
such  as  turpentine,  alcohol,  ether,  chloroform,  benzol,  etc.,  to  re- 
move the  fatty  matter  in  the  tissues.  Turpentine  has  especially 
l)eeu  recommended  to  cleanse  the  scalp  prior  to  painting  thoroughly 
with  tincture  of  iodine. 

Bichloride  of  mercury  and  salicylic  acid  are  the  principal  reme- 
dies which  have  been  employed  in  solution.  The  former  (gr.  ij.-x. 
to  :  i.)  is  certainly  efficacious  in  destroying  the  fungus,  but  is 
rather  dangerous  for  general  use.  Salicylic  acid  is  destructive  to 
vegetable  life,  and  may  be  used  iu  solution  (R  Acidi  salicyl.,  3  i.-iv. ; 
spiritus.  vini  rectif.,  3  ss. ;  glycerini,  3  i- ;  aqua?,  q.s.  ad  3  iv.)  or  iu 
ointment  (  Z  ss.-ij.).  It  is  also  valuable  in  collodion  or  liquor  gutta- 
percha (gr.  x.-xxx.  to  3i.)  painted  over  and  around  the  spot,  after 
shaving. 

In  very  chronic  cases  almost  every  remedy  will  seem  to  fail,  and 
the  black  dots  of  haii-s  will  be  seen  persistently  filling  the  follicles, 
never  protruding  much  beyond  them.  For  these  cases  Alder  Smith 
has  most  strongly  recommended  a  severe  treatment  by  means  of  cro- 
ton  oil,  carefully  Hpi>lied,  iu  such  a  manner  as  to  transform  the  patch 
into  an  infiumed  area,  resembling  the  condition  known  as  (htea  kerion. 
This  should  be  em]iloyed  with  great  caution,  and  only  by  the  phy- 
sician; and,  he  states,  not  in  children  under  six  or  seven  years  old, 
unless  under  very  exceptional  circumstances.  He  applies  it  over  a 
small  surface  at  once,  less  than  an  inch,  and  has  a  iioultice  firmly  tied 
on  over  it.  By  the  next  day  a  pustulation  ensues,  which  can  be  again 
repeatedly  i)ainted  aud  poulticed  for  several  days  until  the  surface 
becomes  swollen,  boggy,  and  tender,  and  each  hair  is  loose  in  its 
follicle:  the  hairs  theu  come  out  very  easily,  either  on  removing  the 
crusts  or  they  can  be  removed  singh'  with  the  point  of  the  forcei)S. 
If  carefully  done  this  usually  results  iu  the  cure  of  the  diseased  sur- 
face, and  the  hair  regrows  in  a  healthy  condition,  but  sometimes  i>er- 
manent  baldness  ensues.  For  a  fuller  description  the  reader  is 
referred  to  Dr.  Smith's  admirable  book. 

In  cases  of  ilifisemltmfed  rintjicontiy  where  the  hair  has  mainly  re- 
grown  with  only  single  scattered,  diseased  "  stumps"  here  and  there, 
it  will  often  be  extremely  difficult  comi)letely  to  eradicate  the  disease. 
And  yet  the  attempt  should  not  be  neglected,  because  of  the  coustiint 
menace  which  the  child  presents  to  those  around,  for  many  an  epi- 
demic of  ringworm  iu  a  school  or  institution  has  started  from  such  a 
case.  In  these  cases  Smith  recommends  searching  out  each  stump, 
extracting  it  if  possible,  or  at  least  treating  it  with  a  drop  of  croton 
oil,  which  may  be  well  insei-ted  by  means  of  a  wooden  tooth  pick 
dipped  in  the  oil  and  slightly  bored  into  the  follicle.     It  is  to  be 
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however,  that  experimeute  have  Rhown  tliat  croton  oil 
tM  mil  iWtrnrtive  to  tbe  life  of  the  trichnpbytou,  which  can 
whcu  iiiuueni^rd  iu  it,  in  thi»  lHlH)rHtorv.  Tlie  destnictiou  of 
the  fmigits  rpsnlca  frura  the  pustuhu-  iiidHnnnution  eei  up,  the  j>uft 
bei&p(  immioAl  to  the  life  of  tlio  para8ite.  ho  that,  in  order  to  be  effpcr- 
xmd  tbo  treatment  must  prodiu'e  piiHtulatioD.  Iu  these  cnses  of  dis- 
■■■miimteil  riDgMonu,  therefore,  some  geueral  autiimrasitic  treatinrufc 
«haalc]  In;  coiitinnonsly  HiU>])ied  for  a  long  time.  Such  would  be  inuuc- 
ttoOB  twice  daily  witb  mild  oleate  of  mercury  or  carlxilized  ointment, 
AoJ  fmtnotit  Kban)]>ooiug  witb  the  green-ftoap  tincture,  t<i  which 
Home  carbolic  acid  or  bichloride  of  mercury  has  Xyeen  added  ( IS  Hy- 
drmix-  bk'hhiridi,  g^.  x.-xx. ;  siiponis  viridis,  fij.;  HpirituH  vini 
rectil.,  H     M.). 

lo  paying  so  much  attention  to  the  local  treatment  of  Hcalp  ring- 
irtmu  the  pn>i>er  internal,  general,  ilietetie,  and  hygienic  treatment 
•Uiouhl  never  l»e  neglected.  Ah  m<*HH  di^s  not  tlourish  on  the  bark  of 
pcdedly  healthy  trees,  with  plenty  of  proj>er  plant  foo<l  and  ubnn- 
duKV  of  air  and  snusbine,  but  rather  on  those  which  are  Buffering 
fniixi  Inck  of  nutrition  and  tending  to  decay,  bo  vegetable  jmrasites, 
wliich  are  moald^  or  fungi,  sehlom  flouriHh  long  upon  indinduale  in 
th**  tnimt  jwrfoct  health.  This  han  lieeu  repeatedly  shown  by  failures 
Iu  attetopts  at  artificial  inoculation. 

It  «ouhl  U»  imi>f>ssible  here  to  enter  fully  upon  this  matter,  wliich 
rthcmld.  hi'wever.  Ix-'sorioufily  consideretl  by  every  one  called  ujton  to 
trnat  thiA  claHH  of  ca^t^.  It  in  not  enough  Him]>ly  to  prescribe  tluH 
<»r  that  t-»ijic;  nor,  indeed,  is  there  any  si>ecitic  which  can  be  relied 
OB  to  fitrengtlien  the  tinsuen  agaiu.st  the  parasitic  ^ruwtlt.  But  every 
rli*snrj)t  wliich  couducen  to  the  heidthy  life  and  vigor  of  the  individ- 
ual flbould  lie  tiiken  int<»  consideration,  and  the  nutrition  shoubl  )je 
iSDt^mved  to  tbe  liigheHt  degree  attainable. 

Prvytf'ifift. — A>*  may  be  seen  by  what  has  jirecedcd,  the  prognosis 
of  nnir"'>mi  of  ibr  scalp  varies  immensely  iu  different  cases.  While 
ibp  ilineaae  i»  certainly  curable,  it  is  extremely  difficult  in  any  given 
eM*  t«»  foret**ll  what  will  U*  the  ivsult  as  regards  the  duration  of 
the  disease,  as  so  much  do[/ends  on  the  care  and  tidelity  with  which 
tmen  ihn  mtM  profM*r  triMitment  is  carried  out.  It  may  be  said  that 
rmry  lew  caaes,  even  thi»se  which  are  ipiito  i-ecent.  are  cureil  in  a 
month;  mors  fref|nently  three  to  six  months  is  an  average  tin»e. 
whili*  wjin**  nwrs,  e%en  iu  skilful  hands,  may  take  years  if  the  disease 
hmm  obtained  a  tttron^  foothold.  Alder  Smith  knew  of  one  ciise 
which  had  resiHted  all  treatment  for  nine  years,  and  though  th© 
pftlieot,  at  the  time  of  writing,  wjis  eighteen  years  old,  he  still  hml 
linated  ringworm .     ( 'rocker  speaks  of  a  woman  cjf  twenty  who 
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had  had  the  disease  since  she  was  ten  years  of  age,  disseminated  all 
over  the  head.  Most  writers  agree  that  accounts  of  the  very  rapid 
and  certain  cures  of  ringworm  of  the  scalp  spoken  of  were  either  in 
cases  where  previous  treatment  had  largely  destroyed  the  disease,  or 
were  instances  of  faulty  observation.  All  who  see  much  of  the  dis- 
ease see  many  patients  who  have  been  regarded  as  cured  by  other 
practitioners  and  yet  on  whom  there  is  still  an  abundance  of  the 
parasite  to  be  found  microscopically. 

4.  Tinea  Trichophytina  Barb.b. 

Si/}io)iym8, — Tinea  sycosis;  sycosis  parasitica ;  parasitic  sycosis; 
ringworm  of  the  beard;  barber's  itch:  Fr.,  Trichophytie  sycosupie; 
Ger.,  ParasiUire  Barfjimie. 

In  the  earliest  stages  ringworm  of  the  bearded  parts  resembles 
tliat  of  the  body  more  than  it  does  that  of  the  scalp ;  indeed,  in  many 
features  it  is  ([uite  different  from  the  latter,  especially  in  its  greater 
tendency  to  exhibit  in^amed  lesions,  and  in  the  relatively  slight 
proneness  of  the  hairs  to  break  off.  The  difference  probably  lies  in 
the  greater  resistance  to  the  attack  of  the  fungus  offered  by  the  strong 
adult  hair.  The  erujjtiou  is  really  at  first  a  circinate,  epidermal  dis- 
ease, which  penetrates  the  large  follicles  later  and  attacks  the  hair 
only  secondarily,  aft^r  its  life  and  vigor  have  been  affected  by  the 
derangement  of  nutrition  produced  by  the  follicular  disease. 

Accordingly  the  eruption  in  this  locality  commonly  l)egius  with  a 
superficial  red  point,  enlarging,  as  in  body  ringworm,  until  it  forms  a 
distinct  ring,  often  with  an  iuHamed  surface,  more  or  less  scaly,  which 
may  be  the  seat  of  vesicles  or  pustules.  More  commonly  a  second  or 
third  i)oiut  will  similarly  develop  near  by,  and  these  then  will  coalesce. 
These  rings  will  fre(piently  extend  l>eyond  the  bearded  area  to  the 
adjoining  skin,  and  thus  form  a  valuable  diagnostic  mark  between  this 
and  ordinary  inflammatory  sycosis,  and  eczema. 

But  if  unchecked  tiie  disease  does  not  long  remain  in  this  super- 
ficial form.  Very  soon  the  follicles  will  show  signs  of  deep-seated 
inflammation,  and  the  tissues  wliere  the  beard  is  seated  will  Income 
swollen  and  raised,  give  a  "boggy"  sensation  when  touched,  and  may 
})Q  very  i)ainful.  The  extent  of  the  inflaminatifm  varies  greatly  in 
different  cases,  from  a  moderately  reddened  and  swollen  tissue  to  one 
raised  greatly  in  lumps  or  bosses,  tending  to  become  covered  \vith  a 
purulent  crust.  When  pressed  ui)ou,  a  little  sero-inirulent,  glairy, 
glutinous  fluid  exudes,  but  in  some  cases  the  discharge  may  be  more 
like  ordinary  pus.  In  these  ca.ses  there  is  commonly  very  consider- 
able burning  pain  and  some  itching. 
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Usually  it  is  impossible  or  very  difficult  to  shave  over  these  in- 
fjamed  areas,  and  the  beard  will  be  found  clipped  short  and  standing 
out  prominently  from  the  reddened  surface,  unless  it  has  already  been 
epilated  or  fallen  spontaneously  from  the  disease.  In  older  cases 
there  will  be  areas  which  have  thus  become  more  or  less  bald,  giving 
the  whole  surface  a  very  ragge<l  api>earanee. 

The  ease  with  which  the  hairs  come  out,  when  the  disease  is 
severe,  is  one  of  the  characteristic  features  of  the  eruption.  The 
hairs  api>ear  as  if  only  stuck  into  so  many  holes,  and  may  be  with- 
dniwn  without  pain,  and  are  often  removed  on  wiping  the  surface. 
On  the  outer  edge,  where  the  part  is  less  affected,  they  a<lhere,  and 
epilation  may  be  painful.  As  the  hairs  are  removed  their  roots  are 
found  to  l>e  large  and  succulent,  the  root  sheaths  being  infiltrated 
with  inflammatory  exudation.  The  hairs  are  blackened  and  dead- 
looking,  often  l>ent  and  distorted,  some  of  them  having  l)een  broken  off, 
as  in  ringworm  of  the  scalp,  with  brushed  ends;  but  as  a  rule  they 
are  not  so  much  disintegrated  as  in  that  affection. 

This  typical  form  of  parasitic  sycosis  is  not,  however,  always  seen. 
In  many  cases  the  eruption  runs  a  very  mild  but  obstinate  course. 
The  external  manifestations  of  the  eruption  may  be  very  light,  and 
yet  the  disease  continues  much  as  in  disseminate  ringworm  of  the 
scalp.  There  will  then  be  single  small,  congested  points  here  and 
there,  and  individual  hairs  will  be  affected,  showing  the  i)arasite  mi- 
croscopically for  a  long  time.  The  eruption  is  apt  to  be  much  woi-se 
on  the  chin  (whence  the  name  meniwjni)  and  in  the  submaxillary 
region. 

Etiolofjy. — That  parasitic  sycosis  is  caused  by  the  trichophyton 
was  shown  by  Gruby  in  1842,  and  is  coustuutly  demonstrated  by  clin- 
ical facts.  The  adjoining  rings  are  those  of  ordinary  ringworm,  and 
the  disease  is  now  and  then  traced  directly  to  this  eruption  elsewhere 
on  the  Ixxly,  or  to  others  thus  affect^^d,  as  also  to  animals.  Most 
commonly,  however,  it  is  contracted  from  shaving  in  the  l)arl>er  slioj). 
It  is  not  thought  that  the  fungus  is  communicated  by  the  razor,  but 
by  the  lather-brush,  towels,  the  hands  of  the  barl>er,  etc.  Parasitic 
sycosis  is  seldom  seen  where  the  beard  has  always  been  allowed  to 
grow. 

This  form  of  trichophytic  eruption  is  not  very  coniuKui,  for  adults 
resist  the  invasion  of  the  parasite;  also,  individuals  vary  in  their 
susceptibility  to  its  attack,  and  undoubtedly  of  many  shavjnl  at  the 
same  biirl)er's  shop  very  few  would  become  inflected.  Of  the  ciiscs 
occurring  in  the  writer's  private  ])ractice,  one-half  were  between 
twenty  and  thirty  years  of  age.  Statistics  show  that  a  larger  propor- 
tion of  cases  is  seen  in  private  than  in  public  practice. 
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Paiholofjy. — The  iuHammation  excited  by  the  parasite  in  ringworm 
of  the  l>enrd  forms  an  iinpiirtiint  feahiie  in  the  eruption,  as  it  iuvolvei* 
the  whole  foJlicle  ami  thc^  tissueH  artaiiuL  The  bogtj:y  masses,  how- 
ever, never  contain  any  amount  of  pus,  although  sometimes  they  may 
ahnost  ^ive  thft  sensation  of  tiiu-tuati*  oi.  The  gummy  ami  rather  gelat- 
inous character  o(  the  discliarKe  fitun  the  follicular  opeuiuv;s  is  owiny 
to  the  altered  secretion  from  the  large  sebaceous  glands  pi^esent  in 
this  region,  which  liave  been  involved  in  the  iiitlammatory  pnxiess. 

The  [larasite  ^ains  entrance  as  in  the  case  of  tinea  tonsurans, 
uh'ead.>'  described,  and  the  scales  and  aflfected  hairs  appear  much  the 

Hame  as  in  that  diwease  (Fi^h.  41  ami  44). 
The  fuxjguK  is  sometimes  rather  dithcult  to 
(iud,  if  the  WfU-st  and  most  loosened  hairs 
are  taken  ;  it  should  rather  W  sought  for  in 
those  froiti  the  advain'iug  edgt*.  Siibourand, 
as  alreaily  mentioned  under  ringworm  of  the 
head,  lndieveH  that  jianusitie  sycfwis  is  pro- 
<luced  by  one  special  viiriety  of  trichophy- 
tt  )n,  tJie  7*.  vwgalfvffxjron  pyogemi  of  the 
iioi-se.  Clinical  experience,  however,  has- 
repeatedly  slmwu  that  this  form  of  eruptitm 
is  constantly  contracted  from  and  again  pro- 
duL-e.H  in  otliei*s  thi^  (jrdiuary  fcu'ms  of  ring- 
worm of  tlie  Ittidy  and  scalp. 

I^lauy  erroneously  suppose  that  the 
white,  succulent  mass  Hurroumling  the  root 
of  n  hair  extracted  from  an  inflamed  jwitch 
on  the  face  is  evidence  of  a  parasite.  This 
is  nfit  at  all  necessarily  so,  for  to  the  naked 
eye  the  liair  taken  from  a  patch  of  ordinary 
sycosis  or  eczema  may  not  differ  from  that 
removed  from  one  affected  with  tricliojihytic 
disease ;  the  micr»  >scope  ah  me  can  deter- 
mine whether  fungus  is  iiresent  or  not. 
Fto.  44.— Hiilr  from  Tinea  Tricho-  -, .  mi       t  ■       t  .•  i       i 

phytina  Bariiw  (paninitfc  syco-         iMitjinjstH.  — I  he  diagnosis  of  tinea  barbiB 
wiE)  HhowiuK     MjivUum   »n.i   jg  made  from  the  history  of  the  case,  from 

the  commonly  ringed  character  of  some  x)or- 
tion  of  the  eruptinn,  the  peculiar  knotty  or  bossed  character  of  the 
infiamed  lesions,  the  looseness  of  the  hairs  over  the  atTected  area* 
and  the  presence  of  the  ])arasite  microHcopically. 

The  eruptions  liable  to  Ik>  confounded  with  it  are  ordinary  syrosvit 
eczema,  actte^  and  fttfjt/tHtH,  The  onliimry  (<ir  I'tinafffuic  tti/ctttiiti  as 
now  called)  differs  from  the  emjition  under  consideration  in  having 
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Hcattered  here  and  tJiere,  each  penetrated  by 
;  tb»bo|$gy  ttuwuleut  mibsseH  are  not  formed:  the  hairH  adhere 
tniti]  they  Lave  b«»en  for  some  time  surnnindod  hy  pns;  it  Is 
'bn]ly  to  the  hftiry  parts;  it  is  very  apt  to  he  symmetrical 
mad  «1m>  to  iurade  tlie  lip  aud  cheeks  ratlior  tJjaii  tlie  chin.  Eczema 
of  the  beard  exhihitn  much  the  t^me  characteriKtics,  and  alno  j^euer- 
aDj  ex^nda  l>eyimd  the  hairy  part^t,  and  commnnly  itches  mneh. 
J^ote  bodnlcA  berer  form  tlie  snccideut  maaseH  with  looHeuoil  haira 
laiut.  StfitJiiiiftr  IfAtntiH  of  these  jmrts  wouhl  ahto 
irut  friun  riiijjrworm,  luid  wouUl  iiHuully  have  f>ther 
itant  tiiKiU)< 
mwnimrtii.  —  Jn  the  earlier  stages  mild  parasiticides,  as  already 
fibtd,  check  tlie  pro)j:res8  of  the  disease,  but  generally  it  will  he 
icmiid  that  the  hairs  and  follicles  are  alre^idy  iuviuled  ajid  epilatiou 
*y  ,  this  is  always  re<|uireil  when  the  eruption  lias  become 
Fortunately  this  is  not  so  tlit^cult  of  accomplishment  as  in 
n&^wurzQ  of  the  acalp,  aud  the  large  hairs  of  the  l>eard  can  generally 
(t  H'ith  tJieir  roots;  as  already  exjilained,  these  come  out 
A  rule. 
Tl*e  patient  should  l»e  iustructe*!  to  epilate  a  |x>rtion  of  the  aur- 
\  even  twice  daily,  and  t<»  make  the  applit.'ation  thor- 
(thereafter.  In  the  later  stages  it  will  often  l)e  necessary 
Ibr  Qie  physician  himself  to  remove  the  isolated  huirs  which  are 
It  Lh  fturinirtiug  to  see  how  ijuickly  tht*  inflame^l  aud  V>oggy 
sulxide  when  the  irritating  huirs  are  extracted  and  proi>er 
mnedies  are  applied.  The  surface  should  never  be  poidticed,  nor  is  it 
•var  Deovwaary  to  lance  the  lumjm.  Some  advise  shaving  every  other 
dajr,  bot  the  preaent  writer  prefers  to  have  the  Iteard  kept  very  short 
vitb  thr  iiris*«orH,  that  epilatiou  maybe  more  thoroughly  pnwtised; 
IIm  abort  hair  also  sem^s  to  keep  on  more  of  the  ointment,  TMieu 
erupti'Ui  is  well  under  cnntrol  shaving  may  be  practiseil,  and 
\y  iaolateil  seatn  of  disease  will  be  seen  as  red  ])ointH  round  the 
Iuutk;  the  latter  may  then  be  left  to  grow  until  epilnted. 

TL*»   kical  applicatioDs   must  vary  with  the  condition   preaent. 
Most  nf  the  combinationa  alreai.ly  presented  under  the  other  forms  of 
r»|>hytic  diaeaae  are  of  value.     The  following  ointment  is  of  great 
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This  may  leciuir©  to  be  stren^tlipuixl.  as  by  the  addition  of  a  drachm 
or  two  of  tht3  red  oxid**  of  mercury  oiutineut,  in  more  clironic  ca«e6. 

The  ointment  sIkhiKI  be  put  on  very  thoronj;lily  at  night,  or 
rather,  an  eavly  in  the  afternoon  as  jKtaaible,  and  left  on  as  much  of 
the  time  as  is  feHHJble.  During  the  day  a  tliin  film  of  the  ointment 
fan  l»e  worn  without  disfulvHutage. 

When  there  are  many  intlameil  lumps,  soaking  of  the  faee  with 
hot  water  and  borax,  by  means  of  a  dotU.  will  help  redueo  the  inflam- 
mntiou.  Jitter  uhieh  the  ointment  hhould  be  immediately  rejip[ilied. 
If  the  ointment  cannot  be  worn  at  all  in  tlie  daytime,  the  face  can 
l>e  th(ir*ju^hly  luithed  with  a  solution  of  hyi»oMul|ihite  of  stjda  (  Z  ij.- 
iv.  to  5i.),  and  a  dustiuf^  powder  (U  Acid,  sjilieyl.,  I  i.-ij. ;  jml?. 
talc,  pulv.  amyli,  aa  388.)  thoroughly  applied;  or  l)etter,  this  latter 
ean  be  dusted  over  a  thin  film  of  ointment.  Bichloride  of  mertniry 
in  a  lotitm  {H  Hydrarg.  bieiilor.,  gr.  v.-xx.;  spt«.  viui  reotif.,  3iv. ; 
glycerin],  3  iv. ;  atime  rosie,  2  iij*)  act*  very  well  as  a  lotion  after 
epilation  and  for  treatment  during  the  day. 

FrinjumtH.  —  Farasitio  sycosis  is  a  curable  disease,  but  unleas  the 
trae  cause,  the  parasite,  is  recognizeil  and  pro|>er]y  treated,  the  firap- 
tion  may  last  for  years.  Even  in  mfwlerately  severe  cases  it  may 
require  several  months  of  good  treatment  before  the  disease  is  thor- 
oughly era<licat<Hl,  The  l>eard  should  not  l)e  jdlowe<l  to  grow  until 
tlie  microscope  fails  to  reveal  any  traces  of  the  i^rasite. 

5.  Tinea  Tiuchophvtina  Unouicji. 

StjHonyms. — Onychomycosis;  ringworm  of  the  nail. 

This  rare  condition  of  the  nails  is  most  commonly  found  in  th 
who  are  actively  engaged  in  treating  jtatieuts  with  ringworm,  and  also 
in  those  with  the  disiMise  elsewhere;  but  eonsidering  the  large  num- 
lier  thus  atTeeted,  tliiM  form  of  tnmble  is  very  iiifi*e4|uent.  In  private 
practi<'e  the  writer  hart  recorded  but  four  cases  among  ten  thousand 
niiseellaneous  skin  ciises,  jind  a  not  very  much  greater  i>roportion  in 
public  |irac*tice,  even  including  the  hosjiitHl  nui'ses  who  a]*e  constantly 
caring  for  ririgworm  patients.  Crocker  records  no  cjises  among  ten 
thousand  in  jmblic  and  tw(t  thousand  in  private  practice;  nor  Ander- 
son among  t+'U  tliousjind  ])ublic  and  one  thousand  private  cases. 

The  nail  iuvailed  by  the  jmnisit^^  tirst  becomes  yelhiwish,  dirty, 
and  frijible  at  its  free  extremitA",  and  lieneath  it  a  certjiiu  amount  of 
dry  epithelial  debris  in  formed,  which  c«u  l>e  but  [tartially  removed. 
As  the  disejuse  pnigresses,  more  ("ommonly  al.mg  the  side«  of  the  nnil- 
bed,  the  nail  is  seen  to  Ix*  strejiked  with  yellow  juid  k>osGnGd  fitirn  its 
seat.     Witli  the  furtlier  progress  of  the  disease  the  anterior  f>orti(m 
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td  fiw  nail  ^r^*^  more  and  more  thickened,  and  as  the  free  poriioD 
eniiabl«»  or  in  cut  i)tf,  it  a]>i>earK  raised  froiu  its  bed  aud  mauy  timeH 
ito  onmial  thickuenH.  The  nnturul  color  is  lost,  aud  what  remaius  is 
<rf  a  dirt?  jeUowish  hue,  with  ntreaks  aud  tissures.  Tlie  outer  layers 
cf  Ufl  Rpeui  to  rrtain  their  vitality,  the  parasite  peuetratiug  and 
\i^  th«i  Eiail  U^uoatL  them. 
TKe  progresK  of  the  disease  is  verj'  slow.  KepinninR  ouly  as  a 
dirty  ap|iearin^  coudititm  of  the  free  niary:iD  of  the  uail»  the 
tuay  uot  be  recognized  uutil  it  has  quite  readied  the  part 
to  the  nail  hed,  and  until  there  are  some  streaks  indicating 
the  ponetralion  of  the  pai-n.siti5  much  further  ahmg  the  uaiL  There 
is  arMom  aar  intiammator^'  acti<^m  iu  ringworm  of  the  miil,  only  the 
aknr,  dry  di«tuteKratiou  of  the  nail  sulmtauce  by  the  panu^ite.  The 
fisMae  ia  extn^mely  r4*liellious  tn  treutuu-ut  (jwiuK  to  the  difficulty 
of  f^ai  liiim  tlie  fungus  iu  the  dense  structure  of  the  nail. 

It  ia  rare  for  more  than  one  or  two  nails  to  be  attacked  at  once, 
and  Uksw  oommonly  on  the  bauds;  the  right  hand  is  uaturally  more 
liaUe  to  the  itiaeaAe.  It  is  possible  for  many  nails  on  the  hands,  or 
tL«MO  on  the  t<^»es,  to  be  attacked  when  there  is  very  general  ring- 
bat  this  must  l>e  exceeilinjijly  rare. 
BUoktyy. — From  the  relative  infrequence  of  ringworm  of  the  nail 
in  those  who  have  the  eruption  elsewhere,  or  in  those  exposed 
tko  (larasiie,  it  is  evident  that  all  are  not  equally  subject  to  its 
in  this  locality;  there  is  probably  some  unknown  weakness  of 
which  allows  of  the  penetration  of  the  fungus  l>eueath  and  into 
Neglect  of  pn)i>er  jirecautious  aft*.'r  handling  ringworm 
fiivorn  the  disease.  Three  <»f  the  four  cases  iu  the  writer's 
pritste  practice  were  in  women,  aged  twenty-two,  forty-three,  and 
fifty  resipe<*tively ;  the  fourth  <*Jise  was  in  a  gentlemau,  aged  fifty,  who 
bad  ringworm  of  the  crotch  (ec/ema  marginatum).  Two  female 
raes  in  the  New  York  8kiu  and  Cancer  Hospital  were  also  attacked 
pttnsitie  disease  of  the  nails. 

AMofe^. — The  fnngus  lioth  enters  the  free,  cut  end  of  the  nail, 
ako  i^enetrates  aud  vegetates  iu  the  furrow  beneiith  it.  The  prog- 
\  %4  \h*^  disease,  however,  is  mainly  in  the  structure  of  the  nail 
tiaelf.  The  h*»rny  cells  become  separated  from  e44ch  *tther  by  the 
jfTfiainU  aycelinm  aud  lose  their  cohesion;  the  elasticity  of  the 
i».  '  '  -t  and  it  cmmblps.  But  this  disintegi-ation  of  the  horny 
I  all  comparable  to  that  obscrvi'd  when  ili»*  trichophyton 
thr  hair,  a  aomowlint  similar  structure.  Tlie  fungus  stemlily 
'  t,  new  tiHNue  and  tends  to  advance  towards  the  insertion 
fll  tli4  ■»  Htr»*ak.s,  which   more  or  less  cnick  open  aud  can  l)e 

tp«d  out  witli  com|wrative  ensr. 
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If  very  tliin  portions  cut  or  sfrajjed  from  the  nail  are  placed  in 
ecjual  j»art8  of  li<iuor  potassip  auil  glvLvriii,  uud  allowed  to  soak  for 
a  while,  th«  trichophyton  fiiugUH  inuy  be  seen  i>enetrating  l^et^'een 
the  nail  celln,  luaiuly  iu  the  form  i>f  mycelium  (Fig.  45).  The 
branclied  and  rather  shoi-t-jointed  tiibea  are  here  observed  travei-sing 

the  field  Ijetweeu  tht5  large, 
Hut  nail  cells,  and  very  few 
Hpures,  or  couidia,  can  l>e 
himid. 

Dingnosls,  —  Some  writ- 
ei-H  liavp  stated  that  this 
afiVction  of  tlie  nails  is  eliui- 
cally  indistinguishable  from 
that  i>nHlnced  by  psoriasis, 
eczrnia.  anil  other  general 
diseases;  but  close  observa- 
tion should  certainly  mark 
many  differences.  As  l)e- 
fore  slated,  it  is  rare  that 
more  tlniu  (►ne  or  two  nails 
are  afl'octed  by  the  parasite, 
whereas  in  other  diseases 
this  is  tlie  t'X('ei>ti()U.  In 
ptiurfdiiis  especially  a  num- 
ber of  tlie  nails,  both  of  tho 
fingers  and  tops,  are  liable 
to  be  affecU'd  to  varying 
degree-s.  The  jiarasitie  dis- 
ease })egins  at  the  free  ex- 
Iremity  with  a  yellowish  de- 
generation, thiukeuiug  tlie 
nail  and  producing  the  dis- 
cohued  strt*aks  down  it-s  sur- 
face. In  psoriasis  the  end 
ftf  the  nail  is  apt  to  be  thin, 
brcjikiiig  olf  easily  td  the 
quick  and  sjJittiug,  and  on 
nails  less  affi^rted  the  surface  will  ]>resent  small  pit«  or  depressions. 
Nails  affecl^ul  in  vt^fmfi  are  cotiniimdy  thick  and  more  or  less  dis- 
torted, either  at  the  base  or  free  extremity,  and  ai'e  not  so  crumbling 
and  brittle  as  in  the  j>arasitic  diseiuse.  (ieneral  ont/xifi  may  present 
a  stubbed  and  brittle  condition  t>f  the  nails,  of  a  yelhiwish-gray  color, 
much  resembling  ])arasitic  disease,  but  tha  afftn^tion  is  generally  mul- 


PlO  45— 8*»cUon  of  Nail  In  Tinea  Trichophytina  Ungi 
um.  sluiwiUK  Short  Joluted  Mycflium. 
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inaii5  or  all  of  the  tingers  ami  toes  being  afifeoted.     The  uauy 

T  cluQges  of  the  Dails  aecompaiiyiiig  pUtjrinsis  rttbin^  Sfjjthilw,  Irjh- 

rf«'.,  aw  woll  as  idiojiathic  or  ti'iinmatio  Blteratious  canuot  he  eu- 

u|MNi  Lojvi;  all  Lave  features  uIuoIj  are  iU(^)re  or  I**hh  uliarai'l<*riH- 

•od  nbnuJd  (liHtuigni8]i  tliem  from  those  produced  by  the  jmrasite. 

Trtaimtrni. — When  once  the  parasite  has  involved  the  uail  at  all 

It  fcb«9  ti^atuient  is  iuo«t  tntublesome  and  teditnis;  it  is  queKtiou- 

if  flvnlaioii  of  the  nail,  under  ether,  followed  b.v  pro|»er  autinep- 

it  until  it  is  fully  regrown,  would  nf»t  be  the  wiser  ooui'se. 

iulelH>,'ent  ami  dilijiout  rare  the  diseiwe  may  last  for  many, 

moollifi,  and  if  oeglecte^l  there  seems  Uy  be  no  tendency  to  eure; 

tlir  etiatinaiil  new  growth  uf  the  miil  atfords  fresh  pabulum  for  the 

-   forms  an  important  part  of  the  treatment.     Tliis  hLouKI 

daily  in  th**  iitfeeted  phu'e.s,  a  strong  Hhari>-]H)inted  knife 

t  I  follow  down  the  streaks  of  <lisease  in  the  uail,  and  by 

^  l\w  outer,  tirm  inirtiou,  tu  allow  iJje  pamsitleitle  to  rejieh 

--•■  iize*l  tisane.     It  is  ue<*eHsary  to  keep  any  application  in 

.1  long  time,  owing  to  the  difficulty  of  jwnetration.     The 

mmd  prepamtiona  of  mercury  and  sulphur  which  are  in  ]»articles  are 

'^ ^\  aiul  nHN^urse  mu8t  be  had  to  paniaiticides  in  oily  or  litpiid 


te  of  mercury,  in  ten-  *>r  twenty-|)er-ceut.  strength,  f(»rms 

-   .H'st  applications,  alsii  the  mixture  of  mercury  and  iotline 

tM.  i-vptnl  parts,  diluteii  if  too  irritating.     These  should  be  worn 

''h1  imrt,  covered  with  a  bit  of  cotton  wool  and  tinger  tip 

SoUui<»us  of  bichloride  of  mercury  (gr.  ij.-v.  to  :i.) 

•.Am)  answer  well.     Crocker  recommends  highly  Harrison's 

it  liv  means  of  a  combination  of  meivury  and  iotlide  of  potas- 

ia  Milutions,  nHe4l  one  after  the  other,  a^  hJluws:  After  scnipiug 

DAiU  volution  No.  1    (H   Potass,   iodidi,    3  as. ;   liquor  ]K>tasste, 

IT,  A&  •«»,     M.)  is  applied  by  means  of  lint  l>eneath  oiled  silk  (gut- 

tifMoe  is  lH>tter)  for  fifteen  minutes.     Then  solution  No.  "2 

bichlor.,  gr,  iv. ;  spts.  \'ini  i*ectif.,  aqu^,  aa  z  bs.     M.)  is 

■   appbetl  in  the  same  numner  for  twenty -ftmr  hours.     The 

.1  rii'mited  again  and  both  applications  an-  reiwated.     If 

in(|W  beo(«wea  Uhi  irribited  milder  measures  must  \ye  used  ff»r  a 

Sulphurous  acid  (fieMhly  nuide.  as  recommeniled  under  tineji 

3»)  kepi  on  with  aliHorl»ent  cottf»n  under  gutt4i-i>ereha  tissue  is 

icood  treatmeiit;  likewiae  hyposulphite  of  soda  (  Z  ij.-iv.  to  3  i.) 

i«l  in  the  same  manner. 

*ffMjft*ft^is,     mdle  this  is  certiiinly  a  curable  affectitm.  it  will  u*- 
■  inu<?L  patience  and  i»ersevemnce  ou  the  i>art  of  the  patient  and 
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physician  to  eflfpct  a  i>f»rfect  cxire,  and  to  Lave  the  nail  restored  to  a 
coudition  of  health. 

T^tt./umjuM  of  /inert  favom,  or  favus,  to  be  deRcribevl  lat«»r  luav  ali^ci 
attack  the  nailH.  but  tlie  clinical  foaturpH  of  tlie  diseaH**  are  not  *^«iseu- 
tially  different  from  thoHe  just  doHcrilx.il.  The  treutmeut  would  also 
be  the  Hame. 

n.  Tinea  Imbricata. 

Syiwnyinn. — Herpes  destjuamaus;  Tokelau  riDgwonn. 
Tiiis  form  of  vf»yetjd»lc  paraHitic  erujitiou  Ih  prevalent  in  certain 
islaudH  of  the  Paciiic  and  iu  China,  and  mils  long  thought  to  be  identical 
witli  trichophytic  diHea«e;  but  the  writings  of  Turner,  Kuniger.  Man- 
son,  and  McOregor  have  estjiblislitiil  it  as  ^uite  distinct,  l>otli  iu  itn 
clinical  features  and  iu  the  microscopic  character  of  its  fuugUN.  It 
baH  received  various  local  names  in  the  islandfl  where  it  has  (>et*u 
observed:  Boivtfifrh  [nhiul  ri/iytcrprm,  In/ii  ToMnn^  h  Pitn^  (i»tnt» 
Cascruiije,  and  Utickwar.  It  is  p(waible  that  further  studien  may  yet 
recoguize  other  similar  affections  peeidiar  t.o  certain  countries. 

The  eruption  "coiumences  with  iiitlMincd  circular  imt^'hes.  which 
extend,  coalescing  with  neighboring  patches,  become  scaly  and  very 

itcdiy,  and  ultimately,  unlesa  ita 
progress  is  arrested  by  treiitment, 
the  whole  surfat^  of  the  body  lie- 
comes  alTeoted.  The  scales  are  ar- 
ranged in  concentric  circles,  in  spi- 
rals, or  in  irregular  cunes  about  a 
quarter  of  au  imdi  a|>ari.  The 
scales  staud  out  fre**,  being  <^uly 
att^K-hed  by  tine  wlge  to  tbe  skin." 
Wlieu  fully  develo]>ed  it  retsemblee 
ichthyosis  in  ita  general  ap|)e;ir- 
jince,  but  the  scales  ditfer  from 
those  of  ichthyosis  iu  that  they  4Ue 
ni»t  regularly  disiMised  in  sipiareH, 
but  i u  concentric  eirc lea.  The 
HCJilea  are  arranged  so  that  the  free 
iMirdfr  of  ejicli  is  towards  the  centre  of  the  circle  i»r  system  of  circles 
t* I  which  it  belongs.  The  skin  underneath  tlie  scaler  is  piilf^r  tliau 
the  geuend  surface,  but  darker  where  the  scalea  are  atta<die<l  iu  the 
line  of  the  advancing  parasite. 

According  to  th**  in<Kulation  experimentaof  Manson  there  is  an  in- 
cubation period  of  nine  (hiys ;  the  epidermis  is  then  elevateil  by  a  brown 
mass,  and  wlien  alx^ut  half  fiu  inch  iu  diameter  the  ceutre  gives  way. 


Fto.  M.— FungtM  )n  Epltlemilc  KcatflfminTl[iiMi 
ImbiicAM..     (Kttjat  Manson. j 
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Wring  a  frinfce  of  epidermis  arouud  the  central  opening;  Hoon  an- 
o^rr  brown  point  »p|w^ars  iu  the  centi'e  which  ^oea  tlirou^h  the  same 
prucaiftv  each  riu^  eulaigiu^  iu  Hi/e,  and  thiH  Ih  inpeated  luauv  tiuicH. 
OtiMT  foci  of  infection  may  api>ear,  the  sets  of  circles  become  con- 
tMEDt,  ftod  ultimately  lar^e  areas  are  covered  or  even  the  whole  boily. 
TbcTft  i«  very  little  inflaniiiiatii)ii  t)f  the  skin  ever  aeeu,  Imt  it  is  at- 
taaded  with  heat  and  intense  it(*hin(>- 

EHfiiogy. — The  discAso  seenm  to  Ije  endemic  t<i  hot  counti'iei*  and 
tbe  fonisiBS  api>ears  to  ref^uire  si>ecial  couditiouK  for  its  development. 
It  in  V0t7  cont^i^iouB  and  will  often  spread  through  a  family ;  it  at- 
tain both  Mexee  and  all  ages,  and  in  some  of  the  Pacific  islandn  half 
tbe  poftolaban  ih  said  to  he  affected. 

I^Uhokiffy. — The  fungus  closely  resembles  the  trichophyton,  but 
frota  it  in  several  res|>ect8.  It  attacks  the  epidermis  almost 
irtly,  rarely  affecting  the  hail's.  The  parasite  is  exceedingly 
■bandani  ma  cM^miuired  with  that  found  iu  trichophytic  disease.  The 
•poroft,  or  coui<lia  are  generally  oval,  rarely  round,  f»ften  iiTcgular, 
mnamrinr  from  r»iu>  to  jf^Vn  *^f  ^^  inch  iu  diameter,  aiTanged  iu 
OAftW  rowH,  or  in  hmg,  often  branching  clinins  (Fig.  4<i).  The-  my- 
f>lpiF"  Tfcriefl  in  brea^hh  from  a  very  minute  threa4l  up  to  yiiVff  of  an 
tacb.  Il  apfiears  to  b(_*  of  two  ur)rts.  a  [»aler  and  a  darker,  though 
iliiMHixlUiii  forms  c:iu  usually  also  1>e  found.  Dr.  Mausou  demon- 
vtmlied  by  inoculntiou  exi>eriment6  that  the  fungus  of  tiuea  imbricata 
alvmys  j»ro<Joces  that  di.sease,  whereas  the  fungus  of  Huca  trirlmphij' 
inocolated  on  the  same  i)atieut  iu  a  different  locality  caused  ita 
eraptioD,  qaite  different  in  character. 

DHujfHm*. — lihfhyi^is  and  tinea  rtrcittata  are  the  only  diaeases 
vbirh  would  lie  likely  to  be  confoumied  with  this  eniption;  but  with 
thfe  diatiuctiotjs  which  have  been  alreaily  presented  there  should  be 
DO  difficalty . 

T  '— Sulphur  ointment  was  found  by  Turner  to  l»e  a  spe- 

cific t  .  ;... . .  nipti(m.  and  he  treateil  very  many  cjuses  with  it.  Man- 
^m  rfHximmendA  a  liuaiueutum  itnli,  double  the  ofticinal  strengtli,  to 
bp  appbtn]  sncces-sivelv  to  various  poi*tioim  cjf  the  Ixidy.  As  the 
fiKDinift  i*«  verv  HUj>erticiaIIy  Wated  ami  very  abuudant  and  easily 
AffReminated  by  the  excessive  scaliug,  relajises  are  frequent  from  re- 
iidiBctiou  fn>m  the  clothing. 

m.  Tinea  Versicolor. 


Bifwyt^fms. — Pityriasis    versicolor;    derniatomycoeis    furfuracea; 

iphytiMis;  chloasma  (of  older  writers);  Oer.,  Kiricnjiivhtv. 
THmm  Tanicolor,  like  the  eruption  last  considered,  flourishes  very 

Vou  v.— 7 
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fi'eely  in  warm  climates,  but  occurs  also  iu  this  country  with  more  o^ 
less  frequency.  In  one  part  of  India  it  was  found  in  four  i>er  cenkj 
of  two  thousand  live  hundred  and  forty  prisoners  in  jails ;  in  anothed 
district  it  was  spoken  of  as  jiresent  in  a  very  much  larger  projiortionJ 
The  fungus  does  not  Hourish  so  luxuriantly  iu  this  country,  nud  thd 
disease  formed  a  little  over  one  per  cent,  in  the  stitistic8  of  the  Amern 
icau  DermatologicjU  Association,  and  lianlly  one  per  cent,  in  thn 
writer's  oases  in  private  practice,  Ix'fore  alluded  to.  ] 

As  iu  the  case  of  other  affections  due  to  vegetable  parasitea,  thai 
eruption  begins  with  a  very  small  pun<'tat<?  Hp<it,  which  steadily  en-j 
larges,  geuemlly  iu  a  circular  form;  but,  unlike  trichoi>hytic  diseaseJ 
the  patches  do  not  tend  to  clear  in  tlie  centre,  but  form  an  evenly] 
ripread  surface  as  long  as  it  exists.  | 

The  color  of  the  skin  affected  by  the  parasite  is  from  first  to  laslj 
about  the  same  in  most  cases — namely,  of  a  yellowish  fawn,  or  washedJ 
leather  color;  but  it  may  be  of  a  reddish  hue,  or  even,  iu  rare  cases,] 
of  a  rather  browii  color.     The  affecte<l  surface  has  a  jicculiar  velvety 
feeling,  and  if  not  already  presenting  scales,  it  may  readily  be  made 
rotigh  and  scaly  by  very  slight  scraping.     The  eruption  is  very  suptr- 
ticial,  and  sometimes  the  discoloreil  aud  diseased  epidermal  layer  can 
be  almost  entirely  removed  by  scraping,  and  the  skin  will  ap^iear  quite 
nornml  beneath.     The  edges  of  the  patches  are  shari)ly  cut   and 
nuinded,  generally  stjinding  out  quite  sharply  iu  contrast  with  the 
heaithy  skiu.     Thei*e  is  little  if  any  sensation  connected  with  the] 
eruj»tiou,  except  a  very  moderate  itching  in  certain  cases,  especiallj 
when  the  patient  is  overheated. 

The  most  common  seat  of  the  eruption,  when  there  is  but  little,  iaj 
over  the  sternum  or  scattered  over  the  front  of  the  chest,  and  thoj 
back  is  generally  affected  at  the  same  time,  though  to  a  less  degree. 
But  when  extensive  the  eruption  may  cover  the  entire  trunk  with  its! 
scatterfxl  or  conjoined  patches,  as  also  the  limbs  aud  neck  up  to  the; 
exjtoseil  ])ortion8;  in  riu-e  cases  it  may  eveu  extend  on  tlie  backs  of| 
the  hands  aud  on  the  lower  part  of  the  face.  It  has  also  been  ol)«erve<lj 
on  the  foreh(»ad,  and  Payne  found  this  parasite  in  tlie  S(^des  from 
the  scalp  aud  beartl,  iu  a  man  who  had  had  tinea  versicolor  of  the 
hoily  for  some  years.  Generally  the  patches  are  of  various  sizes, 
even  up  to  several  inches  in  diameter,  often  coalescing  into  larger^ 
ar(*as.  Iu  certain  rare  cases  the  eruption  will  not  tend  to  spread  thus, 
but  there  will  develop  innumerable,  small,  round  |»<iiuta,  jH>rhap8 
uoue  of  them  larger  than  a  split  pea,  and  separated  one  from  Jinr>ther. 
In  these  cases  there  may  be  more  reduess,  and  the  diagnosis  will  l^ 
difficult;  but  slight  scraping  will  raise  the  bninny  scales,  and  in' 
them  the  fungus  will  be  abundautly  present. 
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Ktiofo^, — While  iiuoa  versicolor  is  nndoubtedly  due  to  a  vegeta- 
ble l^wth  on  the  skin,  and  this  always  comes  from  without,  the  dis- 
rmm*  'tis  npimrvntly  but  sliglitl\  contrtKi*^^"^*  It  is  relatively  rare  to 
find  Lusbaud  and  wife  both  affected,  nor  is  it  eommou  iu  many 
nrmberH  of  the  same  family.  Tlieiv  secerns  to  Ite  some  as  yet  un- 
known |»«dsApo8itiou,  or  Huitability  of  soil  for  the  fungus  to  grow; 
it  Ap|iAftns  both  iu  those  exhibiting  the  most  |>erfoct  and  robust 
Lt-AJtlt,  and  in  those  much  debilitated,  as  by  jihthisis.  At  one  time 
it  »wt»  thought  tliat  it  had  something  to  do  witli  the  Inttor  trouble, 
it  %m»  BO  frequently  found  in  those  thus  affected.  But  the  exi>lana- 
ttuD  of  tbv  apittireut  fi-wiuency  is  found  iu  the  fact  that  these  ]iatients 
a:  >I>ire  frequently  ami  so  encourage  its  growth,  and  also 

LL  ,— -.  .  -  ..-it  they  are  BO  constantly  submitted  to  physicid  examina- 
tioo  of  the  chest,  when  the  ei'ui)tion  would  1>e  discovere<l ;  for  patients 
oftan  will  have  it  present  for  some  tirne^  indeed  uutil  it  has  attained 
vMji  cxwKiderable  develoi>ment,  before  it  is  noticed. 

The  eraiiiiou  is  undoubtedly  favored  by  dampness  and  heat,  and 
in  India,  where  it  was  found  so  frequently  in  inmates  of  jails,  it  is 
crflisn  charged  that  the  eniption  a])i>ears  only  after  incarceration, 
Tbose  fv|kc»rting  this  claim  state  that  it  is  quite  possible,  as  the 
untivwB  s^lilom  wear  covering  over  their  bodies  Avhen  free,  but  in  jails 
tbify  are  oblige<l  to  wear  jackets.  This  agrees  also  with  the  natural 
htftivrr  of  the  eruption,  which  rather  avoids  yuirts  exposed  to  the 
Uglit  and  air.  It  affects  l»oth  sexes,  but  in  the  author's  private  pnic- 
tm  it  ap|x><are<l  iu  men  three  times  more  fi-etjuently  than  in  womeu; 
tbp  lancet  number  of  patients  were  between  twenty  and  thirty 
ytatn  of  ag«.  It  rarely  m-curs  Itefore  eighteen  or  twenty  years  of 
aK3  (bnt  lias  beetn  obsen'ed  as  early  as  eight  years)  oud  is  not  com- 
OKfn  afttrr  lifty  years  of  age. 

iStikoiinj^. — The  parasite  is  situated  iu  the  outer  layers  of  the  epi- 
f^l^i;*!  crDs.  but  may  |>enetrate  into  the  lanugo  hair  follicles;  it  does 
bfiwevfu*,  uttju'k  the  hair  as  does  the  fimgus  of  trichophytic  dis- 
WidhiW-     Tlie  parasite,  the  w inrmjKtroit  fttr/tt t\  was  discovere^l 
^^  ISdialedt  in  184^3.  and   is  one  of  the  easiest  of  demonstration, 
J.   found  ver}'   abundantly  in  the  su}>eriicial  scales  which  are 
r  -t-rapt^d  i:»ff.     The  scales  from  any  patch  which  has  V»een  nn- 

tii-;-  :  .*n'  scrai)od  on  a  slide,  on  which  a  drop  of  liquor  potassio 
BsJ  islyc^rio  lift*  been  plaoe<l.  and  mixed  with  it;  a  cover  is  then 
I^tlv  prmtted  down  over  tlie  whole.  The  panisite  then  appears 
(Pi^  47\  as  fine  threads  miming  across  the  field,  of  even  contour 
orlflfls  branched,  with  rounded  extremities.  The  conidia 
which  are  the  mti«t  striking  fitature,  are  always  seen  iu 
or  masses,  suggestive  of  buiK-hes  of  grapes. 
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Diagnosis. —ThQ  clift^osia  should  seldom  >je  difficult  if  due  regard 
is  paid  to  tbe  clinical  features  of  the  eruption,  and  tbe  iuich>8c«>|»e 
will  always  decide  when  there  is  any  doubt.  The  eruptions  likely 
to  be  confounded  with  that  under  consideration  are;  e(*3ema  sebtfr- 
rh/nciim  (or  Behorrluva corporis), ;>//?/rKM/srtv*ra,  lerirfhleiyno,  rhlrxunna, 
Hxe pifpncittart/  Aud  circinate  syphiiide,  tinta  circinatu,  and  trtft/trtiMmn. 

St'horrhipic  eczema  also  commonly  occurs  on  the  chest  and  l^u-k, 
but  the  circular  {matches  are  more  reddened  and  sharply  deiincsd,  and 
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FlQ.  47.  — Eplilarmls  ScoW  from  Tinea  V*er^color,  alioirlnic  HyceUum  iuk)  Oroups  of  Spoff««. 

generally  cleared  in  the  centre;  there  is  also  generally  much  more 
itching. 

Fitynanis  nuitn  is  apt  to  l>pyin  nu  the  neck  and  top  of  the  shoul- 
ders and  to  spread  (lownwards,  and  seldom  if  ever  begins  in  the  mid- 
dle of  the  chest.  Its  lesicms  are  of  a  pink  color,  deadeninj^  in  the 
centre,  and  its  surfaoo  does  not  prevent  tlie  even,  buff  hue  an<l  vel- 
vety feeliuK  belonging  Ui  tinea  versicnbir. 

I^tirodenua,  or  vitiligo,  is  (juite  a  different  affei.*tiou,  oharav'teri/e<l 
by  white  patches  surrounded  by  a  sharply  detiued*  brownish-yellow 
discoloration ;  the  discolored  areas  in  tinea  versicolor  are  convex  on 
their  Iwirder,  those  of  leucoderma  cfmcave.  The  surface  of  leuLM»d{»rraa 
is  sm*H-»th,  with  no  scaling,  nor  can  any  1h^  raised  with  light  scraping. 

Chloasma  projmr  is  a  pigmentary  affection,  wlnwe  [latches,  of  a 
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hrovu  and  qnite  differeut  hue,  occur  mainly  on  the  forehead 
anl  fmaet,  regioiM  commonly  s|)ared  bv  tinea  vergiculor. 

The  j^i^^niory  a^phiiidt\  a  rai'e  condition,  ig  tnuuifested  mainly  on 
tlwftidnB  of  the  neck,  «ik1  resemlilefi  leucodernia.  The  early  vircititifv 
tjffkaiiip  is  iih«n*b  defiuoil,  red,  clears  in  the  centre  and  will  usually 
Imw  oiber  *cconi]fanying  Higus  of  syphilis.  It  uiuhI  l>e  remembered 
lfa*t  tiiMft  Tpjsicolor  is  not  uncommon  in  syphilitics,  and  is  often 
loaBil  <even  when  the  i>atient  has  not  previoiwly  noticed  it)  when  the 
hoiy  U  Biripik^  fur  examinatiuu,  and  tliiiH  it  is  n(*t  infretiuently  mis- 
tskeo  for  oae  of  ita  manifesbitions ;  the  brownish  buff  of  the  tinea 
ioiltir  han  fn'tjuently  liet'n  KU.s]»ect4nl  to  bti  the  conventional  "cop- 
roiilor"  woollen  erroneously  attributetl  to  syphilitic  lesions. 
SiUMA  very  aajierticial  and  dilTuHed  caaes  of  tittea  circitiata  may 
iHy  reaemble  tinea  versicolor;  but  the  sharply  detiuetl,  reddeued, 
ID^  circlea,  clearing  in  the  centre,  are  (juite  different  from  tiie 
alight]y  ttcaly  surfaces  of  this  eruption. 
Ktythmmiin  is  1*K*ated  mainly  in  regions  where  two  Rurfaces  iif  tlie 
MO  A<lJAcen(»  the  inguinal  and  cniml  rpgiou.  the  axilla*,  etc.,  and 
on  the  chest;  the  color  is  darker,  and  the  microscopic  appear- 
ant  quite  different. 
TrraitMmL — The  eruption  yields  readily  to  antipartisitics,  but  it  is 
T<irr  apt  to  re«ur  unless  the  treatment  has  been  thorough  auil  per- 
il, «nd  unless  tlie  underclothing  is  especially  treated,  either  by 
CT  particaUr  Itoiliuf^  or  by  disinfectants. 
TTie  pAniiiit«<  l»ein|{  located  very  8Uper6<*ially  it  is  easily  removed 
1  "  ■       .  .    ir^H.     The  repeated  warm  Imth,   with  jdenty  of  R<tap 

I      i  'tarse  hmudry  soap)  will  remove  much  of  the  affected 
^(licltfrmiii,  and  open  the  way  for  the  action  of  the  parasiticide.     The 
and  cli'anejtt  tri*atment  is  with  the  hyposulphite  of  scnla  in 
m  Stxhi' h^posulphit.,   3  vi. ;  glyi^eriui.   3  sk.  ;  aijujp,  (ps.  ail 
Ti.     M.)  wid  if  well  nsed  rarely  fails.     This  should  be  well  rublvd 
with  white  flannel  directly  after  the  bath,  and  also 
:i,t  ig.   Weak  bichloride  of  merciuy  solution,  alsosalicylic 

(M  Aridisalicylici,  3  vi. ;  spts.  %4iu  rectif.,  Ji.;  glycerini,  3BK. ; 
qji.  nd  :  viij.     M.)  will  prove  efff^ctive.     ^Vh*ni  the  eruption  is 
rslMwive  a  few  sulphur  vaiM)r.  or  mercurial  l)at]iH,  followed  by 
imiDctioD  with  c^rlx^lized  vaseline  (gr,  v.-x.  to  s  i.)  will  act 

IVA^noftM.  —This  is  always  good,  except  tliat  there  may  be  a  ten- 
y  k>  rwcnrrence  if  any  of  the  i)arasite  has  l^een  left  in  the  deeper 
Ljeni  nf  th*'  skin  or  follicle.s.     Reinfection  is  always  possible  from 
OodMvhithing.  either  that  which  has  l>eon  previously  worn,  or  even 
br  fr««h  g&rmeiitB  which  have  l»en  submitted  to  a  public  laundry. 
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rv.  Tinea  Favosa. 

Synonyms.  — Favu8 ;  porri^o  favosa ;  cnisted  riugworni :  Fr. . 
Tenjne  faveuse ;    Ger. ,  Erbgnnd. 

FaviiH  is  as  yet  u  relatively  rare  di>se»ise  in  this  country.  Init  is  fin 
the  increase  owing  to  the  couataut  iiuifortations  of  {1*6811  cases  from 
the  countries  where  it  is  more  prevalent,  which  cases  in  turn  becr>iue 
fresh  f<K'i  of  infection.  Also,  as  the  disease  is,  of  coiu-se,  t<»taUy  un- 
checked auKJUg  the  animals  apt  tci  l>e  iufecte<l  and  from  which  it  is 
freciuently  acfiuii*ed,  the  uuiuljer  of  human  cases  must  also  increaHe. 
In  Poland  it  is  said  to  l>e  fully  hh  couiiuou  as  is  tht^  ordinjiry  ring- 
worm witli  us;  it  is  also  very  frequent  in  Itussia.  Hungary,  luAy, 
France,  and  als<i  among  the  (MM>r  in  many  countries  where  it  in  the 
custom  to  k€H»i)  the  head  much  Ixmud  up,  and  where  cleanliness  is 
neglecte*!.  It  is  fairly  common  iu  Sccttland,  where  Anderson  reports 
15(5  cases  among  10,000  patients  in  hospital  practice,  but  is  extremely 
rare  in  Enghtnd,  Crocker  repdrting  nn  cjtses  among  10,0(X*  neen  iu 
public  practice,  and  but  1  case  anmng  *J,IKH»  private  patients.  In 
this  city  it  is  not  very  infrequent,  as  also  in  Boston,  e-specially  among 
the  [)oorer  classes.  During  ten  yeurs  there  were  lOJi  cases  of  fams 
among  1*J.800  patients  at  the  New^  York  Skin  and  Cancer  H*>s|tital.  the 
disease  forming  0.8  iier  cent,  of  the  whole;  but  among  lOJMHl  skin 
cases  iu  the  writer's  jirivate  priictice  it  occuri'ed  only  six  times*, 
formiug  0.06  per  cent. 

The  disease  may  affect  any  and  every  portion  of  the  l)od y,  and  Iww 
even  l)een  known  to  jittju'k  the  mucous  membranes  of  the  ntonnudi  and 
int<*stines.  But  its  favorite  habitat  is  the  hairy  scalp,  and  heri»  it  ex- 
hibits its  grcat4)st  intensity  and  does  the  most  damage,  often  leml- 
iug  to  baldness  of  the  areas  affected. 


Fa\t8  of  the  Scalp. 

Like  the  other  vegetable  parasitic  eru|>tious  the  individual  lesions 
favus  develop  from  single  points  where  the  fungus  has  gaiuetl  access, 
and  each  spot  increases  peripherally  to  a  certain  extent,  l>ut  with 
marked  differences  fit^m  those  previimsly  described.  While  the 
others  develop  until  a  relatively  large  area  may  \ye  covered  from  a 
single  site  of  infection,  the  fungus  of  faNiis  tends  to  heap  up,  and  the 
mass  thus  formed  is  seldom  over  one-third  of  an  inch  iu  diameter, 
while  it  may  he  raiseil  almost  a  4|uarter  of  an  inch  al>*ive  the  sarf^ire. 
This  m<xie  of  growing  of  the  parasite  results  in  the  formation  of  sei>a- 
rate,  round,  cup-like  masses,  called  nrutula  or  /am,  of  a  sulphur-ytJ- 
low  color,  whiclj  are  pathognomonic  of  the  disease. 


These  begiu  exceedicgly  tnionte,  and  may  sometimes  l)e  detected 
with  »  HtrouK  lens  when  they  would  not  otherwise  l>e  snsjjet'ted.  These 
"£»vTw  cnps"  or  "fiivi"  are  usuully  penetrated  by  one  or  mtue  haira» 
ami  art?  found  to  !«  very  eujwriicially  nituuted.  Ixsiug  partially 
•-roKti4le<l  ill  the  epidermis,  and  can  l>e  readily  lifted  from  their 
nr^L.  Their  umler  surface  is  then  found  to  be  convex,  smooth,  and 
ahiaj-;  Ihe  upper  surface  is  concave  and  more  or  less  toukJi,  with 
rcAAiaB  of  the  epidermis,  l>eneath  which  it  ha«  InirroMod,  still  at- 
t»checl  arrKiiul  its  edge.  The  seat  or  liase  fnmj  which  it  is  lifted  is  a 
little  JeprecitMetl.  of  a  bright  red-color,  and  perhajm  bleediny  slightly  ; 
-inn  siMin  fills  up  and  iM'cnmes  covered  with  a  scaly  layer, 

;.. . ..  ji  new  iuvuH  cup  may  form. 

Tbo  ftttgle  cu[»s  of  favns  do  not,  however,  remain  long  isolated. 
4>tbww  soon  develop  nejir-by,  and  they  coalesce  so  as  to  form 
eVffOof  muue  size,  often  several  inches  in  diameter;  if  unchecked 
the  difwAMe  may  extend  so  as  trover  the  entire  scalp.  Nor  do  they 
:;:  n»tain  th«nr  i»erfect  form  and  color;  for  as  the  eruption 
and  increases  the  crusts  merge  into  one  another,  the  outer 
Ikecomes  detache«l  or  tlakes  <iff,  and  the  sulphur-yellow  color 
ire  or  !**»*  lost.  The  masses  may  then  either  l^ecome  darkened 
lust  or  applii'ations  which  have  been  made;  or,  when  theie  is  u 
patch  of  some  size,  its  surface  may  become  whiter  and  uneven,  cov- 
willi  an  exulierant,  mortar-like  growth  of  the  parasite,  which 
ily  crumbles  and  l»ccomes  detaclietl. 
Tlie  fundus  not  only  grows  freely  on  the  sui*face  of  the  scalp,  but 
M  downwards  into  the  hair  follicles  and  affects  the  hairs 
TllAM  kwe  their  lustre,  l>eeouie  harsh  and  more  or  less 
hrittle.  and  (n^jueutly  split.  They  ilo  not  break  off,  however,  as  in  riug- 
vurm,  but  geni»ndly  remain  of  some  length,  until  they  fall  out  from 
flhiram  or  ;in^  puUtnl  out.  The  penetration  of  the  ftiugus  causes  au 
iMlematoQo  swelling  of  the  root  sheaths,  and  the  hairs  are  easily  ex- 
rtnctod  nith  some  of  them  attached,  forming  large  succr.lent  masses. 
prooess  w ithin  the  hair  follicles  ultimately  leads  to  their  destruc- 
aml  to  atrophy  uf  the  skin,  so  that  the  hair  is  no  longer  pro- 
t'dttP0«l  aud  the  affected  portii>n  may  remain  iwrmaneutly  Iwdd. 

The  Ijidd  surfaces  of  favus  resemble  somewhat  the  cicatrices  pro- 
cla<«d  by  any  8U(»erficial  uh^ration.  In  the  sharply  defined  areas 
fii«  akin  is  thin,  depress^nl,  and  shiny,  presenting  a  marked  coutnist 
•d  Ibr  adjoiuiug  healthy  ]iortions:  for  a  while  after  the  disease  \ttt*C' 
mm  htta  ceaaml  it  is  red,  bat  later  becomes  |ieculiarly  whitn  and  glis- 
tening. In  some  insbincea  there  will  l)e  islands,  largo  or  sraidl,  of 
fjMAhhy  skin,  gmwing  large,  strong  hairs,  and  f>ccasionally  single 
■tiir  haira  mar  be  found  w*hich  have  escaped  destruction ;   but  as  a 
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rule  the  iudividual  hairs  will  be  found  sooner  or  later  to  be  affectwl 
and  U>  be  easil>'  extracted  from  the  slightly  reddeued  area  which  8«r- 
rcmiids  tbeui. 

There  is  rarely  any  aiuouut  of  iuflaiumatiou  of  the  skin  coutiected 
witli  tlie  presence  of  the  parasite,  and  none  which  is  at  all  compar- 
able to  that  of  the  tricho]>hyt4m  in  kerion  and  syeoKis.  But  oluHe 
iusi>ectiou  will  commonly  show  some  cougejstion  and  redness  round 
all  airected  hairs,  and  souietinies  then*  is  a  little  |)us  found  beneath 
the  favus  cuiw;  in  old,  chn.mic  cases  there  are  imstules  formed  ab«>ut 
the  scattered  hairs  whii;h  liuve  oscji|»e<l  removal  or  destniction.  The 
disease  does  not  ordinarily  pive  rise  to  any  pain,  but  there  is  more  or 
h'Hs  itcUiug  atti'ndiug  it.  Thin  latter  will  soiuetiuu^s  ht*  the  first 
8ym]>toni  to  attract  attention,  and  lend  t<>  the  discovery  of  the  «c*»*- 
tnhi  or  "favus  cu|>s,'*  whicli  may  already  have  attained  some  siw. 
When  the  disease  is  fully  develojH^d  there  is  a  peculiar  musty  or 
**  mousey"  mlor  which  is  tjuite  characteristic. 

Favus  of  the  scalp  is  an  exceedingly  chronic  and  rebellious  affec- 
tion, having:  really  uo  tendency  to  spontaneous  recovery  until  every 
hair  on  the  head  has  been  attjickoil  and  destroyed.  Bef,'iuuing  in 
childhood  it  may  last,  if  unchecked,  tjuite  t<»  adult  life,  and  even 
under  such  medical  care  as  is  often  given,  it  may  remain  many  yeaw 
l)efore  l)eing  completely  era<licated.  It  is  not  a  little  curious  that 
faxiis  seldom  if  ever  attacks  tlie  heardi^l  face;  tlie  writer  has  never 
met  with  it  and  doea  not  know  of  anv  recorded  cases. 


Favus  of  the  Epu>ekmis. 


The  development  of  favus  on  the  epidermis  may  be  easily  studied 
by  mt^ans  of  artificial  iiK>culati(m,  as  has  been  done  by  the  writer.  A 
portion  of  the  crust  from  favus  of  tlie  scalp  was  gmund  n]>  with  ii 
drop  of  water  and  well  rubbed  into  the  skin  of  the  forearm,  the  part 
beiuK  covered  with  a  watch  crystal  held  in  ]>lace  by  bunds  fif  a<.lhe- 
Hive  ])laHter.  For  two  weeks  nothin^5  was  seen,  but  by  the  end  of  the 
third  week  the  surface  j»resented  sfjuie  superficial  scaling  in  circles, 
sliglitly  reddened,  somewhat  resembling  ringworm*  Imt  no  trace  of 
the  "  favus  cups."  Home  of  the  scales  examined  micr(»scopically  then 
showed  spores  and  branching  mycelial  threa<ls  in  and  among  the 
epidermal  cells.  It  was  not  until  nearly  six  weeks  later,  or  eight 
wt^ks  after  incMMilation,  that  distinct  scutula  were  observeil;  there 
were  then  a  nural>er  of  most  perfectly  formed,  minute,  yeUow  cups, 
the  size  cjf  the  head  of  a  hirge  pin.  and  anmnd  them  a  scaly  erythem- 
atous halo. 

The  epidermic  lesions  of  favuH  may  come  singly  on  any  portiim 
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body,  and  eveu  on  the  faco,  of  which  the  writer  has  sceu  a 

:tnbrr  of  iufllaneea,  am  uIho  uu  the  scrotum  and  peiiin,  whf^re  there 

»u»i  doeen  or  more  minut**  vn\)H ;  likewise  on  the  knees,  buttocks,  etc. 

''  -"fTM^nf  tlu*  instances  the  ernption  resemhled  bociy  rinywonn greatly, 

!je  diagiKMifl  coold  be  made  only  by  the  aid  of  the  microscope. 

'»(  ittstances  have  lH?ea  rejiort^xl,  aiul  some  have  occurretl 

..  u  York  Skin  and  Cancer  Hospital,  where  the  eruption  has 

/iiiKmi  unirerfuil;   in  theHe  there  were  large  ]uitches  and  gyrate 

most  of   the  body  and  lim^iB.      When  extensive  and 

,  .  41  llie  erustiuK  in  the«e  inntauces  may  not  be  very  sug- 

<if  Ikvuji,  «a  they  are  more  often  of  a  dirty  brown  color,  and, 
'•d  iu  masses,  the  distinct  cup  shape  is  often  lost. 


Favus  of  the  Nails. 

This  is  oocasiooally  seen,  l»oth  in  those  who  hare  the  disease  else- 
mad  ihom  who  cjiro  for  Uie  treatment  of  these  putieuts;  but  it 
is  verj  Tare  ooroi^red  to  the  rea.1  frequency  of  the  disease.  The  con- 
djtiifli  prodoo^  in  the  nail  is  almost  exactly  like  that  caused  by  the 
tnclfeophytoD  parasite,  as  already  descril)e<l,  and  a  differential  diaK- 
Bostseaa  tuutll\  bt^  made  exc^'pt  by  the  aid  of  the  micro.sco]>e  or  on 
sbologicsl  grounds.  Kajxisi  states  that  the  fundus  causes  yellow  or 
yeOtiwi^fa-white  |>cjintA  iu  tlie  nail,  corres|^»ondinK  to  the  "cups"  on 
ihm  scalp;  \rai  the  writer  has  never  noted  such  in  the  cases  under 
ki»  ««tMr-rvxitii_iii. 


/.  .'  '  -^i>.  —  TIjp  funi^is  of  favus,  as  seen  by  exi>erimental  iuocula- 
ti*«.  IS  slow  in  generation  and  reijuires  lK>th  a  suitjible  soil  and  proper 
pmlsetioii  (or  its  full  development.  Hence,  although  the  disease  is 
nimble  it  is  not  by  any  means  so  conta^itms  as  is  ringworm. 
It  will  not  infrequently  l>e  found  iu  several  members  of  a 
hmSiiX.  Dnhring  me-ntions  an  instance  in  London  where  thirteen 
iiiily  were  infected  in  the  coarse  of  years. 
di*riveil  not  only  from  other  cases,  l»ut  also  fixim 
:i  not  very  infrequent  and  takes  a  very  severe 
I  tnitiii^  tlu'  skull,  and  catK.  dop«,  and  rabbits 
iiildren  from  tliem.  The  eruption  begins  most 
nir  in  rhildhofxl,  and  is  more  common  in  males  than  in  females. 
Of  tksooir  Iiundfvil  and  tliree  cases  nllude<l  to  in  tlu*  New  York  Skin 
and  CniMV-r  H'Mpital  sixty-ei^ht  vron*  males  and  tliirty-five  females. 
tmrndy  two  In  one.  Favus  is  largelx  a  disMiise  of  the  poorer  classes, 
desaliness  is  neglected. 
^tthoktgjf, — Th<^  crusts  which  constitute  the  main  objective  feature 
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of  the  eruption  are  composed  nlmost  entirely  of  the  exultenuit  uroirdi 
of  tlie  jmnisite,  (whorhm  SchDuhinii,  wliicii  was  (liRcoverPtl  by  Schou- 
leiu  ill  1H31).  The  mai^H  wh^u  cut  iiorosH  is  found  to  U»  woft  imd  pofr, 
eras,  and  crunibleH  (luito  easily  Iwtweeii  the  lingers.  fl 

Wlion  ground  up  with  a  little  liquor  potaHsa*  and  j;lyrf  rin.  ftff 
oxnminoil  niicroHiM)()ioally  with  a  mediiuu  jjowor  (r-KH*  to  oU*  diium*- 
ters),  the  field  is  full  of  nvul  hodies  and  short-jointed  tul»e8  (Fiji. 
48)  8oni(»  of  th*'ni  branclied  hut  uuuo  of  thoni  very  lon^,  tlie  Mitoiw 
itr  ritnitftfi  nud  tfujrrHnin  of  the  panisite.  Both  are  much  larger  thnn 
those  of  the  tricbtiphytoUf  indeed  they  are  the  hirKest  of  any  of  tLe 
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nestable  jMiraaitt's;  the  markedly  oval  sha|N>  of  most  of  the  8fK>Te8  w 
also  very  charaoteristic.  A  crust  fn^m  epidermic  favuH  will  present 
the  Bome  features.  A  tieetion  of  the  miil  ai)'e<*ted  with  farus  will 
api»ear  much  like  that  attaoke<1  by  trichoi>hytio  disease  (Fig.  4o),  but 
the  8iK»reH  are  larger  and  oval,  ami  the  mycelial  joints  shorter.  AMien 
the  fuu^s  h)ia  more  op]>ortuuity  of  free  groM*th,  a^  in  the  scales  around 
tlie  '*cup,"  the  mvv>«lium  will  develop  longer  branches,  and  when 
cultivated  in  various  nutritive  sulistauces  it  presents  many  variations. 

lu  ilie  liair  follicle  and  hair  the  achorion  acta  much  aA  iIock  the 
trichophyton,  |)enetratin^  tliem  mainly  with  a  series  of  short-joiute<l 
mycelium,  in  tlie  latter  running  |>arallel  to  the  lixis.  but  luxuriating 
freely  in  every  direction  in  the  ^H>t  sheaths  (Fig.  49). 

The  fungus  of  fa^iis  gains  aiY^etw,  as  in  the  case  of  the  tricho|>by- 
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the  epithelial  c^lls,  maiuly  at  the  openiug  of  the  hair 
wliOther  OD  the  head  i»r  ou  tli*^  IkhIv .    It  is  probably  inoculated 
Oft Ife  ««ind(?nuif(  iu  other  parts  of  the  body  by  sliiti;ht  scratches. 
A  niunber  of  observern  liave  beeu  studying  the  fimgiis  found  in 


^.  «■  —  lUdr-flQlband  ttooc-6he«tha  lufllLnitc«l  with  AcfaortoD  Scfaonk^tnll  from 
r»TiML    ( After  KapMJ.) 

K  Mxnd  it  has  been  thought  by  Quincke,  Unna,  aud  otlierH  tliat 
A^»  are  sereral  (three)  distinct  forms  to  be  discovered.  But  others 
fiul  to  idefitif V  the  differences,  aud  Hcveral  are  positive  that  there  is 
1i«t  rioe  fooKQfl;  the  matter.  th*^refore,  re<tuireH  much  fuilher  study 
bilofv   anythiuK  iMMitivo  caw  l»e  accepted.     Practically   the   fungus 


108 


BTOAtEY— PARASmO 


already  described  is  such  as  is  ordiuaril y  met  with ;   its  recogmfci 
U(.»t  dillicnit,  and  re^iuires  little  or  no  technical  skill. 

DkujnoaiH. — When  the  suJi>hiir-Yellow,  cu|>-shaped  crufltH, 
scntnia,  jienetrated  with  a  hjiir  or  two,  a8  has  been  described, 
fcmud.  the  diagnosis  is  absolute,  as  these  (K*cur  in  no  other  skiu 
tiou.  Hut  in  certain  sta^^en  of  the  disejiso,  where  the  crusts  have 
massed  together,  or  when  the  disease  has  been  under  treatment  and 
the  crusts  have  Im^mi  i*enioved,  the  dia^iosis  may  1m?  somewhat  diffi- 
cult. Hut  the  careful  use  of  the  microscope  on  the  crusts,  aciUes,  or 
removed  hairs  will  place  tlie  uature  of  the  disease  beycjud  doubt. 

Tu  different  phases,  stages,  or  conditions  favus  of  the  scalp  inAf 
possibly  be  confounded  with  a  number  of  eruptions;  yw;/-iW^w,  c^^ctmo, 
Hebotrhmi,  tinea  Umsitntm,  and  Hypkilln,  and  the  scars  with  thoAe 
f<trined  by  htpm  vrfftfiematttHtts,  etc.;  while  epidermic  favus  may  ia 
certain  cases  suggest  thim  clrruiafa^  imjK'iigvnnvH  eczema^  rnt/tted 
syphiiiiky  and  even  epithelioma.  The  eruption  of  faNiis  is  so  distinc- 
tive, the  |>oint8  of  resemblance  to  any  of  these  are  so  few,  and  the 
micro8coi>e  affonls  such  jiositive  assistance  that  it  is  hardly  ueces- 
sjiry  to  dwell  further  on  the  snliject. 

Tt'ctifinettf.—Thei  treatment  of  favus  differs  according  to  its 
tion;  we  will  first  hrieHy  dismiss  that  of  the  disease  when  it 
epidermis  and  nails. 

The  hold  of  the  fungus  ou  the  free  surfju'e  is  very  slight. 
when>  tlxere  are  only  isijJated  jMiiuts  these  may  easily  be  pickeil  out 
with  tlie  |Hiint  of  a  knife,  and  a  little  mild  mercurial  or  sulphur  oint- 
ment, as  i-ec^ommended  under  ti'ichophytic  disease,  well  rubbed  in, 
will  genendly  end  the  trouble  in  a  short  time. 

When  there  is  a  cousideralde  area  of  the  body  affected  the  cnxsts 
will  re<|uire  to  l)e  softened  by  soaking  «ith  oil,  when  they,  can  Iw 
easily  remove<l  by  means  of  a  warm  bath  and  soap.  The  surface 
then  is  treated.  a«  in  the  cAse  of  bcnly  ringworm,  with  mild  parasiti- 
cides. But  where  there  iire  coarser  hairs,  the  ]>ara8ite  may  have  i>ene- 
trated  the  follicles  more  or  less  deeply,  and  so  the  disease  b*^  re])n)- 
duct^d,  unless  the  ti'eatment  is  kei>t  np  for  some  little  time,  even  for 
sevend  weeks. 

Favus  of  the  nails  is  to  be  treated  by  the  methods  recommeanded 
untler  trichophytic  disease  in  this  locality.  It  will  l)e  found  very 
stubborn,  and  tr«»atment  nmst  not  Ix^  discontinued  until  the  nail  has 
<|uite  regained  its  nonnal  appearance,  for  any  fungus  left  in  the  nail 
will  be  sure  to  reproduce  the  affection. 

Favus  of  the  scalp  will  f)ften  tax  the  patience  and  skill  of  the 
physician  greatly,  and  many  remedies  may  l»e  trie<l  lM»fore  the  disease 
is  completely  eradicatetl.     The  treatment  is  t<j  be  c»onducte<l  on  th^ 
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buddovii  ander  riu^wormof  the  scalp  and  l^e^ird;  niuuel>% 

tfkrttctiou  of  tb^  Iialtr  and  tbe  continuous  applicAtiou  uf  subHtiin- 

Ui  ih«*  life  of  tlio  pariisite.     There  is  this  difference, 

;  that  ej>ihitiou  fonnH  a  much  yreiiter  elemeut  in  fiivus  than 

nngvorm.  and,  fortnnHtely,  owin^c  to  the  lesser  disiuteKratiou  of 

hftin  in  tbe  former,  thi^  can  be  more  t'fficiently  practised. 

Tbs   crttstM  are  tirst  to  l>e  reuiovf^d  l>v   thoroughly  soaking  the 

iodp  A^in  &nd  again  with  carbolizml  oil   {gr.  x,  to  31.),  and  tlieu 

tbem  off  with  the  forceps  or  a  dull  inKtnniieut.     The  Hculp 

tbarDoghlv  washed  with  hot  water  aud  a  carbolized  or  tar 

«rmp.  or  with  tioctore  of  green  soap  with  l)ichloride  ( H  Hydrarg. 

bicbkindi,  gr.  v. ;    safMiuis  viridis,   3  ij. ;  spts.  vini  rectif.,  "l  i.     M.). 

TUb  bUer  is  fMuired  on  the  sculp  aud  hot  water  ts  adde<l  slowly  with 

frirtioo  octil  a  full  lather  is  formeil.  wliich  is  then  well  rinscxl  <iff. 

A  mid  imnuiit^         ^   >uld  then  be  well  rubbed  iu  over  all  the  affected 

pm thww*.  ADd  1  ly  ujKin  the  whole  si'atp. 

Epilation  ahouitj  U^  ronuneueed  at  once  aud  practiced  daily,  or 
trim  a  day  if  possible,  until  all  the  affected  areas  are  completely  de- 
«u«d  uf  hair,  a  strong  parasiticide  beiii^  very  thoroughly  rubbed  iu 
IMWortiBtrlr  after  em-h  epihition.  AlMiut  the  l»est  application  for  this 
parpoaa  i«  luchloride  of  mercury  in  solution  (Ij  Hydrarg.  bichloridi. 

tr*-»T.;  azDmou.  niur.»  3  ij. ;  atiuie,  3  iv.  M.).  The  areas  treatinl 
aldbewi|t«d  free  from  ointment  lM>fore  epilation,  and  the  lotion 
old  be  w«ill  rublietl  in  with  a  swab  on  the  eud  of  a  stick  or  with  a 
I  toc4b  bmah ;  it  will  smart  very  c^insiderably  at  first.  It  is  sonie- 
ea  mil,  before  epilatiou^  t<i  rub  the  surface  over  with  carbolic  acid, 
f  per  ceaL  or  stronger,  to  deatleu  the  sensibility  as  well  us  to  aid 
in  dflBtrovixig  Uie  fungus. 

Where  tbe  areas  to  1>e  epilatcd  are  not  very  extensive,  the  hairs 
uuky  be  reoMYed  by   broad-edgeil  epilatiug   foiveps  (Fig.    43).     A 
laiieer  cnmber  may  be  removed  at  once  by  menus  of  a  dull  table  knife 
Wld  in  ih«  hand  aud  the  hairs  sei/etl  between   its  blade  aud  the 
tiMab;    for  this  procedure  it  is  nece.ssjiry  t-o  have  the  hair  half  an 
or  oo  in  length. 
If  the  affected  sorface  is  very  large  and  |»n»tty  thoroughly  dis- 
a  morp  wboleeale  removal  of  the  hairs  may  I>e  effected  liy  means 
ol  tbr  tf^pilatinft  aticks,  devised  aud  used  extensively  by  the  present 
Kaa»  3fei&n  since.     The  formula  is  as  follows : 
VC^fwffakTn,     .  .  :HJ.     11.66 

Umov  In  UbulU  .        .         3iT.     15.55 

RoiaA. .         IH      2Si.92 

Pkb  bofinnnikir.                                           .         :  x       S8  R7 
Oomsii  dftmnur ^  \»n.    4<1.95 
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After  the  ingredieuts  are  thoronghly  incorpurHted,  the  mass  is  rolled 
into  Htirks  of  variouH  sizps,  from  one-<iujirtt*r  to  three-(|iiarters  d 
au  inch  iu  diameter,  aud  cut  off  iu  lou^ths  of  two  or  thrtto  iuchet 
each.  Tlio  idea  of  the  difl'ereut  sizes  is  that  the  work  ma.v  be  rapidly  i 
done  with  the  broader  sticks,  wliere  a  lav^e  siirfaoe  is  to  l>e  goue 
over,  while  the  thiuuer  oues  ht  small  irregularities,  or  cau  be  apphed 
to  isolated  spots.  These  sticks  are  *|uito  hard  aud  firm  at  ordiaary 
temperature,  but  molt  e^lsily  aud  cool  fjuickly. 

The  sticks  are  appHe<l  ]>y  slightly  rneltiug  the  end  in  a  spirit  lamp, 
aud  care  must  l>e  taken  not  to  i>hice  them  Ui>on  the  part  iustauUv, 
but  to  allow  them  tn  cool  again  somewhat  before  ai)iilying.  The  hair 
shimld  he  crojtped  short,  about  an  eighth  of  au  inch  iu  length,  o>tir 
the  paH  to  be  treated,  aud  as  the  stick  is  a]>plied  a  slight  rotary  or 
twisting  motion  is  given  to  it  iu  order  to  work  the  short  hairs  into  it» 
surface.  It  is  to  he  left  on  several  miuutes,  aud  is  removcMl  by  liend- 
iug  it  over  aud  drawing  the  hairs  in  succession  with  a  slight  twisting 
motion.  When  the  stick  is  remove<l  from  a  greatly  diseased  ]»ateh 
which  has  still  much  hair,  the  end  is  thickly  set  with  bristliug  haim, 
resembling  a  fiue.  brush.  This  is  then  burned  ott*  in  the  Ihtmo,  the 
melted  end  wi]ted  tirmly  on  a  sheet  of  paper,  and  with  a  little  fresh 
melting  it  is  reapplietl  to  a  new  plac^.  Iu  this  mauuer  a  very  large 
area  can  I)g  completely  epilat^nl  in  a  very  shoii.  time,  aud,  by  using  a 
dozen  or  so  sticks,  several  cau  Ije  hardening  iu  position  while  others 
are  removed,  burned,  aud  replaced.  The  jmin  attending  the  extrac- 
tii>n  of  the  hairs  by  this  method  is  not  nearly  so  great  as  might  be 
imagineil,  although  it  is  ciuisiderable,  and  the  writer  has  used  it  repeat- 
edly "u  the  same  case  without  an  amesthetic;  the  pain  is  diminished 
by  the  j)revinus  application  of  carholic  acid,  also  by  the  free  aixl 
thorough  application  of  a  ten-per-cent.  ointment  of  cocaine  iu  lano- 
lin aud  vaseline.  Some  care  must  be  e^tercised  not  to  cause  the 
stick  to  »ulh<=*re  over  a  place  where  there  is  healthy  hair,  for  such 
wholei^ale  extraction  is  extremely  painful,  indeeil  almost  impossible. 

In  the  treatment  of  fa\Ti8  of  the  scalp  it  is  not  sufficient  to  epilate 
the  surface  once,  for  some  of  the  fungus  is  left  in  the  follicle  aud  may 
re-grow;  the  process  should  be  repeated  as  loug  as  any  of  the  hairs 
show  any  signs  of  the  parasite.  The  number  of  liairs  ultimately 
extrJK'ted  even  from  a  relatively  small  jmti'h  may  be  very  great.  In 
one  case  in  the  writer's  private  practice  there  were  in  all  about  seventy- 
eight  th<msand  hairs  removed  over  an  irregidar  area  of  disease  meas- 
uring alKMit  two  s<|uare  inches;  on  one  occasion  there  were  twentiy- 
six  hundretl  haira  removed  at  one  sitting. 

In  the  later  treatment  of  very  chrouio  cases  strong  parasiticides 
will  often  lie  Uk^eded,  but  their  apparent  failure  will  often  lie  rery  trr- 
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Tb^  oleate  of  mercury  (teu  to  twenty  per  cent.)  is  valuable,  as 

tiM  laixtare  m(  e^iual  parts  of  the  iodine  and  niercnr^'  ointmeuta 

lil»   Phanufw^lireiH,   likewise    the   nitrate  of  n^ercury   ointment 

threw  (tr  four  timed;   care  must  be  taken  against  salivation. 

rauohin  in  vaseline  (gr.  xv.-sxx.  ad   ?i.)  is  often  efficacious. 

ncammendfl  lesoFcin,  one  drachm  to  the  ounce  of  lanolin 

oO. 

Wat<-r7  autl  al(.*oholic  solutions  are  of  some  value.  The  bichlo- 
9  ci  mc^rctiry  haa  already  l>oen  mentioned,  and  should  alwHvs  be 
tiH^rr  or  le«!4  in  these  otstes.  Strong  solutiouH  of  hyiiosid- 
plule  of  «ocln,  also  very  fresh  snlphurous  acid  (as  spoken  of  iinder 
^''^■***  iDArKiDaium)  are  valuable;  a1»sor1^nt  cotton,  in  very  thin 
kver,  ia  wpt  with  on©  of  these  and  laid  closely  over  the  affected  a]*e-ii, 
A&d  oov^rvd  lightly  with  gntti-}>ercha  tissue. 

Id  tn'itiin;  favas  of  the  scalp  great  care  must  l>o  exercised  in  rcgnvd 
t'>  {*niooiincicig  th<^  case  cured,  for  it  is  most  treacherous.  It  is  not 
very  diJfl&ralt  iti  reinuve  most  of  the  visible  traces  of  the  disease,  so 
llat  the  (Mifcient  see^ms  well  when  there  is  yet  abundance  of  the  para- 
mitm  Inrkiiig  in  the  foUiclos.  The  true  progress  can  only  l>e  told  \t\ 
Ui«>  micrcMcopic  examination  of  the  hairs.  When  the  treatment  has 
well,  and  before  the  case  is  dismissed,  it  may  be  left  sev- 
without  any  treatment  whatever,  and  if  there  is  still  dis- 
it  win  be  manifested  by  the  formation  of  fresh  cups,  when  it 
be  again  vigoroasly  attacke<l.  Sometimes  the  ordinary  care 
III  the  beml  will  prevent  them  from  forming,  and  there  will  lie  only  a 
«slv  oondikiou,  which  mny  yet  contain  the  fungus  and  develop  the 
dinaae  afaweb.  C«»es  can  be  <ieclared  as  absolutely  cured  oidy  after 
tii^v  hft^v  remained  without  any  treatment  for  some  months,  and  are 
«t£II  free  fzT>m  all  signs  of  the  disease  microscopically  or  otherwise. 

Pn^ntmim, — Epidermic  favus.  unless  veiy  extensive,  should  yield 
oonplKelr  in  a  short  time,  days  rather  than  weeks.  But  favus  of 
ll  L-^extri'mely  rebellious  althtmgh  surely  curable  by  ]iatieut 

aiPLi  iot*-uig(^Dt  treatment,  however  h>ng  it  may  have  existed.  But  the 
il  ««%eij  if  very  active  msy  last  for  many  mouths,  and  if  in- 
Ij  carried  out  it  may  exti»nd  over  years.  It  is  possible  for 
^f  tiie  scalp  to  get  well  under  very  active  and  j)ropeT 
jo«t  any  resulting  baldness  and  <'icutri/ation,  Imt  in  the 
la-  of  ca^es  there  is  nKdv  or  less  destniction  of  the  ff)lli- 

ck^?  »i»'i  i-  iiiwti>ent  bttlducKs;  this  seems  to  be  largely  in  proportion 
fto  thr  daraCion  of  the  disease.  The  early  extraction  of  the  hairs  and 
m)der  the  prognosis  in  this  resjtect  more  favorable. 
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V.  ErythTasma. 

This  is  ouG  of  th©  uioHt  suixjiticia.!  and  slightest  of  tlie  |^ 
ftflectionw.  It  Heldom  gives  much  aunoyance  and  frequeutly  | 
long  uuuoticed  by  th(>se  who  have  it;  indeed,  it  is  not  iufreiim'titli 
first  discovered  by  the  physician  when  examining  the  ]>aiieut  tor 
some  other  trouble. 

It  is  characterized  by  bi*owmBh-red  or  at  times  yellowish  patcliM 
of  various  sizeH,  chiefly  lirnit^il  to  regit »iih  wherp  two  surfaces  com* 
in  contact,  and  is  iuu«t  couimniily  found  in  the  groins  or  sides  of  tbt* 
thighs.  The  patches  increase  peri]>herully,  as  do  the  other  vege- 
table parasitic  disertses,  and  nay  be  observed  of  various  Hism^ 
though  often  tlie  diHeuHe  will  cover  quite  nn  area  uniformly.  Tho 
earlier  patches  are  of  a  more  red  color,  the  oldest  may  be  of  c|tute  a 
chirk  brown.  The  eruption  appears  to  be  level  with  the  skin,  but  the 
edges  are  well  dedned  and  can  sometimes  be  detected  by  a  delicAte 
touch;  the  surface  may  i>resent  a  slight  desquamation,  most  inurkod 
at  the  e4lge;  but  this  is  very  slight  when  oorapared  even  with  that  of 
tinea  versicolor.  It  is  a  diseiise  of  midtlle  life,  randy  affecting  the 
very  young  or  aged.  The  eruption  gives  little  or  no  senaation  and 
may  slowly  increase  for  years  without  causing  much  if  any  discomfort. 
/'((//*o//>////.  — M(jst  writi^rs  m^w  agree  thnt  this  eruption  is  distim*t 
from  either  eczema  marginatum  or  tinea  versicolor  (which  is  not  very 

uncommon  in  thin  region) 
and  whicli  may  at  times  re- 
semble it.  Tlie  poriiHite 
which  was  named  tnicrr*- 
8po}'tm  tiiiuitfinsimfiw  by 
Baereusprung  is  extremely 
minute  and  often  retiuirea 
the  examination  of  many 
specimens,  and  at  a  high 
power  of  the  microsco]>o 
for  it«  discovery.  As  gen- 
erally described  it  consists 
of  very  fine,  jMile,  interlac- 
ing threads,  which  an?  jointed,  the  segments  l)eing  rather  short  and  of 
variable  thickness  (Fig.  50).  These  may  be  intens'oven  into  maaaes, 
but  they  do  not  ordiuarily  branch  ]is  do  other  vegetable  parasites. 

The  exact  charact<*r  of  the  i)arasite  is  as  yet  undecided,  and  has 
beeii  the  suliject  of  much  recent  research.  Some  have  claimed  that 
the  mycelial  growths  just  deacribeiL  which  have  been  identified  as  a 


no.  ao.^runru  from  Rr7llinuBna.    ( After  Lelolr-VldaJ  ) 
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I<iis,  common  on  the  skin,  is  not  the  cause  of  the 
t  it  is  due  to  the  8pore-like  bodies  fmm  which  the 

jmamito  originally  took  its  name.  P.  de  Michiele  succeeded  in  pro- 
the  eruption  by  inoculationt^  with  piire  cultures  of  the  micro- 
but  failttd  with  those  from  the  leptothrix. 
Diaymmis, — The  eruption  is  to  be  distinguished  from  tinea  versi- 
marginafum,  and  chloctsmo.  Its  absence  from  regions 
Vfliudly  atifected  with  iinca  versicolor^  and  its  limitiition 
lo  matat^  Wftrm  places,  as  well  as  its  darker  color,  should  distinguish 
ii  from  thai  affection.  In  cases  of  doubt  microscopical  examination 
of  Um>  acties  will  quickly  decide  the  matter,  for  the  parasites  of  the 
twu  diifer  materially^  that  of  tinea  versicolor  being  very  abundant 
wadrmwj  much  larger  in  its  elements  than  that  of  erythrasnia.  The 
<^  infaminatory  symptoms  and  great  itching  would  distin- 
it  from  eacma  mar^wnhmi,  and  the  discovery  of  the  trichophy- 
BBgDS  by  the  microscope  would  establish  that  disease.  ChhKisma 
pllfely  pigmeotary  affection,  involving  almost  exclusively  the 
iMe,  and  without  any  scaling. 

TVmlmrit/, — The  therapeutic  measnrei^   recommended  for  tinea 
will  be  found  effectual  iu  erythrasma. 


VI.  MyringomycoBis, 

^fWowywM. — Myoomyringitis;  otomycosis;  otitis  externa  para- 
disease  of  the  external  ear. 
have  long  been  known  to  exist  in  the  external  auditory 
I,  certainly  since  the  observation  of  Mayer  in  1844,  but  s^iecial 
attoBliou  was  called  to  the  disease  ]>y  Wreden  in  1867,  since  which 
liBieTery  oooaiderable  literature  on  the  subject  has  deveh>{)e<L  There 
n  flctill  moch  confusion  as  to  the  actual  conditions  l^elouging  to  this 
bat  Burnett  and  more  recently  Barclay  have  made  careful 
of  the  matter^  and  to  tliem  most  of  our  real  knowledge  of  the 
ttttiitfoo  ia  doe.  The  frequency  of  cases  of  the  disease  varies  in 
practice,  according  to  different  reporters,  from  1  to  0.1  per 
It  ta  oocanionally  met  with  in  dermatological  practice,  patients 
relief  on  account  of  the  annoying  itching  deep  in  the  ear. 
Tb«  tliaease  ia  described  as  primarily  affecting  the  drum,  wlach 
y  majr  attedc  very  severely,  cvon  causing  {x^rforntion.  Later  it 
lotbe  canal  until  the  entire  meatus  is  involved;  or,  after  a 
the  parasitic  growth  may  he  limiteil  to  a  ciroum8cril>ed  portion 
tha  wall  of  the  canal.  There  is  at  first  **  stinging,  itching,  dul- 
qI  haariDg.  some  pain  and  a  watery  but  scant  discharge.  The 
it  may  finally  complain  of  great  pain  and  deafness,  if  the  mem- 
Vot  V.-^ 
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l)i*auii  tympani  «honld  become  iuflamed."  Wlien  fully  developed  the 
inuer  end,  or  8ometime8  the  whole  of  the  wall  of  the  cjUiiil  und  the 
drumhead,  is  covered  with  a  substance  resembling  wet  newspaper  or 
dirty  blottiuK-l>aix?r»  with  sumll  niLsed  s])otfl  of  a  black,  brown,  K^eeD, 
or  yellow  color.  This  is  often  gla/ed  by  the  serous  efifusiou  i^aaaiu^ 
over  it,  wluoh  is  sometimes  bo  profuse  as  to  fill  the  canal.  If  forcibly 
removed  tlie  underlying  surface  is  more  or  less  raw  and  may  blwd. 
There  is  always  considerable  itching,  causing  the  patienta  to  attempt 
to  scratch  or  nib  the  canal  deeply. 

Etioltffjy. — The  disease  is  caused  by  the  development  in  the  canal 
of  a  vegetiiV>le  growth,  but  writers  arc  not  yet  agreed  as  to  the  condi- 
tions wliich  induce  it.  It  is  most  common  among  mml  inhabitants, 
esiwiciaHy  in  those  who  live  in  damp  or  dark  apartments;  it  is  rarely 
found  in  the  very  young  or  the  aged.  By  some  it  is  l)elieved  to  be 
the  result  of  i>revious  disease  of  the  meatus,  and  that  the  fnngns  is  only 
saprophytic ;  but  as  the  affection  is  relieved  by  antiparasitic  treatment, 
it  is  believed  by  many  that  the  vegetable  parasite  is  the  active  cause 
of  the  trouble. 

PnlfutftHjif. — ^Great  divergence  of  testimony  exists  as  to  the  exact 
fungus  pi*esGut,  and  Barclay  has  collected  statements  in  regard  to  no 
less  than  thirty-four  varieties  of  fungi  which  have  been  reiK>rted 
by  different  observers  in  this  connection.  But  most  writers  agree 
that  the  disease  is  commonly  due  to  the  growth  of  tlie  Asperfjillt^s 
niger  and  Aspergilltis  ghucn»,  the  former  causing  the  more  severe 
symptoms.  Under  the  microscope  these  show  tube-like  structnree, 
and  some  of  those  growing  from  the  frw  snrfatie  will  exhibit  expanded 
sporangeia,  perha^is  ah*eady  ruptured,  giving  exit  to  spores. 

T/Ta/mt'H/.— This  consists  in  applying  agents  to  arrest  and  destroy 
the  growth  of  the  parasite  and  to  check  the  existing  intlammatifju 
and  irritation.  The  ear  should  be  first  syringed  with  a  mild  borax 
solution,  which  will  remove  a  portion  of  the  fungus.  Burnett  and 
Barclay  recommend  most  highly  the  use  of  a  powder  freely  blown  into 
the  cavity  (U  Chinoline  salicylate  gr.  xxx.,  boric  acid  z  ss.-i.  M.). 
Salicylic  aci<l  two  per  cent,  in  diluted  alcohol  is  also  highly  recom- 
mended, as  also  {permanganate  of  i)otash  in  a  one-  or  two-per-oent. 
fiolution  in  water.  Other  mild  parasiticides  will  also  answer,  but  it 
is  stated  that  fatty  matter  and  also  tannin  rather  favor  the  growth  of 
the  parasite.  If  the  seat  of  the  disease  seems  to  be  deep,  e8i>ecially 
if  it  has  penetrated  the  tympanum  and  involved  the  middle  ear,  its 
treatment  belongs  rather  to  the  prorincB  of  the  otologist. 

P\r>gnofiif(, — This  is  generally  good,  and  the  disease  .should  yield 
quickly  to  projwrly  directed  treatment,  but  tends  to  relajwe.  If  it  be 
neglected  or  badly  treated,  deafness  may  result. 


TAOINOMTOOeia. 
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Vn.  Vag-inomycosis. 

Parasitic  dixease  of  vagina  and  labia. 
A  eoDflider&ble  number  of  writers  Lavu  from  time  to  time  reported 
of  Tvi^tahle  oiKiuiiHmH  iu  the  viigina  and  oo  the  labia  in 
with  proritic  irritation  of  thcHe  parts,  but  t%»  yet  it  has 
HI  definitely*  dutermine<l  as  to  which  forms  of  the  fungi  have 
palbniynetic  and  which  have  been  harmless.  Salisbury  de- 
v-rilMd  mad  figured  what  he  ciilled  PenwUUum  pruriosmn,  and  also 
iUWo  utero^catarrhatis,  found  in  cases  of  severe  pruritus  of  the  vulva, 
has  maile  a  careful  study  of  the  sul>ject  and  inntituted  a 
of  iu<K*ulution  exi>erimeuts,  which  satistit'd  him  tliat  certain 
o£  TVKutable  growth  were  capable  of  producing  such  an  irrita- 
fioB.  Ib  jaacn  which  he  had  iuocuIate<:l  tliere  occurred  iu  nine  or 
Indara  m  yIoIouI  ittrhing  and  Imniiug,  with  iutense  reddening  of  the 
rnvtiMUM  lEManibnuie  from  the  hibia  minora  to  the  uterus,  with  sulise- 
t\maA  cmimrthMl  dif^^arge. 

livcaaesare  ronstantly  met  with  where  there  is  a  deep  ini- 
tal:.  ..  .  Ui«}  parts,  with  no  external  manifestations  of  disease.  There 
will  Ue  DO  mgDJA  ot  eczema  present,  and  the  cases  are  commonly  classed 
«a)y  mm  |iniritQt8.  Further  investigations  are  needed,  for  it  is  more  than 
pvofaaUe  that  there  are  morbid  conditions  of  these  paiis  thus  caused, 
and  pasBibl.v  several  forujs  may  be  differentiated  due  to  different  i)ara- 
■ifcic  growths.  Tlie  irritation  of  the  vulva  accompanying  glycosuria 
m  v<«S  lux>wti,  and  is  undoubtKlly  due  to  the  vegeUible  growth  en- 
bjr  the  saccharine  matter  present.  The  irritation  of  the  mu- 
ibrane  t>f  tlds  region  due  to  the  gonocoocus  is  also  well  kuown. 
AUofy. — Altout  the  only  clement  known  is  that  an  acid  state  of 
acemtioDa  is  necessary  to  the  growth  of  these  vegetable  parasites; 
not  found  when  the  secretion  was  neutral  or  alkaline.  This 
with  the  clinical  observation  of  the  benefits  accruing  to 
with  anginal  irritation  from  the  free  use  of  alkaliue  injections. 
^Moloyy, — ^While  not  infnMpiently  the  large  and  coarse  filaments 
of  the  oidium  (or  aaocbaromyces)  albicans  and  oidium  lactis  and 
ntber  fuBfi  are  found  iu  connection  with  discharges  from  the  vagina, 
fiaOHDiaDT'  '  '  s  tliat  irritation  of  the  parts  is  commonly  caused 
hy  Am  fcj"  .://iW/w.     This  is  a  more  delic4ite  organism  and 

fine  threaihi  of  uniform  calibre,  which  may  readily  be 

over  and  among  the  large  tlat  cells  from  the  vagina. 
', — ^The  treatment  most  recommended  is  sulpliate  of  cop- 
pv  in  oo^  to  two-per-ceut.  solution  in  hot  water,  freely  injected 
dailjr-     A  aohition  of  cAr1v>lic  acid  and  borax  nsed  twice  daily 
ozoeilently  well.    Hy  i>oenlphite  of  soda  is  likewise  valuable. 
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VIII.  liabiomycosis. 

St/nonyrns, — Tbnish;  Fr.,  Mufjuet ;  Ger.,  Soor:  also,  Fr.,  La 
Ikche;  parasitic  disease  of  the  lips. 

As  the  other  orifices  of  the  body,  where  the  skin  is  transform 
into  mucoufl  membrane,  may  be  the  seat  of  parasitic  infection,  so  the 
lips  may  become  similarly  affected;   an  instance  of  this  is  found 
thiiish»  caused  by  the  presence  of  the  Saccharomycat  albicans,  whi 
need  not  detain  us  here.     As  yet,  however,  but  little  is  known  of 
condition  except  as  affected  by  thruHh. 

Lemaistre  has  recently  described  another  parasitic  disease  of  the 
lips  which  he  observed  in  Limogp.s,  wliere  he  found  it  in  tliree  hun- 
dred and  twelve  children  among  tifty-Uve  hundred  examined.     The 
lipa  smart,  become  dry  and  cracky  and  Income  readily  excoriat 
The  name  la  perlMie  is  given  to  it  because  the  children  so  affect 
lick  the  lips  to  relieve  the  irritation,  and  so  cause  a  macerated  an 
exfoliated  state  of  the  epithelium,  which   may   at  times  resembli 
mucous  patchcH;  the  lips  may  also  crack  at  the  corners. 

The  author  places  the  parasite  (a  microbe)  in  the  class  of  schi 
mycetes  with  the  name  of  stre]>tocoQCUs  plicatilis.     These  were  ton 
on  the  ed^;ps  of  the  epithelial  cells  of  those  affected;  he  succeed 
in  cultivating  them.    Tht^  i»rganism  livt^s  in  stfH^unut  water  and 
believes  it  thrives  when  brought  into  the  wann  atmosphere  of  th 
house,  and  readily  infects  children  from  drink lUR-vessels. 

The  affection,  if  it  be  further  established  to  be  such,  belongs 
rather  to  the  next  grouii  of  diseases,  those  caused  by  micro-organisma 
of  uncertain  nature,  but  is  mentioned  here  as  directing  attention  to  a 
disease  of  the  lips  which  may  hereafter  receive  more  study. 


IX.  Pinta  Disease. 

SynomjviR. — Spotted  sickness;  Sp.,  mal  tie  los  pintos :   carate 
cute;  qiixrica. 

This  eruption  is  confined  chiefly  to  the  tropical  regions  of  South] 
America,  and  it  is  not  known  if  any  cases  have  as  yet  been  identified, 
in  this  ('ountry,  tlumgh  from  our  frecjuent  intercourse  with  the  locali- 
ties where  it  occurs,  it  is  liable  to  appear  among  us,  Crocker  haal 
given  an  excellent  resume  of  the  reports  concerning  it,  which  we  wi 
epitomize. 

The  disease  usually  begins  on  uncovered  parts,  such  as  the  face] 
and  extremities,  but  may  affect  the  scalp  and  all  parts  of  the  body 
except  the  palms  and  soles.  It  consists  of  scaly  spots,  very  vari- 
able  in  number,  shape,  size,  and  color,  which  are  not  at  all, 
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i&ifsktij,  niiwd  ftbore  the  snHace.     Their  color  varies  greatly^ 

boa  Itlftck,  UiroQgh  gra^  ish  and  blue,  to  red  or  dull  white,  which  mtky 
all  be  pfPAent  lu  the  KJitiie  individual.  The  patcli  ia  fur- 
at  firai,  cbieflv  in  the  blatk  uud  blue,  fomiK,  but  the  scales 
IIP  iMijgn  in  advaaoed  caHes,  aud  the  surface  usually  feels  i*ough  and 
irj.  In  the  red  forms  ulceratiou  sometimes  occui's.  In  hairy  parta 
^  luufB  get  thiu.  turn  white,  aud  ultimately  fall  out.  iSome  of  the 
look  as  if  tattooed  with  gunpowder,  while  the  white  patches 
fttricial  aspect  with  a  dark  rin^;,  and  the  skin  is  hard  with 
fleosatiou.  The  itching  is  iu  proportion  to  the  scaling, 
may  be  intanae*  The  disease  is  rery  chronic.  New  {uitcheB  form 
It  and  coalesce  with  others. 

-The  diaeafle  is  recogni/iod  as  undoubtedly  coutagious, 
ia  iarored  by  dirt  and  neglect,  being  more  common  among  the 
it  atiaokB  both  sexes  aud  all  ages,  but  spares  infauta.  Though 
il  aoaMtiiDea  commences  in  a  sound  skin,  a  dermatitis  such  as  eczema 
bTois  its  deTelopment. 

I\tihciogjf. — A  fungoQs  growth  has  been  demonstrated  consisting 
ol  rooaded  or  oval  sporett  aljout  8  /i  iu  diameter,  aud  ta])eriug 
brmncbed  mvrelial  threads  to  which  the  conidia  are  attached.  It  is 
tbooight  that  iu  the  black  aud  blue  8i>ot8  the  fungus  extends  only  to 
Aahomy  lay<*rs,  but  iu  the  red  and  white  variety  the  corium  also  is 
i,  leaving  permanent  scars. 
Dmt^mntut. — Too  little  is  known  of  the  disease  to  draw  any  differ- 
potnta.  It  is  said  to  be  readil.v  recognized  in  coontries  where 
it  u  «Qd«iBic. 

TVeaimtent, — Tliia  is  the  same  as  for  tinea  versicolor,  but  it  is  said 
ibftt  meotmcBmay  happen  from  spores  which  have  escaped  detection. 


X.  Actinomycosis  of  the  Skin. 

Hus  diaeaae,  which  was  first  described  by  Bollinger  in  1877  as 
uccuiiing  in  the  jaws  of  cattle,  was  observed  in  man  the  same  year  by 
;  tfi  1K79  Poufick  recoguiztnl  its  tru«  nature  aud  identified  it 
the  aame  disease  which  appeared  in  cattle.  Since  that  time  numer- 
atadiM  ol  the  parasite  have  been  made  aud  many  cases  have  been 
npottadt  in  this  and  other  countries,  of  its  occurrence  in  iutt^mal 
and  on  the  skin,  and  it  seems  probable  that  as  it  becomes 
ksown  il  will  be  found  that  the  disease  is  not  so  rare  us  has 
aoppased.  Becent  studies  bv  Kauthack,  Hewlett,  aud  others 
kve  shown  that  this  disease  is  probabl  v  the  same  as  the  fungous  foot 
flf  ladia.  i»exi  to  be  dMcnbeil,  the  parasite  iu  the  two  being  closely 
if  not  ida&ticaL 
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Very  little  in  knowB  as  to  the  earliest  uianifeHtatiouH  of  thedLRe.ase 
in  the  akin ;  thus  far  most  cases  have  been  recoj^nized  oiily  after  the 
tumors  have  opened  and  given  exit  to  tlie  diHtrharge,  from  which  tlie 
diagnosis  has  been  made.  Iii  earlier  stages  tumors  are  noticed  of  a  lirid 
color,  principally  about  the  sides  of  the  face  and  lower  jaw.  but  also  on 
many  other  portions  of  the  body,  iirlncb  have  generally  Ijeen  thought 
to  be  saroomatoua  or  tuberculous.  The  skin  will  finally  become  dark- 
ened over  one  or  more  points  and  rupture,  giviuR  exit  to  a  disclmrge 
which  may  be  thick  at  firat  and  afterwards  thin  and  sanious,  contain- 
ing small  sulphur-yellow  particles  which  are  composed  of  masses  of 
the  jjarasite,  FiMtuloiw  tracts  are  thus  made,  leading  down  to  the 
original  turaor»  from  which  the  dit^chargs  coutimies.  The  disease  is 
exceedingly  chronic  and  insidious  in  its  beginning,  and  nothing  is 
known  in  regard  to  the  length  of  time  whicli  elapses  from  the  entrance 
of  the  parasite  to  its  external  mauifestatiohH  on  the  skin. 

Etiology, — The  disease  has  been  principally  found  in  young  adults, 
and  more  freriueutly  in  men  than  in  women  ;  it  is  also  most  common  in 
those  who  ]mve  to  do  with  cattle  and  ht^rses  or  with  their  feed.  The 
exact  method  of  the  entrance  of  the  parasite  has  never  been  clearly 
established,  but  it  is  supi»o8ed  to  enter  through  tlie  respiratory 
jiassages.  From  the  number  of  cases  in  which  there  have  been 
carious  toetli  and  lesions  (»f  the  mouth,  it  is  believed  that  it  there 
gains  entry.  It  is  suggested  that  the  fungus  is  found  ou  straws  and 
may  l>e  acfpiired  by  sucking  through  or  picking  the  teeth  with  them. 
The  disease  has  not  folto^ved  the  administration  of  the  fungus  to 
healtliy  aiiiTuals  by  ihi^  mouth,  but  has  resulted  from  incHUjlatious 
with  it  bt>neath  the  skin  or  into  the  peritoneal  cavity, 

PafMoijij. — The  tumors  which  form  resemble  sarcoma  in  their 
minute  structure,  being  made  up  chiefly  of  round  cells  with  numerous 
fusiform  connective-tissue  cells,  and  are  highly  vascularized. 

The  parasite,  acilnomyces,  or  ray  fungus,  is  found  in  the  sero- 
pnruleut  Huid  as  small,  opatiue,  yellowish-white  graiiis  quite  visible 
to  tlio  naked  eye.  Under  the  microscope  they  are  seen  to  consist  of 
closely  woven  threads  more  or  less  radiating  from  the  centre,  the  ends 
being  club-shaped. 

DiuijnotiLfi. — This  may  be  exti-emely  difficult  mitil  the  disease  has 
fully  declared  itself  and  opportunity  is  given  for  careful  microscopic 
examination  of  tlie  contents  of  the  tumor.  In  its  earliest  recogniz- 
able condition  it  is  suggestive  of  a  syphilitic  (funtutOy  adeat/maj  ««>•- 
(xmiOt  or   varcinoTfia,  and  later  of  acro/nloderma. 

Treatment — This  is  local  and  surgical,  and  relates  to  destroying 
the  localized  foci  of  disease.  In  some  cases  excision  may  be  re- 
qnired,  but  caaes  are  reported  of  cure  by  less  severe  means.    The 
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open  and  thoroughly  curetted  and  the  reenlt- 
wooDds  tnalwl  with  antiHeptics,  mercury,  or  iodine. 
ftxywowt. — The  pn^gtioeifl  must  vary  ^eatly  with  the  case  and 
Am  fimmiw  ol  the  tnalmly.  When*  the  alfectod  parts  can  be  reached 
aad  raoMyred  perfeotlj,  recovery  will  result.  But  the  disease  may 
fiteOy,  ai9  it  does  when  internal  organs  are  attacked. 


XI.  Mycetoma. 

-Podelcoina;  Madura  foot;  fungous  foot  of  India. 
Thift  T&re  affection  was  long  supposed  to  be  indigenous  to  India, 
nwent  obsenationH  have  shown  that  it  occurs  in  other 
as  well;  cases  have  been  reported  in  Mexico,  in  the  United 
by  Kemper  and  Hyde,  and  in  Canada  by  Adanii.  Its  most 
site  is  the  foot  or  the  hand,  but  it  Ima  been  oliserved  else- 
OD  tlie  body.  Men  are  more  fref|uenlly  attacked  than  women. 
Th»  disease  may  begin  very  insidiously  with  a  single  papule  or 
frequently  on  the  sole  of  the  foot,  but  it  may  come  on  a  toe 
ThiH  enlarge«  and  finally  breiiks  down,  gi^^ng  exit  to 
yellow  or  black  round  bodies  resembling  seeds.  The  neighbor- 
fatgakui  shows  another  pustule,  and  in  tliis  manner  there  may  be  a 
■nalMr  of  pustular  oi)enings  near  one  another,  somewhat  resembling 
•  riougish  carbuncle.  The  pnicess  grmlually  extends  by  the  forma- 
Hao  oi  Oflrv  foci  of  disease  until  the  entire  member  may  be  involved 
■ad  imdend  useless.    The  disease  is  very  slow  in  its  progress. 

In  the  folly  developed  disease  numerous  openings  surrounded 
by  misdd  miurginSi  or  {>erf orating  the  summit  of  elevated  tul>eroula- 
ATS  present  on  both  the  upi)er  and  under  surfaces  of  the  hand 
loot.  These  oommonicate  with  channels  lined  with  smooth  mem- 
tiflsad  and  leading  into  the  substance  of  the  part.  On  making 
through  the  affected  member  the  bone^  are  found  to  be  soft- 
and  opened  out  in  texture,  being  at  times  spongy  and  friable,  or 
tfaft  boos  taxtore  may  be  replaced  by  soft  gray  pulp,  being  indistin- 
le  from  the  surrounding  degenerated  tissues. 
Btiohgy, — ThLs  is  very  obscure.  The  disease  is  most  common  in 
who  go  barefoot,  and  it  is  tliought  that  the  parasite  gains 
ilirongh  sui^ierficial  wounds. 
FaiAciot^, — Afl  already  mentioned,  all  the  tissues  of  tlie  foot 
affeoied  In  the  parasite,  forming  a  disintegrated  mass  with 
DOaes  leading  to  cavities  within.  Both  the  cavities  and  chan- 
ikIii  are  liDtfd  with  a  fibrous  membrane  and  contain  granules  of  a  yel- 
brown,  or  black  oolor»  which  occur  separately,  or  are  aggregated 
■olberry-Uke  masHflR, 
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Vandyke  Carter,  who  first  describecl  the  disease  some  tbirt\'  yearn 
ago,  recognized  that  these  black  or  yellow  particles  were  a  fungoa, 
which  was  named  after  him  chiottyphe  Cartein,  There  have  been  cxHh 
siderable  study  and  diKcussion  in  regard  to  the  nature  of  the  fongng 
and  the  rehitious  between  the  yellow  and  black  particles,  which  need 
not  occupy  us  here.  Kanthack  and  others  have  demonstrated  pretty 
clearly,  however,  that  the  parasite  is  none  other  than  tlie  ray  fungiu 
belonging  to  actinomycosis  of  the  skin  already  descriljed. 

Diagnosis. — In  the  beginning  an  absolute  diagnosis  is  almost  im- 
po88il>le,  but  when  one  or  more  sinuses  are  formed  with  a  i>outiitg 
mouth,  giving  exit  to  black  or  yellow  masses,  resembling  tiuh-roe,  the 
diagnosis  can  be  established  with  the  microscope. 

Treatment. — In  tlie  early  st^Lge  thorough  curetting  and  cauterizft- 
tion  may  clieck  the  tntuble,  but  wlien  it  is  fully  developed  nothing  short 
of  free  amputiitiou  beyond  the  affected  area  can  be  of  any  service. 

Pi'fMjtKtsJH. — The  disease  does  not  tend  to  extend  much  lieyond  the 
member  affected,  and.  as  far  as  is  known,  does  not  result  fatally  in 
itself.  But  on  the  other  hand  s|>ontaneons  recovery  is  unknown^  and 
the  affecte<l  portion  will  always  remain  useless  and  diHtressing,  and 
the  disease  will  be  little  if  at  all  controlled  by  other  than  eurgical 
treatment. 


XIL   Alopecia  Areata  (some  forms). 

Synonytiia. — Tinea  decalvans;  porrigo  decalvans. 

Alopecia  areata,  as  generally  understoo<l,  has  not  been  regarded 
as  a  panmitic  disease  (^f  hite  years,  but  observiitirms  are  multiply- 
ing which  show  that  a  certain  proix)rtion  of  cases  which  would  be 
recognized  as  such  (which  Crfwker  believes  to  l>e  very  large)  are  due 
to  a  vegetable  parasite.  The  matter  has  already  been  referred  tn 
under  Bald  Tinea  Tonaurann  (page  75),  and  in  the  next  section  the 
disease  also  appears  as  associated  with  microbic  life.  As  alopecia 
areata  will  be  considered  in  full  elsewhere  in  this  volume  it  need  not 
be  further  entered  upon  here. 
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C.   MICROPAHASITIC  DISEASES. 
Th*  r6le  playod  by  Uie  lower  micnvorguniHiuH  lii  the  prcKiucHon 


of  the  skin  has  been  the  subject  of  luiich  study  for  the  past 
aimI  the  literature  relating  to  the  Bubjet-t  in  very  great.     In 
ye*ra  the  discovery  of  these  bcKlies  Id  couueotiou  with  a  skin 
loo  often  claimed  to  point  t4»  an  etiologiear  relationship, 
I J  gTMi  distrust  arose  in  tlie  rniuds  of  many  as  to  the  cor- 
of  tlie  sttppoeition.     But  with  the  advances  iu  bacteriology, 
■■'■^"'tf't;  manr  improved  and  more  or  less  perfect  methods  of  recog- 
aod  lAoLiting  various  micro-organisiuR,  of  mfikiug  pure  cul- 
IrotD  them,  Aod  then  of  iuoouhiting  the  same,  some  light  has 
Id  dawQ  on  the  subject  of  their  relationship  to  diseases  in 
and  Also  to  tluise  upon  the  skin. 
Il  w  Doi  neoesBary  to  enter  upon  this  subject  at  all  fully  in  the 
place,  nor  even  todisonsa  the  principles  upon  which  judgment 
be  formed  as  to  the  etiological  relation  of  micro-organisms  to 
ol  the  akin.    It  must  be  accepted  tliat  certain  forms  of  microbic 
ilMvebccaproveil  conclusively  to  be  capable  of  reproducing  the  dis- 
from  which  they  were  taken,  both  in  the  case  of  certain  general 
and  also  in  some  affections  coming  under  the  pro^nnce  of 
The  instancea  given  in  the  preceding  section  of  the 
ol  tlie  grosMer  parasites  to  induce  lesions  of  the  skin  would 
1^  lead  Ofl  to  believe  that  others,  yet  lower  in  the  animal  or 
kiQgdont,  are  capable  of  the  same.     But,  on   the  other 
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band,  much  careful  study  aud  laboratory  experimentation,  as  wdl 
as  physiological  and  puthulogieal  iuvestigation  have  developed  iho 
fact  that  the  numl)er8  aud  varieties  of  micro-organisms  are  immeDM, 
and  that  tliey  exist  ahiioHt  universally  on  every  side.  They  bate 
also  demonstrated  the  fact  that  i)erhaps  the  greater  portion  of  tLem 
are  i^erfectly  ItanulesH  aud  have  as  their  fuuctiou  ouly  to  carrv  nn 
the  beneficent  i)roce88  of  nature,  while  relatively  few  have  l>een  dem- 
onstrated to  be  capable  of  exciting  disease  in  healthy  living  tlHsntv. 
Hence  the  tlivision  has  been  made  into  pathogenetic  aud  no/i-j 
genetic  micro-organ  isms.  And  many  which  have  been  at  one 
another  found  in  connection  \^*ith  disease  and  have  been  sup{>of»ed 
be  pathogenetic,  Iiavo  been  Hhown  to  l>e  harmless  and  to  exist  wliom 
no  disease  was  present. 

This  has  further  developed  the  study  of  the  circumstances  aiiil 
conditions  of  their  existence  and  tlie  soil  on  which  they  have  taken 
root.  As  in  the  case  of  the  fungi  it  was  found  that  all  iudividiiaLs 
were  not  e^iually  susceptible  to  their  pathogenetic  influence,  so  it  is 
sui>posed  that  even  those  micro-organisms  which  are  capable  of  prcv 
ducing  disease  cannot  act  thus  excej^t  under  favorable  conditi*^ns  of 
the  system;  this  is  notably  the  case  in  regard  to  the  bacillus  of  tuber- 
culosis which  is  so  widely  present. 

It  is  imx>ossible  at  the  present  time  to  speak  with  certainty  in 
I'egard  to  the  pathogenetic  or  non-pathogenetic  microbes  of  the  skin, 
or  to  the  conditions  favorable  to  their  development;  but  with  the 
light  which  is  being  thrown  on  these  subjects  almost  daily  it  is  be- 
lieved that  the  near  future  will  present  developments  which  will  be 
of  rv4\\  vidue. 

At  tlie  pi'esent  time  it  seems  desirable  only  to  call  attention  to  the 
large  numlier  of  aflectioua  of  the  skin  in  which  more  or  lees  defixkits 
studies  have  been  made  in  regard  to  the  influence  of  micro-organ- 
isms in  their  pnnluctiou.  We  have,  therefore,  prepared  a  table  ex- 
hibiting the  same,  as  far  as  was  possible,  and  have  attempted  to 
classify  the  diseases  somewhat  according  to  the  findings  of  different 
observers.  As  these  diseases  are  treated  of  in  other  portions  of  this 
w(»rk,  no  attempt  will  be  made  to  speak  in  detail  of  them  or  of  the 
inlluence  of  the  micro-organisms  in  their  production.  The  table  is 
to  be  regarded  rather  jm  suggestive  than  as  authoritative. 

In  separating  those  in  which  micro-organisms  are  more  or  leas 
accepted  to  be  tlie  cause  of  the  lesions  from  others  where  the  con- 
nection is  state<l  as  not  definitely  proven,  the  effort  has  been  to  pre- 
sent the  weight  of  authority  of  more  than  one  observer,  and  it  is 
quite  possible  that  further  study  and  observation  may  and  probably 
will  alter  the  relative  positions  of  miuiy  of  the  diaeasee.    The  writw 
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lid  farther  state  that  in  thus  apparently  accepting  the  microbic 
pn  of  many  of  these  affections  he  only  presents  the  observations  of 
nvho  have  worked  on  the  subject,  without  committing  himself 
bo  the  accuracy  of  the  statements  or  accepting  unreservedly  the 
logenetic  action  of  the  micro-organisms,  apart  from  constitutional 
titions  and  relations. 

lie  following  table  represents  the  position  of  the  microbic  origin 
iseases  of  the  skin,  as  claimed  by  many  different  observers  and 
ore  or  less  accepted  at  the  present  time : 


Diseases  of  Miobobio  Obioin. 


belieTed  to  be 


i  believed  to  be 


not    defloitely 
ren    to   be    tlie 

•e. 


Acne  (see  also  bacilli). 

Delhi  boil. 

Dermatitis  papillaris  capillitii. 

Diffuse  phlegmon. 

Ecthyma. 

Furuncle. 

Bydroadenitis. 

Impetigo. 

Impetigo  contagiosa. 

Panaritium. 

Perifolliculitis   suppurativa  conglom- 

erata. 
Sycoaifl  coccogenica. 

Erysipelas. 
Impetigo 
(X'nna) . 

Carbuncle. 


Staphylococci. 


conUgiosa      streptogenes  I  8trept<x»cd- 


Stapbylo-     and 
streptococci. 


Anthrax  (malignant  pustule). 

Glanders. 

Lepra. 

Lupus. 

Tuberculosis  cutis. 

Impetigo  herpetiformis. 
Pemphigus  acutus. 
Phagedaena  tropica. 
Vaccinia. 
Variola. 

Framboesia. 

Mycosis  fuDgoides(see  also  bacilli). 

Pblyctsenosis  streptogenes  (Unna). 

Acne  varioliformis. 
Erythema  multiforme. 

Alopecia  areata  (see  also  bacilli). 
Epidemic  dermatitis  (Savill) . 
Hyperkeratosis  subungualis  (Unna). 
Noma  (see  also  bacilli). 

Eczema  seborrhoeicum  (see  also  bacilli). 
Pemphigoid  exanthem  (Unna) . 
Pityriaus  rosea. 
Psoriasis. 


■  Staphylococci. 


>-  Streptococci. 

)  Stapbylo-    and 
\      streptococci. 


Micrococci. 


Morococci  (Unna) 
(mul  berry- 
cocci). 
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DiSEAHRS  OF  MiOROBic  Origin — Continued, 


Acne  (»cc*  also  staphylococci). 

Alopecia  nreata  (see  alao  micrococci). 

Chancroid  a. 

Cheiropompholyx. 

EcKcmu  seborrhoeicum  (see  also  marocood} 

Krytheiim  uodoeum. 

LiclR'ti  ruber. 

Lichen  srrofuloflonun. 

Mt'iisles. 

MlHurin  rubra  et  alba. 

Myoosifl  fun^oidefl  (ace  also  streptococci). 

Noma  (see  also  micrococci). 

Peniphigus  vegctnus. 

Purpuni  hHimorrhagico. 

Khino&ckronia. 

Scarlatina. 

Sycosis  bacillogcnica  (see  staphylococci). 

Syphilis. 

TrichorrhexiB  nodosa. 


Protozoa. 


Carcinoma. 

Herpes  zoater. 

Kcrutosis  follicularis  contagiosa  (Brooke). 

Molluscuni  contagioaum. 

Paget'a  disease. 

pBoroBpcrmosis  follicalaris  vegetans  (Darier). 


It  has  been  difflcult  U*  do  full  Justice  to  the  many  findings  wbicli  have  appeared 
from  time  to  time,  and  it  is  quite  |)08sible  that  some  have  l^een  omitted  which  have 
seemed  more  or  less  definite  and  positive.  The  micro-organisms  which  have  been 
obaerred  in  connection  with  bromidrosls  and  rJiromidrosia,  also  in  certain  disonden 
of  the  hair,  loptothrix,  tinea  nodosa,  and  piedni,  have  not  t>een  included  as  somewhat 
uncertain  of  classification.  It  will  be  noticed  that  some  diseusea  appear  more  than 
once  in  this  list :  further  study  can  alono  determine  which  if  either  of  the  micro- 
organisms is  pathogenetic  in  them. 
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ERYTHEMATOUS  AFFECTIONS. 


Vm  rarioos  diseosefi  comprising  this  class  belong  to  the  general 
grovp  of  faypenemiaa  or  congestions.  Inasmuch  as  congestion  ia  an 
mrly  stage  of  all  iuflammatious,  it  is  obvious  that  this  arrangement 
CBB  b^a  mik  the  liest,  onlj  a  conventional  one.  Diseases  will  appear 
lwt«,  therefov«,  in  whiob  L.v|>enomia  is  tLe  most  im]>ortant  and  prom- 
immt  fMilnre,  but  which  in  certain  cases,  if  speedy  relief  is  not  ob- 
luBed,  mAV  present  most  aJvauced  inilammutory  phenomena. 

BjpenpmiH  may  be  active  or  passive.  In  active  hypent'mia  there 
m  a  rapid  and  increased  flow  of  blood  through  the  capillaries.  This 
nay  Vm  prvxlticef]  by  the  effect  of  various  forms  of  local  irritation 
apon  the  skin  or  by  reflections  from  the  central  nervous  system  from 
femie  or  otlier  causes,  resulting  in  a  disturbance  of  the  vasomotor 
aervea.  In  conse^iuence,  the  affected  area  presents  a  vind  red  color 
aod  the  local  teuipernture  is  increased. 

HatMwe  hypenemia«  on  the  contrary,  is  an  engorgement  or  over- 
diatanticai  tA  the  veaaela — in  other  words,  a  stasis.  This  may  be  pro- 
dnerd  bv  local  preasare — a  condition  well  illustrated  by  encircling  a 
luab  wttii  a  tight  l>nnd,  or  by  changes  in  the  vessel  walls  or  suri*ound- 
iac  ttaaoes  resnlting  in  relaxation.  The  color  in  this  case  is  a  livid 
fed  or  bttie,  aod  the  local  temperature  is  decreased.  As  further  stages 
IB  thifl  prooeaa  we  have  asphyxia,  suppuration,  gangrene,  etc. 


ERYTHEMA. 


Llarm.  rppreeenting  a  type  of  active  hyperfloraia,  simply  means 
tikoagh  it  has  been  employed  indiscriminately  to  designate 
yario—  dMeasra,  which  in  reality  are  only  different  stages  in  the 
1BB0  diaeaM  process.     It  is  applied  alike,  for  example,  to  diseases 
dot  Id  cnnple  hypenemia,  such  as  erythema  simplex,  and  to  exudative 
and  rnftammatory  affections,  such  as  er>'tbema  exudativnm.     This  con- 
been  eohanoed  by  the  endeavor  to  group  the  cutaneous 
of  Bome  of  the  acute  infectious  disea^^es  with  erythema. 
ia  abaohiicdy  noscientifiu  basis,  however,  for  separating  these 
tlia  diaeaaoBof  which  they  are  merely  symptoms.     Er3^ema  is, 
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therefore,  only  a  symptom,  like  pruritus  or  dropsy,  and  should  never 
be  used  without  a  qualifying  adjective.  It  may  be  defined  as  a  local 
congestion  accompanied  with  superficial  redness  which  disapjtears  wtdtr 
slight  pressure. 

Although  uo  pathological  liue  can  be  drawn  between  bypercenuA 
and  inflammation — the  one  following  so  closely  upon  the  other— it  ii 
found  convenient  clinically  to  divide  erytliema  into  two  groups:  (1) 
Hyperiemic  erythema,  or  Erythema  simplex;  and  (2)  Inflammatory 
erythema. 

(1)    HYPER  ;y.MTO    EEYTHEMA,    OE    ERYTHEMA 

SIMPLEX. 

This  group  is  Ghuracteri;%<l,  in  generaJ,  by  localized  }>atche8  nf 
redness,  of  various  sizes,  which  are  well-defined  and  arranged  in  a 
discrete  manner,  or  are  more  difl*uBe  in  outline,  merging  imjjorceptibly 
into  the  healthy  skin.  In  addition,  there  may  be  rings  of  erythema 
and  irregular-gyrate  patterns,  or  a  more  diffuse  redness  more  or  leas 
general  in  extent.  These  are  all  unaccompanied  by  swelling.  The 
color  ranges  from  a  bright  red  or  scarlet,  when  the  hy()erffimiA  ia  duA 
to  arterial  congestion,  to  a  livid  red,  blue,  or  purple  hue,  when  pa»- 
sive,  venous  congestion  predominates.  All  shades  of  red,  rose,  io^ 
pink  are  observed  in  intermediate  stages.  The  lesions  impart  a  Mfl^^| 
of  heat  to  the  touch  and  the  ]>atieut  complains  of  burning,  tingling, 
or  itching,  and  not  iiifre<inently  there  is  slight  tenderness;  rarely, 
however,  is  thero  any  constitutional  disturbance.  The  rednees  may 
be  only  transitory,  or  may  remain  for  a  longer  time,  fading  gradu&Uy, 
and  sometimes  slight  desquamation  follows  it.  Pigmentation  may 
or  may  not  result,  depending  upon  the  stage  at  which  the  process  ia 
arrested. 


Etiology. 


As  a  predisposing  factor,  vasomotor  irritability  plays  an  impor- 
tant part,  rendering  the  subject  peculiarly  susceptible  to  the  effect  of 
irritants  from  n'ithout  and  of  toxins  and  reflex  transmissions  within 
the  economy.  In  view  of  this  fact,  it  is  evident  that  the  diaoaaea 
comprising  this  group  are  not  distinct  affections  due  to  a  single  canaa- 
tive  element,  but  are  naturally  varied  in  tlieir  manifestations  from  the 
multiplicity  and  diversity  of  the  factors  which  produce  them.  These 
may  be  classed  as  external  or  direct,  and  internal  or  indirect  souroea 
of  irritiitiou.  The  exteTiial  irritants  are  those  of  heat  and  cold;  fric- 
tion and  pressure;  bites  and  stings,  as  of  jelly AhIi,  fleas,  etc.;  acrid 
dischargee;    regetable   substances,   as   mustard,   chryaarobin,    rbus 
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ioxfcodeDdron,  etc.;  and  certain  chemicals,  as  croton  oil,  mercury, 
solplinr,  cantharides,  iodoform,  acids,  alkalies,  etc.     Among  the  in- 
/mW  or  indirect  sources  of  irritation  may  be  mentioned  reflex  exci- 
tetioD  from  psychic  disturbances ;  the  toxins  of  some  infectious  fevers ; 
^e  poisonous  action  of  certain  drugs ;   disturbances  of  internal  or- 
gans, especially  of  the  stomach  and  of  the  female  genitals  acting 
leflexly  upon  the  cutaneous  nerves ;  and  in  some  instances  rheumatic 
poisoning. 

Pathology. 

Erythema  simplex  depends  solely  upon  the  injection  or  dilatation 
of  the  capillaries  and  the  smallest  veins.  It  is  purely  a  vasomotor 
disturbance  affecting  the  inhibitory  nerves  and  resulting  ultimately  in 
their  paralysis. 

DUGNOSIS. 

With  a  thorough  understanding  of  the  symptomatology  of  the 
various  forms  of  erythema  simplex,  little  difficulty  should  be  exx>eri- 
enoed  in  the  matter  of  diagnosis.  The  constitutional  disturbances 
accompanying  the  exanthemata  and  their  subsequent  course  will  soon 
remove  all  doubts  in  regard  to  their  nature.  Erysipelas  is  marked 
by  grave  constitutional  and  febrile  disturbances  which  are  absent  in 
erythema  simplex,  and.  the  eruption  itself  has  distinctive  character- 
istics in  the  sharp  definition  of  the  patches  and  their  raised  surface. 
Certain  lesions  of  urticaria  simulate  very  closely  erythema  simplex, 
but  sooner  or  later  the  evanescent  wheal  characterizing  this  affection 
makes  its  appearance. 

Not  all  of  the  diseases  originating  from  the  causes  al)ove  enume- 
rated are  studied  in  this  group,  certain  of  them  falling  more  properly 
into  other  categories,  or  receiving  due  attention  in  the  description  of 
those  diseases  of  which  they  are  an  integral  part.  Some  of  the  dis- 
eases caused  by  external  irritation  are,  therefore,  described  under 
Dermatitis — e.gr.,  those  produced  by  the  action  of  certain  vegetable 
and  chemical  substances  locaUy  ui>on  the  skin,  also  by  bites  and 
stings,  and  designated  by  the  name,  dermatitis  venenata.  Likewise 
under  the  heading  Dermatitis  medicamentosa  will  come  the  ery- 
themata  resulting  from  the  ingestion  of  cei-tain  drugs.  Erythema 
gangnenosum  is  the  name  applied  to  self-induced  lesions  (XicnrriiiK 
sometimes  in  hysterical  women  from  the  application  of  acids,  caustics, 
or  thermal  agents,  and  constitutes  one  of  a  group  called  "feigned" 
skin  diseases.  The  exanthemata  appear  elsewhere  for  similar  rea- 
sons, as  also  the  eruptions  of  the  infectious  fevers.  Pellagra  and 
Vol.  v.— 9 
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acnulyniti,  twn  alliod  tlineuHos,  are  jiroperly  trophoneurotic  affectiou 
and  will  be  deult  with  uuder  that  Leading. 

In  accordiince  wUh  the  varied  etiology  of  liyiierfl^Tuic  erythema  or 
erythema  simplex,  two  subdivisionfl  of  this  group  are  made:  {a) 
Idiopathic  erythema,  that  iu  which  external  causes  act  as  excitii^ 
factors;  and  {L)  Symptomatic  erythema,  that  due  to  internal  caoMft. 

{a)  Idiopathic  Erythema. 

This^roup  compnses  £.  traumaticum,  E.  caloricum,  E.  intertrigo, 
and  E.  Iseve. 

Ehythema  Tracmaticdm, 

As  it8  name  implieH,  this  affection  iu  due  to  mechanical  friction  or 
pressure  upon  a  limited  area  of  the  skin.  Localized  congestion  ut 
redness  is  tlie  only  symptonj  prfxluced,  wliich  <|uirkly  fados  wh»^n 
the  exciting  cause  is  removed,  hut  which  goes  on  to  iutlammatiou  aud 
rtloughing  when  the  cause  is  freipiently  rejieated  or  is  long  continued. 
It  may  be  excitod  by  rubbing  or  friction  of  the  skin,  such  as  might 
be  produced  by  tight  bamh?  of  the  clutJiiug,  esjieoially  about  the  waiist 
from  tlie  corsets,  and  about  the  liiubs  from  garters  and  sleeve  straps; 
also  from  contact  with  acrid  discharges,  nasal,  leucorrh<Bal,  etc.,  ai 
well  as  decomix)sing  sec.retions,  especially  the  sweat. 

Erythema  neonatorum  is  the  name  applied  to  a  diffuse  re<b]ea8  of 
the  skin  of  infants  developing  shortly  after  birth  and  rarely  remaii>- 
iug  after  the  first  week  of  life.  AVhile  it  is  generally  contevh'*!  to  lie 
a  nervous  Jiffection,  an  exciting  factor  in  its  pnxluction  is  irrita- 
tion of  the  tlpliont<>  skin  from  bathing,  manipulation,  and  the  press- 
ure  of  the  clotliiiig,  as  wt^H  as  fn:»m  cxposuro  to  the  atmosphere  and 
extremes  of  temperature. 

Erythema  fHirat r'lmma  is  an  obsolete  term  used  to  designate  the  ery- 
thema due  to  coutiuueil  pressure,  its  effects  l)eing  m«>st  marked  over 
bony  prominences  such  as  the  ttiltera  ischionim,  the  trochanters,  iliao 
crests,  sacrum,  and  spinal  column.  Protracted  recumbency,  asso- 
ciate<l  with  lowered  vitality  aud  oftentimes  the  irritation  of  excreta, 
is  sure  tfj  lead  to  this  condition  aud  ultimately  to  be<l-sore  if  the 
greatest  care  is  not  tibserveil. 

Erythema  intvrtn'tjo  receives  a  8e])arate  description,  though  in  a 
measure  it  is  an  example  of  erythema  traumaticam. 

ijocalities  the  seat  of  erythema  tranmaticum  are,  from  their  nec- 
essarily lowereil  nutrition,  especially  ])redispo&ed  to  inflammatory 
changes  when  intercurrent  diseases  sui)erveDe.  Eczema,  bullous 
and  pustular  lesions.  t>tc.,  often  develop  in  an  aggravated  form  ia 
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I  have  Been  thickly  set  pHpnles  of  seborrhceic  eczema 
iu  two  Wfflt-<l4^iiue(l  bauilB  cruBsiuK  a  man's  back  in  the  line 
Iks  SQBpeiidera»  ttuil  in  the  tiame  [Uitieut  a  mder  and  leas  sliarply 
tcmci  aroaiul  th(^  waint  under  the  band  of  the  ti'ouflerB.     One 
best  Ultistr&itonH  1  have  nliBerved  was  in  a  man  who  developed 
•erptginous  nyphilide  on  tlie  back  of  the  neck.     The  process 
incefition  at  the  point  of  pressure  of  the  collar  button  and 
urer  an  area  of  eight  or  ten  inches.     I  have  observed  the 
by  the  irritation  of  an  unprotected  coi-set-stcel.     It  is 
treU  known  that  the  eruptions  of  variola,  scnrlet  fever,  measles, 
more  pronounced  in  regions  subjected  to  pressure.     One 
11.      '  -   'VPS  a  very  a^^ravate<l  fcmii  <tf  scabies  on  tl)e  but- 
i         .    -<  of  patients  whose  (.iccu^uitious  uubji^ut  them  to  long 
in  one  position. 

TWfitmcut, 

TLia  form  of  erythema  simplex  calls  for  no  treatment  further 
Id  mnore  the  source  of  irritation,  except  iu  the  case  of  ery- 
pAffmlrimxna,  so-called.  Our  endeavor  in  these  cases  should  be 
the  fiarts  from  pressare  as  much  as  possible  by  suptx)rting 
tl  of  the  iKKly  on  circular  pads  or  cushions,  or  by  placing 
m  w«ter-l>ed.  The  urine  and  fieces  must  not  l>e  allowed 
oottio  in  contact  with  the  threatened  part,  and  fre<iuent  bathing 
almhol  or  other  stimulating  remedii*s  will  l»e  uecressary  to  re- 
nutrition.  Every  effort  must  l)e  made  Ut  improve  the  general 
ition  of  the  patient  at  tlie  same  time.  After  most  careful  uura- 
treatment  iu  this  manner,  if  ulceration  occurs  it  must  be 
by  ordimiry  antiseptic  measures. 


Ekythcma  Calokicuic, 

Un^er  thin  deeiguation  are  included  erythematous  afifeotions  re- 

exfKisure  t(i  both  heat  and  cold,  and  to  the  atmosphere 

motion.     Theiv  is  reason  to  believe,  however,  that  in 

of  heat  the  effect  is  prodncetl  by  the  chemical  rays  of  light 

.ftiil  by  the  heat,  as  commonly  sujiposed.     Charcot  was  the  6r8t  to 

thin  observation  in  1859.  but  Hammer*  has  recently  studied  the 

iti}«ct  more  fully,  and  Bowles*  also  has  made  some  very  im{>ortanfe 

in  this  connection.     Those  latter  referred  mainly  to  the 

ol  the   rays   retlecte<l  from  snow-covered  surfaces.     It  is 

[bt  that  the  violet  or  nltra-violet  reflected  rays  are  responsible 

effect.     Charcot  has  also  olwervwl  an  erythema  differing  in 

vnj  frr>m  souburu  protiuced  by  the  action  of  the  electric  light. 
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Hent  ivom  the  fire  nitiy  likewise  cause  tin  erytLema,  erythema  ab 
(Crocker).  This  aft'ectiou  in  usually  olwerved  in  cooks  and 
and  in  those  who  expose  their  legs  freiiueutly  and  for  e3 
periods  before  the  fire.  Erythematous  rings  and  gyrate  tignres  o( 
a  deep-red  coh»r  are  thereby  producetl  on  the  fronts  of  the  lower  lejw, 
whitrh  fado  gradually  if  the  I'ause  is  removed,  leaving  a  brownish  pig- 
meutution.  This  may  simulate  very  closely  the  pigmentation  caoA^-d 
by  varicosities  and  by  syphilid  iu  this  location. 

The  action  of  cold  u|Km  the  skin  producing  hypenemia  and  livid- 
ity  is  well  known.  Erythema  penno  (chilblain)  will  be  considered  un- 
der the  heading  Intlammatory  Erythema. 


Symptoms, 

The  symptoms  of  erythema  caloricum  are  diffuse  redness confixuMl 
to  the  parts  exposed,  with  a  sensation  of  burning  and  tension;  th» 
rwlness  at  first  is  of  a  bright-red  color  but  changes  to  a  red-brown 
upon  repeated  exposure.  Desquamation  results  in  certain  OMc«. 
Erythema  mlarc  is  the  term  commonly  applied  to  the  foregoing  group 
of  symptoms. 

When  the  exciting  fiictor  is  removed,  the  skin  gradually  returns  to 
its  normal  condition. 

ErYTHEXA  iNTEIlTRiaO.  * 

By  some  this  affection  is  classed  as  an  eczema,  and  by  others  m 
an  erythema.  The  difficulty  seems  to  be  due  to  the  fact  that  both 
eczema  and  erythema  occur  in  the  localities  subject  to  intertrigo,  and 
careful  attention  is  necessary  to  differentiate  them.  Erythema  inter- 
trigo is  a  hyperfemic  affection  occurring  in  parts  where  two  opposing 
surfaces  of  skin  come  together,  and  is  observed  mainly  in  fat  i>eople 
and  in  infants.  Its  usual  location  is  in  the  inguinal  regions,  but  it 
also  occurs  in  adults  abcmt  the  neck,  in  the  axillte,  iu  the  fold  at  the 
lower  part  of  thealKlomen,  and  1>eneath  the  female  breasts.  In  infants 
it  is  likewise  often  observed  about  the  neck,  wrists,  and  in  the  fohU 
of  the  legs. 

Symptomn. 

The  symptoms  are  a  diffuse,  bright  redness,  usually  sharply  de- 
fined, accompanied  by  more  or  less  exudation  of  a  thin  watery  fluid 
or  one  of  a  slight  purulent  character.  This  iluid  does  not  cause  the 
marked  stiffening  of  linen  that  we  see  in  true  eczematous  exudation. 
The  subjective  symptoms  are  smarting  and  itching. 


IDIOPATHIC   EUVTHEMA. 


133 


are  friction,  hent.  moisture,  and  iu  infants  the  irrita- 
w«ftie<i  wiili  uriue  and  fieces.     The  ]>eriiiciouu  habit 


uf  dl7U||$  the  Dupkiim  l^fore  the  fire  and  reapplying  theni  without 
TMhinn.  ia  aoocmutable  for  uiauv  caaea,  as  is  also  washing  the  nap- 
kiat  viUi  strong  irritating  Boaps. 


Diagnosis. 

It  is  important  to  difforoutiato  this  diseaae  from  eczema,  espe- 
cUDyfroai  cci«7nfi  nelHjjTfnricntn  whioli  fre<iunntly  orrurn  in  the  locali- 
tioa  above  eotunerated :  ftatx>eaa  in  treatment  depends  much  upon  this 
hA  In  weh(irrh<v>ic  eczema  there  ia  generally  to  l>e  found  some  evi- 
of  the  eruption  u(K»n  the  scalp  or  elsewhere  upon  the  body. 
iiv*  it  di»e^  not  remain  coutined  to  the  area  subjected  to  irritation 
-ises  at  the  periphery.  In  infants,  for  example,  with  emp- 
...  ;.uo  inguinal  regions,  it  is  seen  to  progress  at  the  periphery 
esleii(l  to  tJie  lower  alnlomeu,  down  the  thighs,  and  on  to  the 
The  formation  of  small  papules  l>eyoud  the  border  of  the 
«nip(kmt  which  also  enlarge  peripherally  and  merge  into  the  main 
mnm^  ■«  doscrik»ed  by  Elliot,  I  believe  to  be  very  distinguishing  feat- 
VR»  ol  a  aehorrhcBic  eczema  in  this  locAlity.  The  color,  too.  is  a  dull 
Thtr*'*g  red  iu  coutradistiuctiou  to  that  of  an  erytliema  intertrigo. 
pRMB  congcnifal  rtt/jthiiin,  which  fre4|uently  occura  as  a  diffuse  ery* 
upon  th«>  butt<»cks  and  inner  surfaces  of  the  thighs  of  very 
vmmg  chililrvn,  i^areful  differeutiatiou  must  be  ma<le.  Iu  every  case 
of  this  form  of  syphilis  that  I  have  ol)served,  the  infants  were  ex- 
tfcneljr  flOMciated  am)  showed  the  constitutional  eflecti)  of  the  disease 
in  a  nMrked  d«f;ree.  Babies  suffering  from  simple  intertrigo  are, 
tbc*  other  hand,  almost  invariably  well  nourished.  In  congenital 
ttUft  thd  eruption  is  also  present  on  the  pahns  and  soles,  and 
Tery  rapidly  over  the  boily  and  lind>s  in  a  diffuse  manner,  not 
^wM^lhwug  itself  to  the  usual  seat  of  an  intertrigo.  Intertrigo  may 
•aaialUMAt><7  c<uifounded  withtv-^emfi  mnfjlnatum  [fbtea  cfnrift),  which 
■M^"  Ofxnr,  not  only  iu  the  groins,  but  in  the  axilla-,  etc.  The  height 
of  the  prooeM  iu  intertrigo  is  along  tlie  line  of  junction  of  the  two 
anfacca^  becoming  leAs  severe  near  the  lK:)rder.  In  tinea,  on  the 
allMer  hand,  thtt  diseaae  is  most  active  at  the  border,  which  is  raised 
aod  fratminfM]  in  a  characteristic  manner.  The  color  is  likewise  not 
aoWinttt  in  ringwonn.  and  titially  micn^scopical  examination  of  scra]>- 
IBHa  from  the  edgp  of  th*«  pnU*li  will  reveal  the  inj^celium  of  the  tri- 
cbnpbytnn  fangnM  if  we  have  eczema  marginatum  to  deal  with. 
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The  first  tbiiit?  necessary  is  to  separate  oiii.osiug  Hurfacee,  and 
this  isliest  aooomplished  by  layinj;  a  atrip  of  lint  or  alisorbeut  coHm 
between  them.  The  heavy  swaihlliug  that  is  practised  in  infADt*. 
e8i)ecially  in  those  of  the  poorer  elasHeH,  should  be  avoided,  ami  oulr 
the  lightest  covering  possible  allowed.  The  napkins,  tin  ftc>ori 
they  are  wet  or  soiled,  should  bo  replaced  by  olliers  that  havf 
been  washed  and  not  by  those  that  have  been  dried  hy  the  lire;  the 
diseaseil  surface  shtjuld  tirst  Iw^  cleansed  and  dried  carefully.  Toq 
much  wjishin^  is  harmful  unless  it  is  done  with  autiseptio  wjIu- 
tious.  Boracio  acid  in  ff>ur-|>er-oent.  solution  is  l^est  adapted  to  this 
puriKise.  Dusting  powders  are  advocat^nl  by  many,  but  in  my  px- 
jierience  they  l)ecoiue  caked  by  the  secretions  and  act  as  a  souiveui 
irritation.  Exception  may  be  made,  however,  to  the  stearateB,  » 
class  of  aKeuts  recently  brought  to  the  notice  of  the  profession.  Thf  t 
are  impalpnbly  tine  powdei-s,  which  are  Kreasy  to  the  feel,  m  virtue 
of  which  property  they  do  not  absorb  the  secretions  so  rea<lily.  ax>d 
therefore  pnwluce  less  wikiuK-  The  stearate  of  rAuc  witli  salicvlic 
acid  is  l»est  suited  to  an  intertrifio.  The  oleate  of  zinc,  fuller' 
earth,  kaolin,  and  talc,  may  also  l>e  mentioned  as  remedies  that  are 
less  liable  to  ]>r<^1iu'e  irritation  from  caking. 

The  liOHt  results  are  obtaine*!,  however,  by  the  alternation  of 
remedies.  I  have  found  that  wiping  the  surface  over  with  a  watery 
solution  of  ichthyol  in  six-per-t-eut.  strength,  then  applying,  on  lint, 
zinc  ointirieut  contjiiuing  three  i>er  cent,  of  salicylic  acid,  is  a  most 
effective  line  of  treatment.  Lotions  as  a  rule  act  better  than  oint- 
ments, and  those  with  powders  in  susiiensionare  to  be  recommonde<l. 
A  lotion  of  ciiLimine  and  zinc  of  the  following  coojiMiHition  is  verf 
*er%'iceable : 

H  AcMi  cftrbolici ;ga. 

Pttlr.  cnlainini  prep., jj, 

ZiDci  oxidi 3  ij. 

01yc<.'rini -  ilj. 

Aquir  ciilciB 3  iv. 

Aquii'.  q.t,  ml  =  It 

M.     This  slioulil  be  sopped  on  scvenJ  times  dally,  and  Hnt  wet  in  hnn 
bo  plrKxM  IwtwecD  the  surfaces  with  advantage. 

In  infants  diarrhoeal  disonlers,  worms,  etc.,  muat  receive  appro- 
priat<^  treatment  in  addition  to  the  local  measures.  It  mi|^ht  l»e  io- 
cidontjdly  n»entioned  in  this  jdace  that  if  there  is  any  donbt  aUiul 
there  bein^;  a  seborrlueic  element  in  the  ciihc  of  a  given  inlertrii;o 
the  tiso  of  resorcin  in  lotion  or  ointment,  one  to  three  per  cent,  will 
HfMin  clear  up  the  matter. 
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This  term  is  faat  l>**couiiii^  obsolete.     It  was  applied  first,  I  be- 
by  WilUu,  to«lf«iKUHt€  the  hyi»eripniift  which  frequently  accom- 
th<v  avelliug  in  unlematouB  limbs ;    it  is  eeUlom  seen  in  the 
of  oArdiao  or  hepatic  dinease.     Pye-Sniith  ^ives  as  his  rea- 
lor  bcdiering  that  it  is  not  un^inic  the  fact  that  many  severe 
do  not  Lave  the  nruptinu  and  that  when  it  does  occur  it 
im    asaccMmpfUxied   by   ura^mic   symptoms.     Wien   associated   with 
^Utxiic  m*{ihriti8  he  regards  it  in  the  same  liglit  as  the  pleurisy, 
of  tbelun^,  retinitit),  pericarditis,  laryngitis,  ])eritouitis,  etc., 
in   |mtif*ut»   with   kidney   diuease.     The  disease  most  fre- 
qneody  sffects  tJie  lower  legs  and  the  skin  is  very  tense,  red,  and  shin- 
Uidem  relief  ia  obUiiued,  vesiculatiou  and  even  ulcerati<m  will 
The  us©  of  a  31artiu  niljber  bandage  <luring  the  daytime  anil 
off  some  ftslrinKent  and  antiseptic  lotion  at  uight  is  to  be  recom- 


{/>)  Symptomatic  Erythema. 


I  The  Affectioiui  comprising  this  class  are  due  to  irritation  of  the 
^^ftrwcentivs  fnuii  various  cAUstAH  acting  in  a  reflex  manner  uj>on  the 
^■uieoia  surface.  Some  of  them,  which  are  symptomatic  manifes- 
fettkinns  of  spertfic  fevers,  or  are  due  to  an  idiosyncrasy  on  the  part  of 
lOtDtt  people  towanls  the  action  of  certain  drugs.  a]*e  not  considered 
hen,  far  rMUwniH  Ijefore  sUteil.  Those  receiving  attention  are,  E. 
poJicitiss  iracuDdiie.  E.  roseola,  and  £.  scarlatiniforme. 

EnvTHSMA  Ptdicitle,  Iracundi^. 

Uliili*  this  name  repi'eseuts  no  diseajse,  pathologically,  simple 
is  made  of  it  from  the  fact  that  it  appears  fre(|ueutly  in  text- 
aiul  liteniture  and  a  woni  in  exjihiuatiou  of  iti>  meaning  seems 
appmpriste.  It  is  the  terra  applied  to  the  i)urely  physiological  act 
of  bittsliilig,  which  is  the  reflex  manifestation  of  a  psychological  im- 
pobe  reflwHed  from  the  nerve  centres  to  the  vasomotor  nerves  of  the 
dkia.  This  impulse  is  exciteil  by  the  emotions  or  s|>ecial  senses,  and 
is  nraally  "I  in  the  face,  but  in  some  cases  may  extend  over  the 
ImvlMiad  1!  ->-nlp  and  down  the  nock  on  Ut  the  up|>er  part  of  the 

bmek  jukI  rhost. 

Ervtheha  Roseola. 

Rfw^yilji  in  a  t<*nn  which  is  very  often  improj>erly  used,  for  it  only 
indicated  ftbe  form  of  ««rythenin  and  not  tlie  njitiin^  of  the  affection 
vUeb  CAiMM  it.     Much  coufusiou  mav  be  avoided,  however,  wbeu 
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employed,  if  it  is  cuuHued  U>  Uioho  eryt;Ii(Miiutou.s  manifestations 
which  occiir  in  the  couree  of,  or  accompany  many  febrile  and  s]>ecifio 
atfeutiouH.  Thus  rostoia  syphiUiiva  would  desiguato  the  macular  erup- 
tion marking  the  onnet  of  sypLiliH,  rtjscola  Vitn'olma  that  occurring 
in  the  course  of  small-iwx,  roseola  vaccinia  tliat  which  Hometinm 
follows  the  operation  of  vaccination,  roneoJa  choleritxi  that  seen  in 
the  convaleacent  stage  of  cholera,  roseola  fehrilis  the  erythema  8om«w 
times  seen  in  malarial  poisoning,  roseola  (yphona  that  of  typhoid 
fever,  etc.,  etc.  lioseola  lnJau(lU»  is  a  name  commonly  given  to  cer- 
tiiin  erythemata  which  occur  in  infanta  or  young  children  sometimes 
in  the  course  of  a  cerebrospinal  meningitis,  broucho|>neumouia, 
etc.,  but  more  commonly  as  a  restdt  of  dentition  or  gtistric  and  intes- 
tinal disturlwinces.  It  is  ushered  in  with  prodromes,  as  slight  fever, 
restlessuosH^  and  accelerated  heart  action,  but  as  a  rule  there  are  do 
throat  symptoms.  While  the  eruption  may  often  resemble  scarla- 
tina, the  course  t)f  the  temperature  and  the  )il>8ence  of  catarrhal  symp- 
toms will  make  the  diagnosis  clear.  The  eruption  may  appear  in 
various  forms  but  is  usually  in  the  form  of  macules,  the  largest  alx>nt 
the  size  of  a  pea,  or  in  a  fine  papular  rash  very  similar  to  scarlatina. 
It  may  occur  on  the  l>ody,  liinbrt,  or  head,  but  is  seen  most  marketl  on 
the  ttlxlomen  and  sides  of  the  trunk.  It  may  last  for  a  few  days  or  for 
ashortt^r  time  and  diHHpi)ear  without  desquamation.  Enjthfmn  fuqax 
of  some  authors  is  closely  allied  to,  if  not  identical  with,  this  affec- 
tion, although  it  is  said  sometimes  to  occur  in  adults.  Several  years 
ago  I  had  occjision  Uy  see  many  cases  of  roseola  infantilis  ap|>eanng 
in  the  Buiferei*s  from  an  epidemic  of  cerebrospinal  meningitis  in  a 
DeighlM>riug  town,  and  although  the  manifestations  were  varinl  and 
confusing,  careful  consideration  (»f  the  features  here  enumeriited  soon 
revealed  the  nature  of  the  disorder. 

Ekythema  Scahlatiniforme. 

The  literature  of  this  disease  during  the  past  few  years  has  Iteoome 
very  complicated,  and  to  those  more  or  less  unfamiliar  with  skin 
affections,  a  dear  understanding  of  the  subject  has  thereby  l»een 
fraught  with  much  difficulty.  While  much  of  our  knowledge  of  thia 
affection  is  due  to  the  recognition  and  elal>oration  of  it  by  Freuch 
dermatologists,  we  are,  nevertheless,  constrained  to  l^elieve  that  un- 
necessary complexity  has  resultefl  from  their  attempts  at  refinement, 
Besuier '  draws  at  length  a  distinction  between  scarlatiniform  ami 
scarlatinoid  erythema,  taking  differences  in  their  acuteneas,  temper- 
ature, and  duration  as  a  hisis  for  tlieir  separation  into  distinct  claafleft. 
He  admits,  however,  that  the  two  chisses  differ  but  little  in  their 
objective  symptoms,  if  indeeil  there  is  any  difference.     I  am  fully  in 


STMPTOM.iTIC  ERYTHEMA. 


137 


with  the  riewB  expresHed  by  Elliot, '  namely :  **  It  would 
ktnral  to  expect  Liglior  felinle  reactiou  wbeu  tLe  eruption 
Itffiloped  in  asHocintiou  with  an  already  pyretic  process — septiose- 
mm,  pvemia^  toiuemias  of  various  kinds— and  the  acuity  of  the 
Hjiui{Hntus  Mould  also  \&ry  according  to  tlio  intensity  of  tbe 
ic  imiaoinK  cause,  .  .  .  while  the  basic  pathological  process  in 
mth  of  m  iierieA  of  cases  would  necessarily  stinip  upon  each  this  or 
that  differeiioe  induration,  clinical  man  if es  tuitions,  extent,  or  intensity 
of  ooorsft.** 

Brooq '  deacribe^t  the  affection  also,  under  the  name  of  "  desquama- 
[  j^^^^Caiiatiniforui  erythetna."  The  cases  so  designated  by  Beunier, 
*KSii,  aad  others  are  of  a  severe  tyi>e,  though  the  erui»tions  are  prac- 
tkally  the  same.  The  temperature  is  higher  (KM''  or  105^  F.)  and 
Ike  come  of  the  di8eaHe  is  longer  (six  weeks  or  naore).  The  mucous 
in>nilitilini,  including  the  conjunctivie,  are  more  often  involved,  and 
Uie  hair  and  nails  are  sometimes  shod,  the  latter  being  marked  by 
devp  forrowH.  We  l>elieve  all  these  to  be  scurlatiniform  erythema. 
differing  only  in  severity,  for  reasons  before  stated,  and  whether  some 
of  iLctn  an*  really  mild  forms  of  **  general  exfoliative  dermatitis'^ 
(piljliaHts  mbra)  aa  stated  by  Brocq,  is  yet  to  be  determined. 

DvfimtiotK 

BcaiiatinifonD  ©Tjthema  is  a  febrile  aflfection,  occurring  idiopa- 
UiicmDy  or  ns  tlie  result  of  a  great  variety  of  causes,  its  most  dis- 
tiDitQiahing  feature  Iteing  an  eruption  very  similar  to  that  of  scarlet 
;  ii  ts  not  contagious  or  infectious  and  is  liable  to  fre(]uant  re- 


The  roarae  of  the  difleaee  may  conveniently  be  divided  into 
tbree  stages— namely ,  invasion,  eruption,  and  desquamation.  The 
of  intxifiion  is  marked  by  general  mahiise,  lassitude,  slight 
and  usually  a  moderate  fever  ilOl"  to  102'  F.).  The  fauces 
are  aligfatly  injecteil  and  there  may  1)e  mild  angina;  there  is  no  diar- 
riwBa  and  seldom  anorexia  or  nausea.  The  tongue  is  generally  foul,  or 
■Bi^  prasf-nt  minute  rtM.1  papiUa*  covering  the  tip  and  sides,  but  is  not 
of  ti»e  true  "  mtruwlierry  **  type.  Sometimefl  it  has  a  glazetl,  raw  ap- 
The  fever  reaches  its  height  in  two  or  three  days,  but 
ude»  (juickly,  thoiigh  occasionally  it  becomes  remittent 
or  rantinaoistt.  Perspiration  is  generally  lesi^eneil  and  sometimes 
In  one  of  my  cases  there  was  severe  hrematuria  which 
tb«  eruption  and  marked  the  onset  of  each  subseiiueut  re- 
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The  eruptive  stage  sets  in  sometimea  8uddeiily  but  usaallv  in  a 
day  or  two.  The  first  inauifeatation  of  tho  rash  may  appear  any- 
where, thrrf^  is  no  choHon  t)r  favorite  looality  for  it,  and  it  may  even 
apiH'iir  Bimultaiietiusly  iii  eevoral  phtcefl;  tho  face»  however,  is  usually 
not  thn  lirHt  part  Hifected.  In  some  it  l>eginrt  at  the  upper  part  of  the 
l)0(ly  and  travels  downwards  (Ft'reol).  Wherever  it  liegius  it  spreads 
ami  bofciiuert  general  very  *iuickly,  sometiuies  in  twenty-four  hours. 

All  cjisea  do  not  l>e- 
come  universal,  how- 
over,  thii  eruption  be- 
ing often  limited  to 
certain  localities;  this 
is  particularly  true  of 
tho  ndaps  ing  eru  p- 
tions.  The  le,sion8  are 
at  tii-st  usually  puncti- 
form  or  \&y\'  small  pa- 
pules which  coalesce 
into  variously  sized 
j>atche8,  or  patches 
may  appear  liere  and 
there  and  coalesce  to 
form  diflfuse  areas,  or 
the  eruption  may  be 
<liffuse  from  the  begin- 
ning accompanied  with 
some  swelling  of  the 
skin.  In  a  case  to  be 
dt^Hcribed  Ix^low,  hwoI- 
liMi  red  patches  like  a 
burn  fiom  a  mustard 
plaster,  appeai*ed  first 
in  tho  Wind  of  tho  el- 
lx>w8  and  in  the  groins, 
from  whinh  loealitieH  the  rasli  Hpread  rapKlIy  over  the  body.  When 
fully  develo]>ed  the  rash  resembles  very  closely  thiit  of  scarlet  fever, 
although  sometimes  hemorrhages  (i)6techiff»)  occur,  and  also  pretty 
general  tedemu  *»r  loLvtHxt'd  (edematous  areas.  Small  niiliaiia  vesicles 
are  also  jin  nt^comi>animent  in  rare  cases.  The  color  of  tho  eruption, 
when  completely  developed,  is  nsually  a  bright  uniform  red,  the 
shade,  however,  may  l>e  lighter  or  darker  according  to  tho  locality. 

Desquamation  usually  sets  in  at  nl>out  the  fmirth  day,  though  it 
may  be  delayed  ttj  the  eighth  or  tenth  day.     Sometimes  it  commences 


Flo.  &1.-Bpidertiiic  Qlove ;  Palmar  Burfftoe.    One-hatf  tiat- 
uml  sine. 
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fiiBt  involved  before  the  process  Las  reached  its  height 
tt  the  more  reuiote  areas.  In  those  cajses  iu  uhieh  the  erujttiou 
more  slowly,  thereiore,  deH<|uaniation  njiiy  1^  going  ou  in 
trhilo  the  enaptiou  is  extt'udiug  iu  amjthor.  Iu  some  iu- 
deBqnamation  is  said  to  take  place  where  there  has  been  uo 
Tb«  Bcaling  may  Iw  fuifuraceuus  or  iu  the  form  of  hirj^e 
or  tbeepidernjis  luay  lie  thrown  oft"  en  mtiftst,  according  to 
(b»  looAStMi  iuvoKeil. 
itliftKalp.ej^ebrows, 
bearded  face,  a^ 
also  oTor  artitiilakionit 
m  the  eiborwrt  and 
kuw»  the  BCftling  is 
{nrfiumoeoQa;  large 
ftakaa  or  lanielhn  ua^ 
foam  cm  omooth  areiis 
a»of  Uii»  Imuk ;  and  the 
of  tlie  han<Ls 
BOAv  U«  thrf)wn 
off  completelr   in  the 

of  glOTCtt  or  Kf  H;kH, 

which  case  tiie  Hkiu 
■odemcath  remaiuts 
tvd  and  tender  ff »r  a  feu 
data.  In  any  catM*,  tht* 
deaqoamation  is  very 
ftbondant,  the  dumtion 
of  tiMB  fuim'ws  varying 
frvoi  one  to  ^ix  weeks. 
In  m^un  caacM.  as  al- 
ready nettdooeiK  the 
hair  and  nails  mav  Im 
ahei 

Immj  are  burning,  pricking,  smartiug,  or  itching  which  may  1)e  marked 
oruoly  oiuderat**  iu  iulensity.  The  duration  of  the  eruption  varies 
with  the  intensity  of  tlin  tn<^>rbid  prtx'ess  and  the  rapidity  with  whii'li 
it  spreads;  it  gmierally  Lists  five  or  six  days  and  is  followed  by  de- 
■qaanuition  in  Uie  majority  of  cases.  Tlie  disease  may  oud  in  oue 
but  r\»]npHes  arf»  the  nde.  The  first  attjuk  is  liable  to  be  more 
than  suhsequent  ones.  There  is  no  regidarity  abdut  the  re- 
they  may  rnvur  at  long  iut'-rvals,  the  patients  haviug  but  one 
two  a  year,  or  tLey  may  nkip  sevi^nU  years,  the  gcuernl  health  l)eiug 
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uuiuipaired  iu  the  iutervals.  On  the  other  haud,  the  attucks  may  U* 
frequently  re|>eatt»d  every  few  nioiithfi,  or,  in  fact,  may  fallfjw  <>Ach 
other  iu  t^lose  suceessiou,  so  that  th^  luihIkt  of  attacks  tluit  a  Ki\en 
patient  may  have  is  indefinite.  Tilhnry  Fnx  liad  a  pAtieut  who  bol- 
ei*etl  one  hundred  attacks. 

Yarioua  com  plication  a,  as  pulmonary,  cardiac,  renal,  gastrointm- 
tiual,  etc.,  are  associated  with  this  dinease  according  to  some  unthoro, 
but  it  is  highly  pmbalilti  that  the  causes  producing  the  erythema  are 
elements  in  their  production,  or  that  tlie  erythema  is  a  symptoiuatic 
manifrstjitiou  of  these  diHordoi*s. 

The  following  case  furnishes  a  fairly  typical  clinical  picture  o( 
this  most  int^'rt'Ktiug  jiffectiou.  For  the  notes  and  the  Sijecimen 
from  which  the  photographs  were  tjiken  (Figs.  51  and  52)  I  am  in- 
debted to  Dr.  James  W.  McGoe,  Jr..  of  Raleigh,  N.  C. : 

The  patii'ut  is  a  young  man  of  24  years  who  has  always  enjoyed 
the  best  t)f  ht'alth  except  (ov  the  repeatetl  attacks  of  skin  erui>- 
tioa.  His  pljysii'iil  dovclo|iiuc»t  is  untisuidly  go(Ml  and  his  fiim- 
ily  history  is  entirely  negative.  The  tirst  attack  occurre<l  wh^-ii  he 
was  three  yeai-s  old  and  at  the  time  of  observation  he  wiis  n:*covf*ring 
from  his  thirtt^*^uth  attjiok.  The  att^u^ks  seem  to  come  on  with  some 
regularity,  lasting  from  two  to  three  weeks.  Whether  any  particular 
season  of  tlie  year  exerts  a  determining  influence  I  am  unable  to  state. 
The  eru|>tion  is  prK>ceded  by  a  few  days  of  geuenil  malaise,  lassitude, 
cojited  tongue,  ami  a  slight  fever,  simulating  closely  a  beginning  uufc- 
larial  attack,  A  scarh*t  blush  l>eginniug  in  t!ie  folds  of  the  elixiws, 
in  the  groins,  a\ilhe,  etc.,  sj)roa(Ls  gradually  over  the  ontiro  b«Mly. 
The  temperature  soon  rejiches  104'  to  105.8  F.  The  eruj>lion,  wh»*D 
fully  developed,  has  the  api>earauce  of  a  huge  sun-burn  or  i>erhap« 
resembles  more  closely  the  bui*u  of  a  mustiiixl  plaster.  An  inU'Use 
burning  semsatiou  is  felt  all  <)ver  the  l>ody.  In  from  three  to  five  days 
the  fever  subside,4,  the  redness  very  slowly  disapi^^ars,  and  a  general 
desquamation  begins;  every  inch  of  the  skin,  even  that  on  the  scjilp, 
peels  off  -Imnds  like  gloves,  feet  like  slippers  with  toes,  etc.  The 
appeamnce  of  the  face  and  neck  at  this  time  is  very  much  like  the 
desquamation  of  scarlet  fever;  the  skin  on  the  lx>dy,  however,  comes 
off  in  grojit  flakes.  The  new  akin  underneath  is  very  red  and  (jnite 
temier  for  a  few  tlays.  but  in  a  short  time  the  patient  is  out  again, 
feeling  mme  the  worse  for  his  ex|)erieuce.  The  hdir  and  nails  have 
never  X^een  shKl  in  this  case. 


EflohfftJ, 


« 


The  cause  of  this  disease  is  never  an  exclusive  one,  and  Deenier 
states  that  the  empti<m  depends  uihhi  the  subject  himself.  He 
asserts  that  a  predisjiostion  must  exist  or  the  disease  will  not 
manifest  itself  as  a  result  of  either  internal  or  external  causes.  Pre- 
disposition certainly  plays  a  most  important  part  iu  the  majority  of 
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Tbe  diiMMse  may  occur  at  any  age  but  is  more  eoiDiuou  in 
T  A^ialt  lithl  niuldle  life  or  in  cliilJreii.  From  tbe  recorded  ca8ea 
wmUJ  myyetu  to  be  more  common  in  mules  than  lu  females.  Sea- 
maml  inflneooe  ia  not  at  all  certain,  though  caRes  have  l»et^u  known  to 
at  tbe  same  season  of  the  year.  In  very  many  instances  no 
caMwe  can  lie  determined;  these  coustitiite  the  idiopathic 
It  has  been  o1)served  after  surgical  operations  and  simple 
vtMOKis  Dou-»eptie  in  character,  u  Lict  wltich  sftems  to  stamp  certain 
ivimple  vasomotor  ilisturlxances.  It  very  commonly  twx'Urs, 
r,  in  the  course  of  Keptica^mic  and  pyteniic  conditious,  as  an 
«ULimeDt  of  puor[)end  peritonitis,  and  wlien  there  are  ])ub  cavi- 
empyema  and  tul>erculous  abscesses;  also  in  gonorrlupa  even 
o  copaiba  bus  been  given.  The  disease  is  thought  to  ])e  less 
inoe  the  advent  of  antiseptic  surgery.  It  may  occur  in  the 
of  certain  8i>ecific  favors  as  variola,  tyj)hoid  fever,  diphtheria. 
In  chronic  Bright's  disease  a  unemic  scarlatiniform  er\  thenia 
is  aoOMHiaMM  sei-u.  Other  autointoxications  from  ptomaine  poison- 
ing liave  been  recorded,  such  as  from  tuberculin  injections  and  eewer- 
poiaooing  (Crocker).  It  is  also  fref]ueutly  observed  in  conuec- 
vtth  rbeamatism  and  ague,  the  latter  esi>ecially  in  children.  I 
e  bom  toUl  tliat  it  is  very  common  along  the  lowlands  iKirdering 
tlia  kxirar  Miaaiasippi  River.  Elliot '  reconls  a  personal  case  in  which 
tbo  taab  appeared  at  every  menstrual  jieriod,  the  exciting  factor 
beiog  a  prolapsed  and  enlarged  ovary.  The  ingestion  of  certain 
fboda  haa  been  known  to  produce  the  eniption,  not^ddy  shelltish  (par- 
ticularly molluaca*),  some  fruitn,  vegetables,  etc.  It  is  also  an  idio- 
aTncratic  manifestation  from  the  acLiou  of  certain  drugs— e.f/.,  ether 
and  cLloroform  by  inhalation,  chloral  hydrate,  belladouna.  quinine, 
OpiSBi.  cofiailia,  mercury,  antipvrin,  the  salicylates,  etc.  (see  Dtrma~ 
M^iiVMmeniom) ,  Becently  Allge>  er  and  Sprecher '  have  reported 
of  Acarlatinifomi  erythema  in  a  girl  of  seventeen  years,  following 
ratza-moscular  injections  of  bichloride  of  mercury  in  the  treatment  *)f 
aXplinia.  Alcoholism  is  likewise  responsible  for  some  cases.  Among 
Ht^tnal  caoaen  may  be  mentioned  ex{»osure  to  very  high  tempera- 
■Mrcarial  inunction,  sulphur  and  other  mineral  baths,  etc. 


r 


Pnthtti*t(fif, 

TTie  pathological  anatomy  of  scarlatiniform  erythema  is  obscure; 
It  will  prove  to  be  that  of  general  exfoliative  dermatitis,  as 
Btocq  would  infer,  reroaina  yet  to  be  ascertained.  The  manner  in 
tbe  TariouM  causes  act  to  protluce  the  skin  lesions  is  mani- 
different  in  different  ense«.  We  (»nly  kuow  that  some  un- 
doolitidly    pnxhice    an    inhibition   of    the    |ieripheral    vasomotor 
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nerves,  through  irritatiou  of  the  nen^e  centres,  in  patients  who  are 
peculiarly  predisposed  to  the  action  of  certain  agents.  In  other  cases 
the  same  effect  is  produced  through  the  action  of  specific  or  other 
toxins  Tvithin  the  system. 

Diagnosis, 

The  most  important  feature  connected  with  scarlatiniform  ery- 
thema is  its  very  close  resemblance  to  scarlet  fever.  This,  how- 
ever, only  obtains  as  regards  the  rash,  for  upon  careful  observation 
of  the  other  features  of  the  two  diseases,  differentiation  should 
be  easy.  It  may  be  remarked,  however,  that  in  certain  cases  the 
resemblance  is  so  close  in  every  particular  that  experienced  obseners 
cannot  differentiate  them  in  the  first  few  days.  In  this  case,  isola- 
tion is  the  only  safe  procedure.  In  view  of  the  foregoing  facts  it  is 
highly  probable  that  some  of  the  reported  recurrences  of  scarlet  fever 
are,  in  truth,  examples  of  scarlatiniform  erythema;  this  supposition 
gains  credence  from  the  fact  that  these  so-called  recun*ences  are  gen- 
erally mild  in  character.  There  is  one  feature,  however,  which  dis- 
tinguishes them  that  is  more  valuable  perhaps  than  any  other,  and 
that  relates  to  the  period  in  the  disease  at  which  desquamation  begins. 
In  scarlet  fever  des(iuamatiou  seldom  begins  before  the  tenth  day, 
while  in  this  disease  it  begins  on  the  fourth  day  and  sometimes  ear- 
lier. It  is  also  over  quickly  in  scarlet  fever,  but  may  last  several 
weeks  in  scarlatiniform  erythema.  The  rash  itself  is  often  not  so 
general  as  in  scarlet  fever,  and  the  history  of  previous  attacks  would 
likewise  l>e  helpful.  The  constitutional  symptoms  are  not  as  a  rule 
so  marked  as  in  scarlet  fever,  the  temperature  often  being  only  100° 
or  102''  F.,  which  falls  quickly  unless  the  erythema  is  a  part  of  some 
severe  general  disorder.  Likewise,  the  throat  is  only  slightly  red- 
dened and  not  swollen,  and  the  typical "  strawbeiry"  tongue  is  absent. 
Ursemic  erythema  is  readily  distinguished  by  the  detection  of  an  ex- 
isting nephritis  and  also  by  the  age  of  the  patient. 

The  morbilliform  erythema  may  possibly  be  confounded  with 
measles,  but  the  coryza  and  constitutional  symptoms  would  be  absent 
and  the  eruption  would  be  more  likely  to  begin  anywhere  than  on  the 
face  in  erythema  scarlatiniforme.  In  rotheluy  or  German  measles,  the 
adenopathy  referable  to  the  cervical  and  submaxillary  glands  will 
furnish  a  ready  i)oiut  of  distinction.  This  is  not  present  in  morbilli- 
form erythema.  The  non-contagious  nature  of  this  affection  must 
be  remembered  in  making  a  diagnosis  from  any  of  these  diseases,  for 
a  discovery  of  others  similarly  affected  would  decide  the  matter  at 
once.  The  subsequent  course  with  periods  of  subsidence  and  relapses 
will  distinguish  this  disease  from  pityriasis  rubra. 
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Th»  pvogiKwis  in  the*  mAJ<'ritv  cif  caneB  ia  fnvnrable;  this  Ih  par- 
^mUrlT  tme  in  the  idittHviK-riitic  cwiHt's.  altbough  it  can  never  be 
9qU  hov  manv  anbftetiaeut  attackn  a  ^^ivou  patient  niav  hare.  Neither 
«mic»  lell  wbcn,  if  ever,  any  particular  ilmj^,  article  of  food,  or  what 
stoi,  win  em^ae  tci  ^xeitf^  tlie  eruptiou.  The  prognosis  iu  certain  canes 
i«ffniTe;  this  is  purtirnhirly  sn  when  tho  affection  afipearH  in  the 
of  chronic  Brifiht's  disease.  It  is  likewise  liable  to  lie  seri- 
rbeo  the  erythema  ih  Hviuptoumtic  of  grave  syHteniic  poison- 
ia^  AA  aepticii*ima,  pyieniia,  etc. 

Treah/icut. 

It  is  obvioas  that  the  fimt  thing  to  do  is  to  ascertain  the  exciting 
Cuae  if  pcHwible  and  remove  it.  This  is  often  fonnd  to  be  inipoHsi- 
M*,  in  which  cnse  the  treatment  must  l>e  symptomatic.  If  there  is 
oar  doubt  about  tho  diagnosis  it  is  better  to  put  the  patient  to  bed 
nd  irrtkt  as  a  case  of  si'urlet  fever.  Mild  remetlies  should  l>©  em- 
floyed  iu  all  cases,  diuretics  and  saline  a(>erients  are  indicated,  but 
drags  in  gi'^ueml  that  have  a  tendency  to  produce  rashes  should 
be  aroided.  I  would  make  exception  of  one,  however,  in  certain 
<aMa»  bot  great  care  must  l>e  exercised  in  the  selection  of  the  cases. 
I  refer  to  quinine.  Although  this  is  a  ding  which  commonly  pro- 
dtteoft  Iho  eruption,  iu  the  ague  cases  it  has  always  l>een  effective  in 
mj  bftDdfl,  the  enj(itiou  sulmiding  after  two  or  three  days  under  the 
admisiMtnition  of  six  grains  a  day  iu  divided  doses.  Arsenic  should 
b  stntKnialy  Avoi<)eil  in  ail  cases.  The  local  treatment  ia  of  little 
conseqaeor^.  If  there  is  itching  or  burning,  cidannm*  and  zinc  lotion 
vin  speodily  allay  the  irritation.  DeB<inamation  may  be  assisted  by 
thr  oiw*  of  alkaline  luvths  followed  by  a  general  anointing  with  oil  or 


(2)  INFLAMMATORY   ERYTHEMA. 

Tbe  difleaaefi  in  this  group  represent  the  patliological  process  a 
•top  ia  advance  of  that  chanicterixing  tliose  just  considered.  Active 
beoomeM  i^assive  from  retardation  of  the  current  resulting 
and  exudation  follows  witli  escape  of  leucocytes  into  the 
aorraandioic  tiaanea.     BIochI  extravasation  may  likewise  occur. 

Tbe  iCToap  i*ti»ipriseH  E.   pernio,  E.  exudativum  multiforme,  £. 
ini,  E.  indnratum,  and  Peliosis  or  Purimra  rheumatica. 
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Ekythema  Pernio. 

TLia  affectioD,  eommoQly  called  "ohilblAiii"  develops  on  re^ona 
of  the  body  Hihmted  remote  from  tlie  heart  aud  is  distinctly  a  iliMeaM 
of  cold  weather.  The  haudn  aud  feet  are  the  usual  sites,  but  tlie 
ears,  nnse,  and  cheekH  may  Hometimes  be  attacked.  It  i«  character- 
ised by  erytlii^uiatoUH  patcLeH  of  a  dusky  or  livid  red  color,  on  a 
slightly  Hwcjlleu  Hkiu,  the  rinluess  merging  gnulually  into  the  aur- 
rouiidiuK  parts.  It  involves  maiuly  the  sides  and  dorsum  of  tJie  Bxh 
gers  aiul  bnrtlors  of  the  feet;  the  he^"]  is  almost  always  aflfect*Kl.  Tli** 
aubjettive  symptoms  are  tenderness  aud  very  intense  itching  and 
burning,  when  the  jmrts  get  waiTn.  .Slight  de.squamation  may  follow 
the  subsideucD  of  the  iutlammation.  If  the  condition  is  neglected, 
more  marked  iuflaminatory  changes  take  phiee,  resulting  iu  vesicula- 
tion  and  ultimately  iu  ulceration.  Fntat-lnk,  a  late  stage  of  this 
process,  has  l>eea  conaiderecl  iu  a  former  volume. 

Elktlorjy. 

The  exciting  factor  iu  all  eases  is  the  action  of  cold  ui>on  extremi- 
ties in  which  there  is  a  sluggish  circulation.  It  is  more  common  in 
childhood,  a<lole8cence,  and  old  age,  the  subjects  having  habitually 
cold  hantls  and  feet,  usually  with  moisture.  Strumous  children  are 
particuliirly  subject  tn  the  disease  because  of  their  aniemic  constitn- 
tiouB,  but  chilblain  should  not  l>e  considered  of  tul>erculous  origin 
on  this  account. 

PatholfMjy. 

Pathologically,  the  terminal  arteries  are  first  contractetl  by  tl 
a(?tion  of  the  cold,  after  which  a  dilatatiou  occurs  from  vasomotor 
paralysis,  aud  finally  iutlammation. 

Diagnosis. 

The  circulatory  condition  upon  which  the  oocurrenc»e  of  chilblain 
depends  is  likewise  a  i>rodispo«ing  factor  iu  the  x»roductiou  of  lupus 
erythematosus^  with  which  disease  it  may  sometimes  be  confounded. 
Erythematous  lupus  may  affect  both  fingers  aud  toes,  ears,  etc.,  but 
it  persists  in  summer  as  well  as  winter,  it  has  a  very  long  course,  the 
itching  aud  burning  are  absent  or  only  slight,  and  there  is  more  or 
less  iufiltration  of  the  affected  tissues,  aud  scalinees.  Pressure  atro- 
phy, resulting  in  permanent  scars,  sooner  or  later  characterizes  lupus 
erythematosus,  and  it  is  rarely  that  one  does  not  find  evidence  of  it, 
either  iu  the  form  of  atn)phic  scars  or  the  disease  itself,  on  the  face, 
tips  of  the  ears,  or  through  the  scnlp. 
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Trealmeni. 

PfOfiVylaxui  U  of  prime  importaDce  in  the  treatmeDi  of  chilblatu, 
tmd  affoilR  most  be  made  to  keep  the  circulation  active.  The  parts 
dioald  be  kepi  warm  by  woollen  gloves  or  stockingSf  and  exercise, 
numing,  and  walking,  Hbould  l>e  onconrngtHl.  Hot  water 
be  used  in  washing  and  great  care  exercised  iu  tlrving;  brisk 
wbhitig  with  a  towel  or  white  flannel  is  useful  if  the  parts  can  bear  it. 
tonic  measures  are  also  reqaired,  directed  mainly  townrds  the 
aad  the  circalatiou.  Iron,  Fowler^s  solution,  and  cinchona 
maj  be  mentioned,  and  in  the  case  of  strumous  children  the  syrup  of 
tu.  When  vesiculation  occurs,  Fowler's  solution^  two 
•ry  two  hours,  for  a  day  or  two,  often  results  iu  com- 
pVlft  retid.  Digitalis  and  nitroglycerin  are  to  be  recommended, 
aceardinfc  to  indications,  in  adults. 

Lotnlfy,  the  application  of  a  ten-per-cent.  ichthyol  ointment  at 
mshi,  and  the  use  of  calamine  and  zinc  lotion  in  the  daytime  are 
iwrj  affoctite.  The  lotion  should  l)e  applied  several  times  a  day, 
and  llie  effect  is  often  enhanced  by  painting  the  parts  once  or  twice  a 
div  bcforo  applying  the  lotion  with  a  mLxture  containing  a  drachm  of 
gljccrui  Id  an  rmuce  of  tincture  of  iodine.  In  the  same  manner,  a 
lM»-por-eeut.  watery  solution  of  ichthyol  may  be  applied,  and  M-hen 
drr  corered.  with  the  calamine  and  zinc  lotion.  Permanganate  of 
paiMb  in  a  waU-ry  solution  of  three-  to  four-per-cent.  strength,  bogin- 
■11^  finst  with  the  weaker  solution  and  applying  it  twice  a  day,  is  a 
mry  ettcaciona  reme^ly.  If  ulceration  occurs,  it  must  be  treated, on 
aafKit*al  principles. 
Qamfhl  attention  to  the  details  first  enumerated  and  intelligent 
■M  ol  tbo  inti-^n^al  and  extemid  remedies  as  indicated,  will  rarely  fail 
|i>ipve  gnUifying  retralts  in  this  often  most  distressing  affection. 

EuTTUEiu  EXuniTivuH  BtrLTiPOHsrE  (Hebra). 

"niis  name  has  been  applied  to  a  disease  which  exhibits  an  infinite 
fluuufold  rariety  of  clinical  pictni-es,  1>eoanse  of  the  varied  and 
dianclerof  ihclesiniLs  manifested.  Kajtosi  prefers  the  name 
pol^fmcrpke,  bat  the  disease  is  l>etter  knovtn  under  the  name 
giren.  The  lesions  may  be  macular,  papular,  nodular,  vesicu- 
kr,  balloiM,  or  he morrliagic,  occurring  alone  or  iu  combination,  and 
praaeotzBK  dlloreMoencea  differing  in  shape,  size,  elevation,  color, 
<ad  am&ieeneDt.  To  thano  clinical  ty[>e«  separate  names  have 
gnPBii  to  indicate  the  particular  lesions  predominating  at  the 
of  olmrrratiob*  It  mast  be  remembered,  however,  thai  they 
Vol.  v.— 10 
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simply  deHi^niite  ]viirttculnr  phases  of  the  diseaae  and  do  not  con- 
sUtuto  a  (liHettHe  by  theiiiBelveB. 

Definition, 

Au  iuiiamiuHtory  affection  of  the  skin,  characterized  br  loiioM, 
nuiltiforiu  iu  Hliape,  size,  elevation,  color,  and  arraiigenieutf  which  an 
inclined  to  symmetry  and  special  localizatioD. 

Sytnptom^, 

The  eruption  iu  usually  unhered  iu  with  alight  coustitutioual  dii^ 
turbance,  which  may  either  accouipnny  it  or  precede  it  by  a  few  houn 
or  a  day  or  two.  These  symptoms  will  also  vary  iu  intensity  and 
character  .accordiug  iis  tlie  iiffectiou  occurs  idiopathicuUy  or  in  the 
course  of  some  general  systemic  ilisease.  These ptvdixfmnl  8\  mptoms 
are  general  malaise,  pain  in  the  back,  limbs,  or  bend,  slight  ph]ur}*ii- 
geal  cougestion,  gustro-intoHtiiml  disturbances,  and  chilly  or  creepy 
feelings  with  a  varying  teiuporahne.  The  torai>oraturo  may  bo  en- 
tirely absent  or  only  slight  (100"  to  101"  P.)  or  it  may  reach  104*  U> 
105'  F.  In  chiUlrou  the  general  symi>toms  are  more  marked  and 
tlie  temi>erature  higher.  The  fever  generally  sulfides  when  ihft 
eruption  appears,  but  there  may  be  an  exacerbation  with  the  occur- 
reuoe  of  each  efflorescence ;  complete  sul>8id6uce  does  not  occur  until 
the  rash  is  all  out.  In  a  great  many  instaucf^s  all  of  these  priMlromal 
symptoms  are  absent,  the  most  constant  symptom  being  i>ain  in  thd 
joints. 

Lutxillzation. — The  distribution  of  the  eruption  is  always  symmet- 
rical, though  absolute  symmetry  dc^es  not  often  obtain,  one  side 
generally  being  more  affected  than  the  other.  It  makes  its  first 
aplM^iirauce,  as  a  rule,  upon  the  backs  of  tJie  hands  and  almost  simul- 
taneously on  the  dorsum  of  the  feet,  from  which  localities  it  spreads 
up  the  arms  ou  to  the  neck,  face,  and  trunk  and  up  the  fronts  of  the 
legs  to  the  thighs.  Hutchinson  says  the  eruption  never  omits  the 
fronts  of  the  legs;  however  true  this  may  be,  it  is  certainly  seldom 
that  the  backs  of  the  hands  are  not  affected.  It  is  almost  always 
limited  to  one  or  two  localities.  There  is  great  variation,  however, 
in  its  mo<le  of  inception,  for  it  may  be  entirely  absent  from  these 
usual  points  of  pretlilection.  Pick '  rei>ort8  a  case  in  which  the  erup- 
tion was  contine<l  bo  the  trunk,  it  never  having  ap]>eared  on  the  hands. 
feet,  limbs,  face,  or  neck.  Exceptionally  it  may  attack  any  part  of 
the  body  first,  the  face,  trunk,  or  extremities,  or  it  may  simnltaneoualy 
appear  at  remt)te  foci  and  spread  iu  various  directions,  even  l»ecomiug 
general.  Couland  *  records  a  case  of  Peter's  in  which  the  eruption 
first  appean^l  on  the  palms  of  the  hands,  and  Elliot  has  seen  several 
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io  wLtcb  tbo  (>a1ni8  of  tbe  hands  were  affected  in  the  course 
Tlio   mucous   lueujbrmios   of  the  mouth,  pharynx, 
cotijtiDctiTa,  vagina,  etc.,  may  also  soiTer.     Cases  Lave  been 
'itporied  also  in  wbicb  tbe  dmea80  began  on  a  mucooB  membrane. 

GUnutil  Jinn tjestaf ions. 

TlM«niption  itself  is  ilistiiictly  ix)Iymorj)bous;  there  may  be  but 
oae  Homi  of  lesion,  the  j»roc«'HB  stopping  there,  but  more  often  evolu- 
bciQ  takes  plftco  with  tbe  production  of  papules,  vesicles,  bulhe,  etc. 
Avail  efflanaaceaciM  may  appear  in  one  place  while  involution  is  ^o~ 
JBgosi  ill  neigbboriug  lesions  and  papules,  vesicles,  and  bulhe  may 
enpttat  on  tbe  same  (mtieut. 

£fjfiMema pnjmffit* fin. —Th'iH  represents  tbe  coniniencement  of  tlie 
laooeaa  and  la  the  most  common  variety  met  with.  There  a])pear 
iaoUird  or  aggregated  papules,  varying  in  si^e  from  a  pin's  bead  to 
a  split  pe*y  which  are  moderately  riiihed  and  convex  or  flat  on  the 
top.  To  the  tonch  they  feel  slightly  firm  or  a'dematous  but  not  dis- 
tiocrtly  luLni.  Their  color  is  a  bright  or  dusky  red  which  disappears 
mre.  Their  duration  is  abort,  seldom  lasting  longer  than 
often  only  a  few  days,  and  they  are  followed  by  slight 
in  some  cases.  Pigmentation  usually  marks  tbe  site 
td  iKe  lesiof»,  but  tins,  too,  quickly  fades. 

Enfiheima  ^Mf>rti-nh turn,— This  is  an  exaggerated  form  of  tbe  pre- 
Tariety-     The  papules,  if  closely  ammged,  enlai*ge  perii)herally 
eoalttwic  intn  raisii],  dull  red,  shariily  defined  pat<'he«  of  various 
and  ah^pes;   (*r  an  individual  papule  may  enLirge  to  the  size  of 
or  tubercle. 
Erffihcma  < .'  '  or  K.  onutdatunt, — While  tbe  patcbes  just  de- 

are  «»i'  --  at  the  edge,  involution  l>egins  at  the  centre, 

iu  the  formation  of  a  ring  of  varying  circumference.     These 
Itave  a  raised,  red,  or  scarlet  border  enclosing  a  pale,  bluish-red 
centre,  well  meriting  the  name  here  applied  to  them. 
ErfftAatM  tm. — If  a  jwipule  forms  in  the  centre  of  this  ring  and 
fthroagh  the  nsual  stages  of  evolution,  several  concentric  rings 
prodnoed*     Am  a  rrsult  of  absorption  and  evolution  of  new  pa;)- 
aones  of  color  varying  from  bine  or  purple  to  pink  appear, 
iiawtiliiliiH^  erytlietua  iris. 

Erytitema  gn»tUtim  or  E.  fguraimn. — This  condition  reaidts  when 
gataial  rircleii  of  erythema  aunulatum,  in  the  process  of  enlarging, 
Tbe  ri&ics  at  the  point  of  contact  l>ecome  effaced  and  the 
•agnMota  are  joined  into  gyrate  figures  or  delicate  wavy 
A  aimilar  effect  is  j>r<Hlnced  when  one  portion  of  a  ring  under- 
wkik  another  is  progressing. 
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Erythema  viartjhuitttm, — Crocker  gives  ibis  tiumo  to  a  Taripty  nf 
erytlieiua  multiforme  cloaoly  allied  to  erytli(*ma  gyratiim.  In  his  de- 
scriptinn  ho  spenkw  of  it  as  a  flat  disk,  which  rapidly  enlargcH  p<»riph- 
erally,  while  iuvolution  takes  place  in  the  centre.  These,  coming 
in  ooutact  with  Kimilar  losionH,  produce  siiiuotis  broad  Imnds,  sloping 
towards  the  centre  and  abrupt  at  the  border.  Boiling  onwards  they 
may  traverse  the  circumference  of  a  limb  or  a  large  area  on  the  tmok 
in  a  few  days.  Fawn-colored  pigmentation  results  which  disappears 
slowly. 

Eryfhema  ttiiicatfii/t.—The  term  Uchen  urficatus,  which  is  synony- 
mous with  this  variety  of  erythema  multiforme,  is  ofteii  employed  in  A 
manner  to  lead  one  to  suppose  tliat  it  represented  a  disease  snigrttfrit. 
The  condition  is  produced  by  the  enlargement  of  the  primary  papule, 
through  iufreased  exudation,  to  the  size  of  an  urticarial  wheal.  Tbeae 
papules  usually  itch  violently  and  soon  present  a  bluck  bk>od  cnwt 
on  their  summits  as  a  result  of  scratching.  They  go  through  the 
sjime  process  of  evolution  as  the  preceding  varieties  and  form  i»atcbQl 
from  a  pea  to  a  penny  in  size.  A  blood  crust  marks  the  centre,  on  i 
bluish-re<l  depressed  base,  the  surrounding  border  being  red  ud 
elevated. 

Erythema  hullosum, — Vesicles  and  bulla>  may  form  accidentftlly 
upon  any  of  the  lesions  tliat  have  l>een  enumerated.  The  bulls  dcy- 
velop  primarily  or  result  from  the  coalescence  of  vesicles.  Tliey 
occur  alone,  yroui)ed,  or  more  commonly  mixed  with  tlie  other  le- 
sions, i)apule8,  tubercles,  annular  or  gyrate  patches,  etc.  Their  con- 
tents may  bo  clear  or  opaque,  and  frequently  hemorrhages  take  plaoe 
into  them,  but  ulceration  never  (xvurs.  The  cinists  resulting  from 
their  rupture  and  desiccation  fall  off,  leaving  only  pigmentation 
which  slowly  fades.  A  severe  and  serious  form  of  erythema  bnllo- 
sum  has  been  ob8er\*ed,  however,  in  which  the  cutaneous  surface  is 
more  or  less  generally  involved,  the  inflamiuation  exteniling  to  the 
sulKMitaneous  connective  tissue,  implicating  the  lymphatic  vesseh 
and  ^;liiu»ls.  In  these  cases  ulceration  may  occur  Iteneatli  the  c 
and  bullio  may  appear  on  the  nasal  and  buccal  mucous  ruombran 

Hrrjtm  cirnnafus  nml  Heqyrtt  ins.^-Tha  cliuical  features  n»p 
by  these  titles  are  generally  accorded  a  separate  description  by 
matological  authors,  a  distinction  which  for  certain  reasons  seems 
<iuite  warrantable.  Tlie  lesions  occur  independently  of  those  pre- 
viously de8cril>ed  and  run  a  course  sufficiently  uniform  to  constitute 
almost  a  disease  entity.  3Iost  mo«iern  anthorities,  however,  coD' 
oedo  that  they  are  manifestations  of  erythema  multiforme  and  do  not 
represent  a  diseiise  sni  ytnei^i's.  For  the  sake  of  unifomity,  therefore, 
they  will  be  considered  in  this  instance  as  8i>ecial  varieties  of  eij* 
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Mnltifonne,  though  Ihe  dae  prominence  will  be  given  to  them 
th^ir  importance  demands.     Her[)ed  iris,  it  nm>  be  HUiteil,  was 
hy  tiie  older  writers  witli  the  herpes  ^oiip,  but  the  identity 
pTDcoMoa  can  no  louder  he  maiutaiaed. 

Ika  ^pA  of  legion  n^prcsent^T'ii  by  erythema  urticatum, 
^inmds  doAcribe<l,  goes  on  to  furtlier  exudation,  one  ^eta  the  formo- 
of  VQAAchM;  the  central  urutiUnl  lesion  sinkH  in,  rovouliuga  bluiuh- 
RhI  dvpMMMl  hue*  and  npon  the  raised  red  bonier  a  ring  of  veHicles 
This  coustitutoii  htrjM'S  clrrinahiff.  A  few  LoutH  after  the 
of  a  primary  papule  a  vesicle  may  form  M\n^n  it.  The 
Uiea  eularKeH  and  ia  encircled  by  a  narrow  re<l  zone,  the  c-en- 
tnl  'vnMclaat  the  aiuue  time  drying  up  into  a  scab  or  crust;  a  ring 
of  vecicles  next  develops  ui»ou  the  margin,  and  as  evolution  goes  <m 
annlbT  nsd  soan  api>ear8  beyond  the  primary  one  and  upon  this  an- 
other rinK  of  \e«icleH  forms.  By  a  rei>etition  of  this  process  there  is 
fnally  pvudiuvil  a  Ici^ion  that  has  been  likened  to  a  target.  There 
k  %  Ottofcral  cm»fe  or  {lerhaiis  a  vesicle,  snnouuded  by  a  bluish-red 
MM^  boQttdrd  by  concentric  rings  of  vesicles  alternating  with  nan'ow 
Vfd  ■DPMI.  This  form  of  lesion  constitates  herpes  irU,  VfU'iations, 
liu««Y«rt  in  tfaa  mode  of  development  of  this  lesion  have  \ieeB  re- 
conisd  by  different  observers.  It  ap(>ears  to  me  that  a  ready  ex|>la- 
■fttioB  of  ikiii  can  be  found  in  the  fact  that  dilTcreut  skins  oftt^u 
baLavD  differently  when  subjecte<l  to  the  action  of  the  same  morbid 
pgoo—.  Variation  in  anatomical  structure,  according  to  the  hx-atiou 
uC  tba  primary  ]i.*sii>us  and  i>e<.'uliar  individual  susceptibility,  aie 
rhirflj  respoiksible  for  these  fjwts  of  common  obsenation.  The  re- 
,i.-i*;«^  Igjina  is  th^  same,  however,  and  its  effect  is  so  striking  that 
wImm ooea Men  it  will  never  l>e  forgotten.  The  clinical  pictuie  here 
portzar<<d  cnnstitntes  a  typical  lesion  of  herpes  iris,  the  primary 
fp"?**  being  preceded  usually  by  a  nensatiou  of  tingling  or  itching. 
Bsolnttun  pme««ds  ratlier  slowly,  t)ie  x^ntt^h  reaching  its  maximum — 
adiaiiMlBr  of  from  a  half  to  one  inch— in  about  a  week.  luvolntion 
Wipna,  tlie  color  slowly  fades,  jLud  the  jmiU'Ii  Hatteus  by  alisorp- 
of  tlu*  Qxnilatiou,  disax>]>eariug  entirely  in  alj<»ut  two  weeks,  leav- 
alinht  pigmeDtati4>Q.  The  backs  of  the  hands,  fingers,  and  wrists, 
tiba  ^bowfl,  ankles,  and  knees  are   tlie  favorite  sites  for  the 


AliJiLXigk  Ihc  foregoing  is  the  course  of  an  individual  lesion  of 
ilia,  the  proceaa  is  generally  much  prolonged  by  the  appear- 
oibanat  iniBrrala  of  a  few  hours  or  days.     These  croi>8  of 
are  usually  symmetrical,  though  some,  uatundly,  are 
deveJoi«d  ihao  oiheta.     In  this  manner  the  whole  attack  may 
it  from  two  to  six  weeks.     The  majority  of  cases  run  this  mild 
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course,  but  variatioDS  in  the  severity  of  the  process  mar  occur,  ami 
instead  of  remaiiiiug  coufiued  tf>  the  ordiuary  hx'jitioDs,  the  patches 
may  enlarge  and  coalesce  with  others,  coveriug  large  areas.  In  UlIa 
manner  the  eruption  has  been  known  to  affect  the  jmlinH  and  sola 
and  even  to  become  more  or  less  universal.  In  this  severe  form  aeri- 
ouH  hirmaturia  bus  occurred.  Likewise  there  may  be  a  great  IncfBase 
in  the  exudation,  the  central  vesicle  developing  into  a  bulla  which 
may  become  (|uite  enormous  by  coalescence.  HemfUThageH  into  this 
bulla  may  also  occur. 

Witli  or  without  the  trunk  being  involved,  analogous  lesions  may 
appear  on  the  mucous  membranes,  notably  those  of  the  buccal  and 
pharyngeal  cavities.  In  these  cases  the  lips  are  swollen  and  <;over^ 
with  vesicles  or  blo<xl  crusts.  The  mucous  membrane  of  the  cheeks, 
lips,  and  tongue  presents  irregular  raw-looking  f>atchf?s,  outliueil  by 
the  attached  and  ragged  circumference  of  broken  vesicles.  The 
tongue  may  be  greatly  swollen  and  the  uvula  and  soft  palate  may  also 
bo  implicated.  In  rarer  cases,  the  epiglottis  and  laryn\  are  likewise 
involved.  The  affection  is  extremely  jiainful,  rendering  it  almost 
impossible  to  open  the  mouth  or  to  eat,  and  the  decomposing  tiasues 
produce  a  characteristic  fetor.  In  the  only  case  that  I  Imve  seen 
where  the  mouth  was  severely  affected  in  this  manner,  tho  condition 
simulated  more  ch^ely  the  mouth  affected  with  pemphigus  vulgaris 
than  anything  I  am  familiar  with.  In  rare  cases  the  diHcase  may 
involve  the  vulvfivaginul  mucous  membrane,  the  urethra,  and  glaus 
penis.  Some  cases  have  also  been  reported  in  which  there  are  con- 
junctivitis and  swelling  with  ecchymoses  of  the  orbital  connective 
tissue.  Ah  Ijefore  stjited.  heriK's  iris  generally  occurs  independently 
of  the  other  lesions  of  erythema  multiforme,  but  exceptionally  its  le- 
sions may  be  mingled  with  them. 


It  must  be  understood  that  the  various  clinical  manifestations  here 
descril)otl  are  not  often  present  in  the  same  ease.  As  rt^markotl  at  the 
l)eginniDg,  the  process  may  stop  at  any  stage  in  the  course  of  evf»lu- 
tion  of  a  lesion  and  after  a  time  undergo  retrograde  clmugea  an<l  cease 
altogether.  Unquestionably  the  most  common  variety  seen  is  ery- 
fhana  pftptflafnm  and  the  rarest  herjten  hna.  The  subjective  8ym|>- 
toms  in  erythema  multiforme  are  as  a  rule  of  little  importance.  The 
skin  lesions  are  generally  out  of  all  pro]iortiou  to  the  symptoms 
manifested;  even  in  very  angry-looking  cases  there  is  often  only 
mtxlerate  itching  or  burning.  In  erythema  urtirntnm^  howrver.  the 
itching  is  always  a  marked  feature,  and  of  a  very  intense  character. 
OccasionaUy  there  is  pain  in  the  joints  of  the  fingers  and  wrists,  but 
it  is  never  a  severe  symptom. 
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Churae  and  Duration, 

Erythema  multiforme  runs  a  benign  course  in  the  majority  of 
cases;  after  a  variable  duration,  with  perhaps  a  longer  or  shorter 
series  of  relapses,  it  ends  ultimately  in  complete  recovery.  The 
patches  gradually  disappear,  they  lose  their  bright  color,  and  termi- 
nate in  pigmentation  without  desquamation.  In  the  vesicular  forms, 
however,  a  considerable  formation  of  crusts  and  subsetjuent  desqua- 
mation result  from  the  desiccation  of  the  lesions.  Likewise  in  the 
bollons  forms,  especially  when  hemorrhages  occur  into  the  bullse, 
the  lesions  are  liable  to  become  purulent,  resulting  in  ulceration  and 
scarring.  In  children,  when  vesicles  occur,  they  not  infrequently 
become  purulent  and  result  in  scars. 

The  duration  of  the  disease  is  generally  from  two  to  six  weeks, 
but  it  may  last  for  much  longer  periods  in  exceptional  cases  owing 
to  repeated  recurrences  of  the  eruption.  These  cases  may  well  be 
classed  as  chronic,  but  each  relapse  runs  the  typical  acute  course. 
The  great  tendency  to  relapse  is  a  peculiar  and  marked  feature  of  the 
disease.  Relapses  may  follow  in  close  succession  or  there  may  be 
several  in  a  year  or  an  attack  may  occur  at  about  the  same  time  year 
after  year.  There  is  practically  no  limit  to  these  and  the  disease  may 
thereby  be  prolonged  many  years.  Lewin '"  records  three  personal 
cases,  in  two  of  which  the  duration  was  six  mouths,  and  in  one  it  was 
one  year.  Kaposi  has  seen  several  cases  in  which  for  one,  two,  or 
more  years  there  were  constant  relapses  of  erythema  and  herpes  iris 
and  circinatus.  Hutchinson  reports  a  case  that  lasted  five  years. 
Polotebno£F "  gives  the  history  of  a  hospital  patient  in  whom  the  body 
was  not  free  from  efflorescences  a  single  day  for  a  period  of  fifteen 
years.     All  these,  however,  are  exceptionally  rare  instances. 

Complications, 

Severe  complications  are  occasionally  associated  with  erythema 
multiforme,  and  for  this  reason  the  disease  is  often  described  as  run- 
ning a  benign  or  a  malignant  course.  This  is  an  error,  however, 
for  in  the  so-called  malignant  cases  the  erythema  is  only  symptomatic, 
and  if  a  fatal  termination  ensues  it  must  be  attributed  to  the  general 
disease  and  not  to  the  erythema.  The  most  frequent  complications 
are  endocarditis,  pericarditis,  gastro-intestinal  disturbances,  nephri- 
tis, meningitis,  and  pneumonia.  Osier,"  in  an  interesting  article  "  On 
the  Visceral  Complications  of  Erytliema  Exudativum  Multiforme," 
records  eleven  personal  cases,  in  all  of  which  there  were  severe  gas- 
tro-intestinal crises,  and  in  five  there  was  acute  nephritis.  Most  of 
the  cases,  however,  would  seem  to  belong  more  properly  to  purpura 
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or  pelirtais  rhenmatica,  an  Jiemorrhogo  wan  the  ninst  constant  featnm 
Two  of  his  cases  had  recurring  gastro-intestinal  crises  without  akan 
leaious. 

Etiologi/, 

Nothing  very  definite  is  known  in  regard  to  the  cause  or  causes  of 
erythema  multiforiue,  altJiough  it  is  one  of  the  more  commonly  ob- 
sened  affections  of  the  skin.  It  develops  under  such  varied  iufln- 
euc^H  and  circumstances  that  it  is  (luite  impossible  to  formulatf^ 
anything  but  hypotheses.  It  occurs  more  frotiuently  in  yonug  adulta 
than  in  oliler  (>eople,  though  no  age  is  exempt.  Femalefi  are  more 
commonly  affected  than  males  and  it  most  fre*iuently  ocvnrs  in  the 
spring  or  fall  of  the  year,  April  and  November  being  the  usual 
mouths.  Previous  attacks  also  predispose  to  others,  and  they  are 
liable  to  recur  at  the  same  time  of  the  ye^r  in  each  cjise.  Climate  is 
sometimes  an  influencing  factor,  for  we  frequently  see  the  disease  in 
immigrants  who  Lave  recently  landed.  Sudden  changes  in  tempera- 
tore,  especially  when  accompanied  by  chills  from  being  overheate*!, 
as  well  as  exposure  to  cold,  intense  solar  heat^  or  salt  winds  may  act 
as  exciting  factors.  Diet  seems  to  have  but  little  influence  in  the  pro- 
duction of  the  diseaso.  Defective  sanitation,  esx>ecially  with  respect 
to  drains,  is  said  to  be  a  predisposing  cause.  It  has  alHo  been  known 
to  follow  mental  and  moral  shocks  and  severe  nerve  strain.  It  fre- 
quently occurs  in  anjemic  and  chlorotic  women,  and  amenorrhi^ea  and 
dysmenorrhcea  may  be  mentioned  as  predisposing  factors.  It  occors 
reilexly  from  urethral  erosions  protlnced  by  instrumentR,  or  in  the 
course  of  a  gt>uorrhcea.  Kaposi  mentions  a  case  in  which  erythema 
annulare  devolopeil  on  the  backs  of  the  hands  at  each  rela|i80  of  a 
chronic  gonorrhoea.  The  same  observer  states  that  mercurial  inunction 
would  repeatedly  excite  erythema  iris  in  one  of  his  patients.  Rheu- 
matism and  gout  bear  some  relation  to  the  disease,  for  the  eruption 
IB  frequently  seen  in  these  subjects  or  in  those  who  give  an  antecedent 
history  of  these  affections.  Whether  the  cardiac  affivtions  some- 
times complicating  erythema  muUifonue  are  rheumatic  in  origin,  is 
not  known.  The  disease  may  likewise  be  symptomatic  of  some  of  the 
irifectious  diseases,  such  as  variola,  typhus  or  typhoid  fever,  etc. 
lu  many  cases  no  x)OBsible  cause  can  be  found  after  the  most  careful 
observation. 

Great  latitude  of  opinion  exists  in  regard  to  the  pathology  of  ery^ 
theuia  multiforma.  It  is  variously  considered  as  an  infectious  dis- 
iaae,  as  a  distinct  s|>ecific  affection,  or  aa  an  angioneurosis  from 
TAAOmotor  disturbance.      Exponents  of  the  infectious  theory  baae 
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their  conclnaions  on  its  close  resemblance  to  the  various  infectious 
diseases,  as  regards  its  mode  of  inception,  subsequent  course,  and 
complications,  and  its  apparent  epidemic  character,  from  the  occur- 
rence of  large  numbers  of  cases  at  certain  seasons,  etc. ;  also  from 
the  close  resemblance  it  bears  to  the  abortive  forms  of  certain 
infectious  diseases,  and  to  cases  observed  at  the  beginning  and  end 
of  an  epidemic;  likewise  from  the  discovery  in  the  lesions  and  in 
the  blood  of  bacterial  elements  thought  to  be  the  materies  morbi  of 
the  process.  Cordua  and  Luzzato  independently  found  micrococci  in 
the  blood  and  lesions.  Manssurow  demonstrated  bacilli  and  spores, 
and  other  observers  have  likewise  described  different  forms  of  cocci 
found.  The  theory  of  its  being  an  acute  specific  disease  is  founded 
on  the  frequent  occurrence  of  prodromal  symptoms  accompanied  by 
fever,  on  the  definite  course  it  appears  to  run  in  some  instances,  and 
on  its  occasional  endemic  character. 

The  angioneurotic  theory,  whose  advocates  are  Lewin,  Auspitz, 
and  Schwimmer,  is  given  credence  to,  as  apparently  affording  the 
only  plausible  explanation  of  the  changes  that  take  place  in  the  cu- 
taneous blood-vessels,  and  the  consequent  morbid  anatomy.  This 
theory  is  clinically  supported  by  the  observance  of  cases  of  periph- 
eral origin,  due  to  local  toxic  influence  or  to  trauma,  and  those  of 
central  origin  acting  either  in  an  indirect  reflex  manner  as,  e.g.,  in 
urethral  erosions,  gonorrhoea,  disturbance  of  the  female  genital 
organs,  etc. ;  or  as  direct  auto-intoxications  occurring  in  the  courae 
of  a  general  or  systemic  affection.  There  is  no  qiiestion  but  that  the 
mechanism  is  a  capillary  hyperiemia  with  Bubse<iueut  paresiH,  facts 
both  of  clinical  observation  and  of  anatomical  demonstration,  ns 
shown  by  the  inflammatory  effusion  of  fluid,  leucocytes,  and  blood- 
coloring  matter.  How  this  is  brought  about  it  is  diflicult  to  explain, 
but  it  is  certain  that  the  mode  of  origin  is  different  in  different  cases, 
and  no  theory  will  therefore  apply  to  all  examples  of  the  disease. 

Morbid  Anatomy. 

The  morbid  anatomy  consists  in  a  dilatation  of  the  blood-vessels 
of  the  corium  with  cell  effusion  and  exudation  of  serum  into  the  cutis. 
The  density  of  the  cell  effusion  varies  with  the  amount  of  serous  ex- 
udation, the  infiltration  being  most  marked  about  the  vessels ;  it  may 
extend,  however,  to  the  bottom  of  the  corium.  Cell  proliferation 
may  also  take  place  with  thickening  of  the  rete,  and  blood-coloring 
matter  may  stain  the  cells.  The  stratum  comeum  is  unaffected, 
unless  there  are  sloughing  and  ulceration.  Vesicles  and  bullie  result 
from  excessive  exudation  which  lifts  up  the  horny  layer  and  a  por- 
tion of  the  granular  layer. 


154 


WHTTEHOUSE — EBTTHEMAT0U8  AFFECTIONS, 


Diagnosis, 

Little  diftitnilty  slioiild  be  experienced  iu  the  matter  of  diagnosis. 
The  main  diaj^^uostic  features  are  its  acute  ouset  accompanied  with 
slight  constitutional  disturbance,  fever,  articular  pains,  etc. ;  its  short 
course  with  tendency  to  relapse  at  certain  seasons  of  the  year;  the 
tendency  of  the  lewious  to  appear  in  crops  with  Hymraetry  and  Hiiecial 
localization;  the  multiform  and  changing  character  of  the  lesions 
which  are  often  followed  by  pi^nif^ntation;  tho  absence  of  scaling; 
and  the  mild  character  of  the  subjective  symptoms  in  proportion  to 
the  extent  of  the  eruption. 

In  Hftlcarta  the  priuciijal  lesion  is  a  wheal  which  develoi)s  quickly 
and  not  in  successive  stugos.  Tho  wkin  is  irritable,  and  similar  le- 
sions can  often  be  produced  by  drawing  the  nail  over  it.  The  wheals 
are  more  or  less  uniform  in  size,  geuerully  white  or  i>ale  red  in  color, 
and  are  evanescent,  rarely  remaining  longer  tlian  a  day,  and  disappear 
without  pigmentation,  as  a  rule.  There  is  no  tendency  to  symmetry, 
special  localization,  or  seasonal  recurrence.  Constitutional  symptoms 
are  absent  and  there  is  intense  itching.  In  many  instances  the  attacks 
can  be  traced  to  irritating  iugesta. 

In  pttpnlar  erze/mt  there  are  no  constitutional  symptoms,  the 
papules  are  small  and  acuminate  and  do  not  enlarge  by  periijheral 
extension.  They  mi^y  be  symmetrically  arranged  and  occupy  the 
same  positions  as  erythema  multiforme,  but  some  of  them  develop 
into  veHicIeH^  wliich  by  ciialeHceucc  form  moiHt,  crusted  patches.  The 
itching  and  burning  are  marked  symptoms  of  papular  eczema. 

In  (krmatlfis  herpttifovmls  the  lesions  are  generally  multiform,  but 
they  display  no  symmetry  and  no  deduite  localization.  Tho  disease 
runs  a  very  chronic  course,  the  relapses  also  being  chronic  and  not 
acute,  AS  in  erythema  niultiforme.  Constitutional  symptoms  are  often 
present  and  the  general  nutrition  may  suffer.  The  subjective  symp- 
toms are  iuteuse  itching  or  burning  pain. 

Tinea  cxrcinafa,  some  forms  of  psoriasis  and  seborrhceic  eczema,  are 
distinguished  from  erytlienia  annulare  by  their  want  of  symmetry  and 
the  presence  of  scaling.  Sr/pMlis  in  a  circinate  form  may  simulate 
erythema  annulare,  but  the  tiriu,  infiltrated  border  which  does  m»t  dis- 
appear under  pressure,  together  witli  other  evidences  of  the  disease 
which  can  generally  he  found,  will  serve  to  differentiate  the  lesions. 
Herpes  iris,  with  its  peculiar  conformation  of  concentric  rings  of 
various  colors  suiTounding  a  central  lesion,  cannot  i>ossibly  be  con- 
founded with  any  other  affection,  E)i/(ketna  vis  simply  differs  from 
it  in  the  absence  of  vesicles. 
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Prognosia, 

This  is  almost  invariably  good ;  the  disease  usually  rtins  a  mild 
oooiBe  and  disappears  in  from  two  to  six  weeks.  Slight  pigmentation 
may  remain  for  a  short  time,  and  in  rare  cases  scarring  may  occur. 
Becnrrences  are  almost  sure  to  take  place,  and  the  prognosis  should 
be  guarded  on  that  account.  Deaths  have  been  known  to  occur  iu 
connection  with  the  disease,  but  only  when  the  erythema  is  compli- 
cated with  one  or  another  of  the  serious  affections  before  mentioned. 
Lewin  has  collected  ten  fatal  cases  out  of  a  total  of  seventy.  It  is 
obvious,  however,  that  as  the  erythema  is  only  a  symptomatic  feature 
iu  such  cases,  the  prognosis  belongs  to  the  accompanying  disorder 
and  not  to  it. 

Treatment 

Erythema  multiforme  in  the  majority  of  cases  runs  a  pretty  defi- 
nite course  and  gets  well  without  much  treatment.  In  many  cases  the 
cause  cannot  be  ascertained  and  the  disease  can  be  treated  only 
symptomatically.  Every  departure  from  health  should  be  i-ectified 
and  a  natural  performance  of  the  bodily  functions  established,  but 
routine  treatment  of  any  kind  is  not  to  be  recommended.  Certain 
cases  exhibit  a  more  or  less  debilitated  condition,  and  tonics  of  iron, 
cod-liver  oil,  hypophosphites,  quinine,  and  strychnine  are  serA'iceable. 
Iron  is  preferably  used  with  a  mild  aperient,  an  advantage  recognized 
by  Crocker,  and  the  value  of  which  I  can  heartily  indorse.  I  always 
use  a  modified  Startin's  mixture  as  follows: 

Q  Ferri  sulphatis, 3 1. 

Magoesii  sulphatis, 3  vi. 

Aciili  sulphuric!  diluti 3  iij. 

Syrupi  ziDgiberis 3  iv. 

Aqus q.s.  ad  §ilj. 

H.    Sig.  Teaspoonful  in  water  through  a  tube  after  meals. 

If  the  patient  exhibits  rheumatic  tendencies  the  alkalies,  acetate  or 
citrate  of  potash  in  twenty-grain  doses  after  meals,  iu  a  mixture  with 
infusion  of  quassia  are  to  be  recommended.  Arsenic  in  certain  cjises 
is  of  great  value,  but  its  use  iu  an  indiscriminate  manner  should  be  dis- 
couraged. Though  very  tempting  in  a  disease  which  (K'curs  so  often 
in  an  idiopathic  manner,  its  employment  is  generally  useless  or  even 
harmful,  and  it  always  does  harm  when  the  inflamniatory  symptoms 
are  marked.  In  herpes  iris  and  in  the  bullous  and  vesicular  varieties, 
however,  it  is  of  service.  It  is  l)est  given  in  the  form  of  liquor  sodii 
arseniatis,  in  doses  of  from  five  to  fifteen  drops  every  two  or  three 
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hours  uutil  au  effect  upou  the  disease  ia  produced,  or  until  the  poiflt 
of  tolerance  is  reached,  when  the  do8e  may  be  reduced. 

Lucidly^  the  calaniiue  aud  ziuc  lotion  before  mentioned,  appliol 
two  or  three  times  a  day,  io  often  all  that  is  re(iuired.  Zinc  oiutmt'Dt, 
either  alone  or  combined  with  three  or  four  per  cent,  of  ichtbynl,  is 
of  ^etii  service  wlieu  the  epidermis  is  broken.  Salicylic  acid  in  twiv 
|>er-cent.  ntreuKth  with  zinc  ointment  biiso  is  also  useful.  Five-per- 
cent, wliite  precipitat-e  ointment  luw  likewise  provetl  swDrvit^eable  to 
my  hands.  Where  large  or  anmll  tueas  are  deuu<led  from  the  raptniv 
of  bnllflB,  five  to  six  {>er  cent,  oi  ichthyol  in  carron  oil  m&y  be  reooBft* 
mended. 

Diet  has  but  little  effect  upon  the  disease,  though  the  iuAauimA- 
tory  tyj^es  are  Ijenefited  by  the  avoidance  of  footl  of  ix  KtimuhUiiiK 
charact<*r.  Alcohol  is  ^'cnerally  hiirmful,  is  never  necessary,  and 
should  therefore  be  forbiildeu. 

Erythema  Nonosrx. 
hjnoni/ms. — Dermatitis  contusiformis;  Erytheme  noueox. 

Syrnpfoms, 

The  disease  is  usually  ushei-ed  in  with  Hlight  constitutional  dv^ 
turbance— general  malaisp»  sli^dit  fever,  coatetl  tongue,  and  gastric 
symptoms — though  frtHiuently  its  onset  is  so  acute  that  nono  of  these 
symptoms  ix'curs.  The  most  const'iut  symptom,  and  one  which  ii 
rarely  al>seut,  is  pain  aud  swelling  about  the  joints,  espei'ially  those 
of  the  lower  extremities,  aud  pain  aud  tf'ndoruess  along  the  shin 
bones.  After  a  variable  i>eriotl,  usujilly  a  day  or  two,  the  eruption 
makes  its  appearance  in  the  form  of  node-like  swellings,  most  often 
situutiMl  along  the  fronts  of  the  tibiie  and  on  the  dorsa  of  the  foet. 
This  hx'idi/jitiou,  however,  is  not  alisolut**,  the  lasions  appearing 
I  sometimes  on  the  forearms  aud  thiglis  and  more  rarely  on  the  face 
aud  bfick,  on  the  tongue,  aud  on  the  mucous  membrane  of  the  month 
and  pharynx.  They  generally  api»ear  where  the  skin  is  in  clofte  ap- 
position to  a  bony  surface  or  promiuence.  They  are  usually  sym- 
uietrically  disti'ibuted  and  come  out  in  croi^i  of  two  or  three,  bat  are 
•aldoui  numerous,  though  exceptionally  ten  to  6fteeu  may  be  olNierved. 
The  swellings  are  round  or  oval — the  long  axis  visually  corresponding 
to  the  axis  of  the  limb,  aud  they  vary  in  size  from  a  walnut  to  a  heu's 
lAgg.  The  nodules,  even  the  largest  of  them,  have  no  definit<>  border, 
but  merge  gnidually  into  the  surroimdingskin,  some  l>eingsoslig}it]y 

CI  that  tliey  can  be  felt  rather  tlian  seen.     The  swellings  are 
id  tirm  at  first,  somewhat  painful  of  themselvea  and  tender  to 
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ilie  toacli,  and  of  a  bright-red  color.  They  usually  remain  stationary 
for  a  day  or  two,  the&  the  bright  redness  begins  to  fade,  changing  to 
a  dusky  red  or  bloish  color,  and  exhibiting  in  course  the  various 
shades  of  violet,  bine,  and  greenish-yellow  seen  in  a  bruise.  Coinci- 
dent with  the  changes  in  color,  the  infiltration  becomes  less,  the 
toniors  soften  even  to  the  point  of  semi-fluctuation,  though  they  never 
go  on  to  suppuration,  and  then  disappear,  leaving  only  a  brown  pig- 
mentation. 

It  tales  a  week  or  ten  days  for  an  individual  nodule  to  go  through 
these  changes,  but  as  new  cro^is  appear  during  the  first  week  or  two, 
the  disease  lasts  on  the  average  from  three  to  six  weeks.  One  attack 
of  the  disease  predisposes  to  others,  however,  and  the  eruption  may 
recur  at  the  same  season  of  the  year  for  several  years.  The  disease 
generally  runs  a  benign  course,  but  when  it  lasts  several  months,  as 
it  may  exceptionally,  the  patient's  health  suffers.  Malignant  cases 
have  been  reported  and  death  may  occur  as  a  result  of  complicating 
affections,  the  most  usual  one  being  an  endocarditis. 

Although  erythema  nodosum  almost  always  occurs  alone,  it  is 
sometimes  associated  with  lesions  of  erythema  multiforme.  Coinci- 
dent with  the  nodosities  often  seen  on  the  lower  legs,  the  papular  or 
other  lesions  of  erythema  multiforme  may  occur  on  the  hands,  arms, 
or  trunk.  This  is  an  extremely  rare  occurrence,  but  it  serves  to  estab- 
lish a  relationship  between  the  two  diseases. 

Etiology, 

The  disease  rarely  occurs  in  patients  over  thirty  years  of  age, 
being  most  frequent  in  children  and  young  adults.  Females  are  more 
often  affected  than  males,  in  about  the  proportion  of  two  to  one. 
Stephen  Mackenzie  found  five  females  to  one  male  in  an  analysis  of 
one  hundred  and  eight  cases.  It  occurs  more  commouly  iu  the  spring 
or  autumn,  an  indication  that  sudden  changes  in  temperature  act  as 
exciting  factors.  It  is  also  observed  more  fre<|ueutly  iu  debilitated 
and  poorly  nourished  children,  and  in  connection  with  chlorosis. 
Uffelmann  and  Oehme  state  that  it  is  often  a  concomitant  of  tuberculo- 
sis, in  which  case  grave  results  may  follow.  Crocker,  however,  failed 
to  establish  any  relationship  between  the  two  diseases  in  connection 
with  an  examination  of  many  thousand  children.  Numa  Bes  "  has 
shown  by  numerous  observations  the  connection  of  erythema  nodo- 
sum with  diseases  of  the  genito-urinary  organs — buboes,  gonorrha^a, 
leucorrhoea,  menstrual  disturbanceH,  and  syphilis.  Other  complica- 
tions, as  malaria,  pleurisy,  pneumonia,  endocarditis,  etc.,  are  ol>- 
served,  and  that  erythema  nodosum  is  closely  related  to  rheumatism 
there  seems  to  be  but  little  doubt.     There  is  often  eridence  of  ante- 
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cedent  rlieumatic  troubles,  though  frequently  rheumatic  symptoms, 
arthritis,  fever,  sour  sweats,  eto.,  are  mauifested  in  the  patients  tliom- 
selves.  The  pOHsibility  of  the  endocarditiH  which  sometimes  compli- 
cates the  di8easo  being  of  rbenmatip  origin  Hliouid  also  1>g  considered. 
In  view  of  tliese  facts  Begbie,  JluckeuziOf  and  otliers  defend  ver^' 
strongly  the  rlieumatic  origin  of  erythema  u<»d(>suin.  Yiilal  and 
Leloir  &re  quoted  by  Elliot  aa  being  of  the  o[iinion  that  the  eniption 
in  these  caseR  is  erythnina  nniltifornie  tnlw^ri'ulatnni  or  urtiiifiriii,  and 
not  erythema  nodosum,  and  that  it  is  merely  svniptoiuatic  of  tlio  sys- 
temic disease.  This  opinion  may  be  correct  when  a])plied  to  certjiin 
of  the  Cfmi])Iicating  affections,  but  the  faet  that  erythema  nt)dosum  ia 
so  frt.M|uoully  a.ssociated  with  rhoumatism,  or  with  the  disurdei"8  l»efore 
mentioned,  all  of  which  commonly  occur  as  complications  of  rheuma^ 
tism,  and  that  the  wame  treatment  is  eflfective  in  both  conditions,  affords 
suflicient  proof  in  my  mind  of  the  reIation8hi]>  existing  between  them. 
There  occur,  finally,  many  cases  of  erj'thema  nodosum  for  which 
no  cause  can  be  found. 

Fafholo(fy. 

There  are  two  views  in  regard  to  the  pathology  of  erythema  nodo- 
sum; some  representjitives  of  the  French  school  of  dermatology  hold 
thiit  it  is  an  iudei>endent  and  specific  disease,  while  the  Tienna  school 
and  most  EngHah  and  American  authors  consider  it  as  closely  related 
to,  if  not  a  sjjecial  variety  of  erythema  multiforme.  The  latter  view- 
gains  support,  not  only  from  the  fact  that  tlie  pat!io!ogical  findings 
are  identical  in  tiie  two  affections — except  for  differences  in  develop- 
ment— but  Initii  occur  idiopatliically  or  as  a  result  of  the  same  causes* 
they  dt.splay  the  same  disjiosition  to  special  localization,  and  they 
both  run  a  fairly  definite  and  typical  course.  Furthermore,  the 
lesions  of  both  have  been  foimd  associated  upon  the  same  individual 
at  the  same  time.  I  would  cfinsider  erythema  nodosum,  therefore, 
to  be  a  special  clinical  tyi>e  or  variety  of  erythema  multiforme,  like 
erythema  annulare  or  heri>es  iris,  and  not  an  independent  affection. 
The  discrepancy  in  clinical  features  displayed  l>y  these  various  tyi^es 
may  be  attributed,  in  a  measure  perhajis,  as  Crocker  suggests,  to 
differences  in  location  of  the  lesions,  whether  they  are  situated  over 
bony  surfaces  or  in  the  soft  parts;  but  thoro  must  be  other  unknown 
determining  influences,  iuasmucli  as  herpes  iris,  a  wide  variation  from 
this  type,  occurs  also  most  frequently  over  bony  aurfaoes. 

Morbid  Anafomy, 

In  a  nodule  of  erythema  nodosum  there  are  a  diffuse  serous  exuda- 
tion implicating  all  the  layers  of  the  cutis,  a  dihibition  of  the  lymph 
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spaces  and  capillaries,  and  an  infiltration  due  to  cell  effusion  and 
immigration  of  red  blood  corpuscles.  The  cells  may  be  blood  stained, 
and  hemorrhage  into  the  cutis  occurs. 

Diagnosis. 

This  is  seldom  difficult.  The  sudden  occurrence  in  crops  of  ten- 
der, ]>ainful  nodes,  along  the  fronts  of  the  tibite,  symmetricaUy 
arranged  and  displaying  the  colors  of  a  bruise  in  their  recrudescence, 
are  features  not  easily  mistaken,  especially  when  accompanied,  as  they 
usually  are,  with  articular  pains.  Non-ulcerating  nodes  of  syphilis, 
occurring  on  the  lower  extremities  in  the  late  stage  of  the  disease, 
may  simulate  the  lesions  of  erythema  nodosum,  but  they  develop 
very  slowly  and  are  extremely  hard  at  first,  though  not  very 
tender;  they  do  not  come  out  in  crops,  and  are  not  symmetrical; 
they  become  red  only  after  a  time,  and  have  a  definite  well-defined 
outline.  Other  evidences  of  syphilis  can  also  usually  be  found.  In 
the  rare  cases  in  which  there  is  a  symmetrical  development  of  nodes 
in  the  early  stage  of  the  disease,  the  infection  is  a  severe  one  and 
other  marked  evidences  of  syphilis  will  be  present.  Eiythema  indu- 
ratum  {Eryihhne  induri  des  scrofideux)  can  be  distinguished  by  its 
long  course,  the  absence  of  articular  pains  or  febrile  disturbance,  the 
absence  of  pain  in  the  lesions,  the  want  of  symmetry  in  their  localiza- 
tion, and  their  occurrence  in  small  numbers.  Their  tendency  to  ne- 
crosis and  ulceration  is  likewise  a  distinguishing  feature.  When 
erythema  nodosum  develops  in  other  localities  than  on  the  extremi- 
ties, the  diagnosis  is  often  very  difficult,  but  a  careful  study  of  the 
mode  of  development  and  course  of  the  lesions,  remembering  at  the 
same  time  their  inclination  to  relapse,  will  soon  remove  all  doubts. 

Protj}iOHis. 

The  prognosis  in  the  majority  of  cases  is  perfectly  good,  the 
patients  often  recover  without  treatment,  when  the  disease  has  run  its 
course.  The  tendency  of  the  affection  to  relapse  must  not  be  for- 
gotten, however.  Some  patients  are  more  ill  than  others,  necessitat- 
ing confinement  in  bed ;  the  nutrition  Buffet's  in  these  instances  and 
recovery  may  be  slow.  If  complications  arise  in  the  course  of  the 
affection,  particularly  renal  or  cardiac  disease,  the  prognosis  is 
serious,  for  a  fatal  termination  is  liable  to  occur. 

Th'caimvnt. 

Internal. — A  light  diet  should  be  ordered  and  the  natural  functions 
are  to  be  regulated.  According  to  the  indications,  iron,  quinine, 
ergotin,  and  alkaline  mixtures  should  be  employed.     The  modified 
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Startin'H  npenent  mixture,  mentionwl  in  connertion  with  eniberai 
multiforme,  is  of  service  in  a  large  proportion  of  the  cnsi^.  Tl» 
citrate  or  acetate  of  pottinh  in  fifteen-  to  twenty -grain  doses,  three  tinni 
a  clay,  or  salicylate  of  soda,  ten  to  fifteen  grains  three  or  four  Utnmt 
day,  are  effective,  esi^ecially  when  there  is  a  rheumatic  clement  pnw- 
ent.  Each  case  most  be  treated  on  its  merits,  as  a  general  thing,  oo 
special  lino  of  treatment  being  n,p[jlicnble  to  all  cnses. 

LtM-fti — Rest  in  the  recural>ent  prjsition,  witli  elevatio!!  of  the  Ifwi, 
is  a  necessary  adjunct.  If  this  cannot  be  obtained,  a  Martin  mbbo 
baudiige  is  tlie  best  substitute.  Liquor  plumbi  subacetntis,  3  88.; 
a<pias  si.,  applied  warm,  or  a  ten-per-cent.  watery  solution  of  ich- 
thyol  is  usually  all  that  is  required  in  the  way  of  local  medicAtioD. 
Under  nn  circumi^tAnees  should  tlie  nodtiles  be  opened.  fi)r  no  matter 
how  soft  they  may  become,  they  always  disappear  without  ulceration. 


EllYTHEitA  InDURATTTM. 

Synonym. — Erj'theme  indunS  des  scrofulenx  (Ba:dn). 

Until  recently  this  affeotion  received  but  little  jitt^^ntion  from  der- 
mati')Iogist«,  thtmgh  Bazin  described  it  under  the  al>ove  title  as  oarlj 
as  ISfiO.  The  disease  is  confined  to  the  lower  legs  of  girls  or  young 
women  of  a  lym]»hatic  or  strumous  c(mstitution,  and  is  mainly  the 
result  of  fatigue  or  long  standing;  saleswomen,  washerwomen,  etc., 
are  accordingly  most  liable  to  it.  Exceptionally  boys  and  oUer 
women  may  l^e  affected  (CrfH?ker).  It  occurs  usually  in  the  trintar 
season,  and  in  those  with  habitually  cold  hands  and  feet.  The  on- 
set is  generally  acute  but  without  febrile  disturbance  or  constitu- 
tional symptoms.  It  is  characterize<l  by  ill-defined  jwitches  of  in- 
filtration of  a  bright-red  color,  slowly  becoming  \'iolet,  or  of  nodules 
either  superficially  or  deeply  seated  in  the  cutis.  Observations  are 
not  as  yet  uniform  in  regard  trf  the  ni>i>oarance  and  behavior  of  these 
lesions.  Crocker  states  that  there  may  be  many  of  them,  either 
nodules  or  placjues,  varying  in  size  from  a  quarter  of  an  inch  to  im 
inch  or  more,  red  at  first,  and  afterwards  of  a  livid  hue,  or  showing 
no  change  of  color.  These  may  coalesce  into  large,  brawny  iufiltni' 
tions,  and,  according  to  this  observer,  affect  usually  the  cAlf  of  the  leg 
or  just  below  it. 

Baziu,  on  the  other  hand,  in  his  description  speaks  of  it  as  oo- 
cnriug  in  a  single  plnc^ue,  more  frequently  situated  upon  the  fronts  or 
outer  surfaces  of  the  legs.  A  marked  feature  is  the  indolent  character 
of  the  indurations,  which  are  generally  not  painful  or  ten<ier  and  which 
mm  a  very  long  course  with  a  liability  to  relapse.  They  may  disappear 
by  slow  absorption,  or  necrosis  and  ulceration  may  occur,  the  randl- 
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ing  ulcer  being  very  indolent  in  character.  From  my  limited  exi)eri- 
ence,  having  seen  but  one  or  two  cases  in  hospital  practice,  I  should 
be  inclined  to  believe  their  most  common  method  of  termination  is  in 
necrosis  and  ulceration. 

Diagnosis, 

The  disease  may  resemble  very  closely  Erythema  nodosum,  but 
this  latter  affection  is  characterized  by  an  acute  and  comparatively 
short  course ;  by  the  occurrence  of  articular  pains  with  a  slight  fe- 
brile disturbance ;  i>ain  and  tenderness  in  the  lesions ;  their  sy  mmetri- 
cal  arrangement  and  multiplicity ;  and  finally,  by  their  lack  of  ten- 
dency to  ulceration.  Syphilis  as  a  late  gummatous  formation  often 
simulates  this  condition  very  closely,  but  a  gumma  is  slow  in  evolu- 
tion, it  remains  but  a  comparatively  short  time  before  it  breaks  down, 
and  the  resulting  ulcer  presents  an  abrupt  sharply  cut  edge.  There 
likewise  would  be  evidence  of  past  ulcerations  or  other  syphilitic 
manifestations  in  most  cases.  In  case  of  doubt  active  antisyphilitio 
treatment  would  soon  decide  the  matter. 

Treatment, 

These  patients  are  generally  badly  nourished  and  of  a  lymphatic 
type.  Every  effort  should  therefore  be  made  to  improve  their  nutri- 
tion by  a  wholesome  and  nourishing  diet,  pro|^r  hygienic  measures, 
and  general  tonics,  such  as  cod-liver  oil,  iron,  phosphates,  (luinine, 
etc.  Prolonged  rest  with  the  legs  elevated  should  be  enjoined,  and  to 
avoid  recurrence  of  the  trouble  a  change  of  occupation  may  be  neces- 
sary. With  the  very  best  treatment  the  disease  generally  proves  very 
intractable. 

Peuosis  Bheuhatica  (Schonlein). 

Synonym, — Purpura  rheumatica. 

Feliosis  rheumatica  is  generally  considered  as  a  variety  of  purpura 
and  is  included,  therefore,  in  most  text-books  of  dermatology  in  a  sepa- 
rate class,  namely,  that  of  ** hemorrhagic  affections."  The  disease 
is  so  closely  allied,  however,  to  the  exudative  processes  we  have  just 
considered,  that  I  have  thought  it  best  to  follow  Crocker  and  Kaposi 
in  giN^ing  it  a  place  among  the  erytliematoxis  affections  of  the  skin. 
It  differs  from  erythema  multiforme  and  erythema  nodosum  in  that 
the  accompanying  articular  pains  are  more  pronounced  and  the 
hemorrhages  are  a  constant  feature  and  not  an  occasional  one.  They 
all  exhibit  the  same  typical  primary  localization,  run  practically  the 
same  course,  have  nearly  the  same  symptoms  and  complications,  are 
pathologically  the  same,  and  are  due  to  the  same  causes. 
Vol.  v.— U 
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DeJinUioTU 

An  acute  diseaBe,  clmracterized  by  pain  and  ienderuess  in 
joints,  and  accompAuietl  by  uu  eruption  of  hemorrhagic  iiapolee 
ruibed  x>ateheH,  usually  couiinBd  to  the  extremitiea. 

Sifvtpiimis. 

The  disease  is  preceded  by  slight  constitutional  dinturbance, 
oral  malaise,  anorexia,  sleeplessness,  etc.,  accompanied  by  pains  of » 
mild  character  referred  to  the  joints,  especially  those  of  the  knee  and 
ankle;  the  ^\Ti8ts  and  elbows  are  less  frequently  affecte*!.  There  ia 
usually  some  swelling  and  tenderness  alK)ut  the  affected  joiuts,  hot 
these  symptoms  may  l»e  absent.  There  is  generaUy,  though  not 
always,  a  slight  febrile  disturbnure,  about  101 ""  or  102^  F.,  but  this 
bears  no  relation  to  the  severity  of  the  inHammatory  phenomena. 
After  a  variable  period  of  from  one  to  tlu-ee  days  the  eruption 
appears,  coincident  with  which  the  pains  onlinarily  subside;  this  is 
particularly  true  if  tlie  attack  is  to  be  a  mild  one.  The  eruption  ia 
practically  confined  to  the  extremities  and  displays  similarity  in  locali- 
zation to  that  of  erythema  multiforme,  the  lesions  occurring  in  greater 
abundance,  however,  in  many  instances,  in  the  neighborhood  of  the 
iuHumed  joints.  The  eruption  ap])e^irs  very  rarely  upon  the  trunk, 
bat  when  it  d»3es  it  is  generally  an  extension  of  that  on  tlie  extremi- 
ties. In  this  manner  a  few  scattered  lesions  may  rarely  be  found  on 
the  lower  jiart  of  the  abdomen  and  back,  having  extendeil  up  the 
thighs  and  over  the  buttocks.  In  some  cases  the  lesions  ap})ear  on 
the  raucous  membrane  of  the  mouth  and  pharynx. 

The  lesions  occur  in  the  form  of  papules  and  slightly  raised 
patches,  of  a  briglit-red  color  at  first,  but  slowly  Inicoming  livid  or 
bluish-red;  or  they  may  be  purpuric  primarily  and  not  elevated. 
They  vary  in  size  from  a  mere  point  to  that  of  a  split  jiea  or  larger, 
and  are  characterized  by  tlieir  permanency  under  pressure  with  the 
finger.  After  remaining  for  two  or  three  days,  absorption  gradually 
takes  place,  the  lesions  displaying  the  usual  variations  in  color  seen 
in  a  bruise.  A  single  attack  will  last  in  tiiis  way  a  week  or  ten  days; 
and  this  may  l>e  the  end  of  it,  but  more  commonly  the  disease  is  pro- 
longed from  three  to  six  weeks  by  successive  relapses.  The  same  or 
different  joints  may  l>e  affected  in  the  subsequent  attacks,  which  run 
the  same  course,  accompanied  by  malaise,  pains,  fever,  etc  £xoep- 
tionally  the  disease  may  last  in  this  way  mouths  or  even  years. 
Sometimes  peliiisis  rheumatiea  takes  on  the  clinical  characters  of 
erythema  multiforme,  or  it  may  be  obsen'ed  associated  with  the  vari- 
ous lesions  of  that  disease,  e.^.,  with  erythema  jiapulatum,  annulare, 
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I,  berpes  iris,  etc.  Crocker  gives  a  case  in  point,  of  purpuric 
nythftni  roaltifonne  iu  a  Kii'l  oi  twelve  yearu  presentiug  a  bright^rod 
cmpiioti  on  tlie  extensor  surfaces  of  the  limits,  which  was 
b?  presfiare.  Two  of  tho  legions  connisted  of  two  conceu- 
Irie  etrcW.  nad  irregular  vesicles  and  hemorrhagic  buUee  likewise 
cm  the  ankles. 

Cornplications, 

This  diMsasp  may  d<?vplop  into  purpura  hieinorrhagica,  though  this 
lA  lui  ^xtreraeJy  mre  coinplicutiou.  Hemorrhage  from  the  palatal 
BOGOiis  mtimbrano  rBsulting  iu  destruction  and  gangrene  of  the  velum, 
vxth  an  nV  'ttjil  t^'ruiinatioii,  in  re<.*or<led  in  a  single  instance  by 

Kaposi.      I  Jil    h;rinntiiria,   albiiuiinuria,  endfx'arditis   (Oliver, 

two  fatal  caaeA),  ami  temporary  or  i>ermauent  valvular  insufficiency, 
ha  — 'ifitioiietl  aa  compliratious.     A  gradual  development  (»f  aortic 
rr  was  olwcrxeil  iu  two  of  KaiKisi's  case^.     The  same  ob- 
ItaM  noted  chronic  nephritis,  alone  or  complicated  with  cardiac 
amoeiatod  with  thttse  crises  that  last  for  years  by  re]ieated 
The  complications  of  this  disease  are  generally  more  seri- 
»Q3i  than  (h<ise  occurring  in  the  course  of  erythema  multiforme  or 
nodonua. 


Etiology, 

is  often  obscure.  The  disease  occurs  more  frequently  in 
than  in  males  and  is  most  commou  between  twenty  and  thirty 
jcaia  of  a^t  although  children  may  also  he  affected.  It  is  likewise 
BOfe  eomoion  iu  the  spring  and  fall  of  the  year.  Rheumatism  is 
Ipesetally  mentiuued  as  a  cause  of  the  affection  and  rheumatic  sub- 
iacte  or  thoae  having  had  attacks  of  rheumatic  fever  are  particularly 
lifqdiapoctwl  to  it.  The  cardiac  comjtlications  may  possibly  l>e  re- 
faned  if)  tLift  etiological  source.  As  exciting  factors,  chills,  malarial 
|ioiat>tiitig,  and  expctsure  to  the  damp  of  cellars  have  been  mentioned. 
la  many  caaea  no  defiuite  cause  can  be  ascertained. 


PiffhtJttgy, 

A  Irsion  of  |>t*!i<isis  rhruntatica  shows  the  saiue  morbid  changes 
Uial  we  bare  studied  iu  couucctiiui  with  erytliema  exudativum  muUi- 
The  processes  differ,  however,  in  that  hemorrhages  in  this 
are  a  constant  feature  itistead  of  an  occasional  one,  as  in 
of  ervthf^iiia.  Ou  the  other  hand,  exudation  may  not 
ahrnya  accompany  the  lesions  of  pelioais  rheuraatica,  for  pun^uric 
mny  occur  u»  On*  primary  lesion,  a  sudden  hemorrhage  taking 
befora  axndatiou  has  begun.     It  is  difficult  to  tell  how  these 
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cliaugea  are  produced,  for  they  may  be  manifestly  different  in  di 
eui  iustances.  That  they  are  due  to  the  iuHuence  of  tb(?  uer^ooB  sy^ 
tern  in  some  cases  there  seems  to  he  no  (jue^ition.  CLaugeN  in  the 
calibre  of  the  veaselsi  a  contraction,  or  a  dihitatiou,  reetdtittK  from 
passive  hyperHpmia  and  subsequent  paresin,  may  c-ause  a  rapture  of 
their  whUh.  The  nutrition  of  the  vestiel  walls  may  likewise  be  affected 
through  nen'ous  influence,  whereby  extravasation  or  rupture  may  take 
]ilace.  Furthermore,  destructiou  of  the  Kvinpathetic  ^anglinn  in  the 
fro^  has  re^u],te<l  in  liemorrliagos  in  the  hind  legs.  For  tliese  aod 
other  reasons  the  disejise  is  generally  regarded  as  an  angioneurusis 
and  by  some  as  a  trf>phonenrr)sis.  This  theory,  however,  does  noi 
hold  for  all  cases.  In  certain  iuBtanct<s  ru])ture  may  follow  from 
alteration  in  the  blood  pressure  as  the  result  of  emboli  or  thrombi, 
occurring  in  various  ways;  au  onliuary  bhxxl  clot,  masses  of  fibriu, 
or  cohmies  f>f  micro-organisms  are  sources  tlmt  may  ha  mejitioned. 
In  purpura  htemorrhagica,  Let^terisch  has  demonstrated  a  bacillus; 
other  forms  of  bacteria  and  also  micrococci  have  been  found  by 
other  observers.  It  is  evident,  therefore,  that  in  the  present  state  of 
our  knowledge  no  plausible  explanation  of  these  phenomena  can  be 
given  which  will  apply  to  aU  cases. 

DtagnosiJ!, 

It  would  Iwi  difficult  to  mistake  this  eruption  for  anything  el 
The  occurrence  of  puqiuric  spots  in  the  Iricalities  mentioned, 
paniedby  slight  constitutional  disturbance,  articular  pains»  and  swell- 
ing of  the  joints,  are  dintinctive  features  of  i)elioRis  rheumatJca. 
Purpuric  lesions  cnn  always  lie  distinguished  froni  the  fact  that  prM- 
eiire  with  the  finger  will  not  remove  tlie  color  or  cause  it  to  fade. 


Pt'offitoais, 

In  an  uncomplicated  case  the  prognosis  is  always  favorable,  though 
no  definite  information  can  be  given  in  regard  to  the  duration  of  the 
disejise.  Relapses  are  to  bo  eij>eotetl  and  the  numb*>r  and  frequeDcy 
of  them  can  never  be  foretold.  Wlien  complications  oc4^ur  the  prog- 
nosis must  l>e  based  upon  them.  One  must  not  lose  sight  of  the  fact 
also  that  a  serious  purpura  ha^morrhagica  has  develo|>ed  in  the  001 
of  this  disease. 

Ti'eabnenL 

It  is  im}>orhLnt  id  all  cases  to  put  the  patient  to  bed  and  place 
on  a  lilieral  diet.  Rest  should  be  enjoined  until  the  disetkse  abates, 
for  frcHjueutly  relapst^s  occur  from  getting  up  t(X)  soon.  Salicylate  of 
soda,  in  doses  of  fifteen  grains  three  or  four  times  a  day,  is  effective  in 
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Rbnng  the  pains.  Iron,  qninine,  and  general  tonics  are  nsefol  in  the 
fnenl  ooorse  of  the  disease.  A  five-grain  ergotin  pill  every  two  or 
Ibw  faooTB,  at  first,  will  generally  control  the  hemorrhages.  Tur- 
potiiie  16  used  by  some  for  the  same  purpose.  Sedative  local  meas- 
■ns  and  cold  compresses  may  sometimes  be  required. 
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EOZEMA. 


Spumipns. — Ger.,  Eczem,  Salzfluss;  Fr.,  Ecz^me,  eczema.  (Ver- 
oacukr:  "Salt  rheiun,"  "wet  tetter.") 

Definition. — Eczema  (from  «xWa»,  to  boil  out)  ia  an  inflammatory 
dermatosia,  characterized  by  a  remarkable  multiformity  of  cutaneous 
lesions,  including  macules,  papules,  vesicles,  pustules,  scales,  and 
^^ts;  and  often  by  a  catarrhal  discharge  from  the  affected  surface, 
^^mpanied  by  intense  itching,  and  occurring  in  both  acute  and 
'^nic  type. 

EnoLOGT. 

Eczema,  though  not  the  most  frequent  of  occurrence  of  all  dis- 
.  ^^exs  of  the  skin,  is  without  question  that  with  which  the  prao- 
u^oner  is  most  often  confronted.  It  represents  in  its  several  forms 
^^tistically  from  one-third  to  somewhat  less  than  one-half  of  all 
^''^^^jaeous  affections. 

"Xhe  causes  of  eczema  are  both  external  and  internal,  the  former 

*^®<iidedly  preponderating  in  frecjuency  and  efl&ciency.    Among  exter- 

^^    causes  may  be  named  contact  with  any  of  the  irritants  of  the 

^^ixi,  including  thermal  variations  (heat,  artificial,  solar;  cold,  as 

^^t^ax  exposure  to  frost  and  ice),  mechanical  irritation  (friction,  pres- 

^^e,  superficial  traumatism),  chemical  substances  (acids,  alkalies, 

cjcxiatics,  mucuna  pruriens,  poison  ivy,  dyes,  etc.),  and  the  animal 

&ix<l  vegetaHe  parasites  which  thrive  on  the  body  surface.    Among  the 

inritants  of  the  class  last  named  may  be  mentioned  the  mucors  and 

micKH)rganisms  which  have  been  demonstrated  as  efiicient  factors  in 

t\ie  production  of  lesions  of  the  skin. 

%ny  of  these  causes  operate  conjointly.  This  combined  action 
»  best  illustrated  in  the  trades,  where,  for  example,  a  workman  in 
til^  will  subject  his  hand  to  the  action  of  cold  in  the  water  from 
**iich  the  tiles  are  taken  and  at  the  same  time  suffer  from  the  effect 
"*  friction.  In  a  similar  way  the  dyer  will  be  injured  by  the  poison- 
^  Action  of  the  dyes  brought  into  contact  with  the  skin,  and  also 
^  the  exposures  required  to  do  his  work.    Many  forms  of  derma- 
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titis  thus  awakened  diaapijear  so  rapidly  on  the  removal  of  the 
canse  that  it  is  not  always  prox>er  to  assign  tlieiu  to  the  category  of 
the  eczemas ;  an  enormous  number,  however^  exhibit  symptoms  which 
cannot  in  any  way  be  differentiated  from  the  accepted  types  of 
eczema. 

One  of  the  most  fruitful  sourcea  of  eczema  ia  scratching.  This  is 
the  chief  aggravating  cause  of  many  of  the  obstinate  forma  of  the  dis- 
ease; but  it  is  also  the  sole  factor  iu  some  instances.  There  is 
usually  at  the  outset  a  mild  or  severe  pruritic  contlition,  originating 
from  various  causes,  which  it  is  sought  to  relieve  by  scratching.  The 
habitually  scratched  akin  is  usually  an  eczematous  skiu;  and  the  habit 
of  systematically  scratcliing  the  exposed  integument  in  certain  in- 
dividuals ia  capable  of  prolonging  an  eczema  for  a  series  of  years. 

Eczema  is  in  many  cases  produced  by  causes  which  are  commonly 
described  as  of  internal  origin,  and  yet  which  can  be  classed  only 
indirectly  in  that  category.  In  this  way  a  series  of  causes  originat- 
ing outside  of  the  body  excite  or  aggravate  eczema  by  tlieir  indirect 
action  upon  the  skin.  Here  may  be  named  a  number  of  medicinal, 
dietetic,  and  toxic  agents  operating  after  ingestion,  and  beverages, 
especially  those  that  are  alcoholic. 

Many  internal  causes  have  been  cited  as  operative  in  eczema; 
some  with  good  reason,  others  where  there  is  Lloubt  as  to  the  efficiency 
of  the  alleged  canse.  Thus,  for  example,  the  physiological  crises  of 
the  human  economy  have  all  been  named  (e.y.,  the  period  of  teething, 
of  puberty,  of  the  menopause,  etc.),  and  of  them  it  may  be  said  that 
while  the  disturbance  of  the  system  at  these  periods  may  operate  to 
excite  or  retard  recovery  from  eczematous  attacks,  it  is  certain  that 
the  majority  of  mankind  pass  through  these  crises  without  suffer- 
ing from  the  disease  under  couHidpration. 

No  one,  however,  can  doubt  for  a  moment  that  many  visceral  dis- 
orders (of  the  liver,  of  the  spleen,  of  the  uteru9»  of  the  lungs,  etc.) 
have  an  influence  upon  the  production  of  eczema,  repeated  attacks 
even  following  accesses  of  morbid  affections  of  these  organs;  and  it  ia 
ec|ually  certain  that  many  varieties  of  eczema  are  directly  dependent 
upon  several  systemic  states  such  as,  most  effective  in  the  list,  goat 
and  rheumatic  gout,  dyspepsia,  constipation,  and  scrofula. 

By  those  who  adhere  still  to  the  rapidly  decadent  teachings  of  the 
French  school  on  this  subject,  it  is  believed  that  there  is  a  species  of 
systemic  dyscrasia,  or  vice^  as  a  result  of  which  chiefly,  eczema  and 
a  few  other  cutaneous  affections  develop.  The  old  classification  of 
such  dermatoses  into  "  dartres,"  as  due  to  a  dartrous  or  arthritic  diath- 
esis, was  founded  on  practically  the  same  belief  as  that  which 
among  the  older  English  writers  gave  to  the  world  such  names  as 
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'tetter,"  "rheum,"  and  "bumor  of  the  blood."  The  doctrineB  which 
were  illustrated  by  these  and  other  phrases  have  been  undermined  by 
&e  revelations  of  modem  bacteriology,  with  the  result  that  less  and 
less  is  heard  each  year  of  the  practice  which  naturally  sprang  from 
these  and  similar  views. 

It  must,  however,  be  admitted  by  every  candid  student  of  the 
vide  field  here  presented  that  it  has  not  yet  been  exhaustively  ex- 
plored. There  are  cases  of  eczema  the  causes  of  which  are  obscure, 
others  in  which  not  even  the  wisest  may  be  sure  of  the  etiology. 
There  are  individuals  who  after  repeated  and  prolonged  exposure, 
without  consequences,  to  all  the  causes  here  enumerated,  develop 
suddenly  an  eczema  which  rapidly  passes  to  the  severest  grades. 
There  are  other  persons  who  suffer  repeatedly  on  slight  exposure  to 
any  one  of  several  of  the  accepted  causes.  Again,  it  is  obvious  that 
the  majority  of  all  men,  women,  and  children  exposed  rei^atedly  to 
every  cause  of  the  disease  here  named  suffer  at  no  time  in  their  lives. 
With  this  in  view  it  is  further  to  be  remembered  that  eczema  attacks 
men  and  women  of  all  ages,  and  children  in  all  periods  of  develop- 
ment. No  child,  however,  is  brought  into  the  world  the  victim  of 
eczema.  The  argument  here  presented  against  a  systemic  state  ca- 
pable of  producing  the  disease,  is  certainly  strong.  Children  are  born 
into  the  world  suffering  from  syphilis,  from  variola,  from  congenital 
deformities,  from  nervous  disorders,  and  from  other  affections.  In- 
fants also  suffer  from  eczema  in  the  severest  forms  within  a  brief 
time  after  birth.  But  none  is  eczematous  before  birth  so  long  as 
the  foetus  is  safely  immersed  in  its  pre-natal  bath  of  amniotic  fluid 
and  duly  anointed  with  the  vernix  caseosa  which  x>ei'f6ctly  protects 
the  tender  skin. 

The  alternations  occasionally  noticed  between  eczema  and  asthma, 
the  one  being  aggravated  when  the  other  is  relieved  wholly  or  in 
part,  have  been  noted  by  many  observers.  Genital  eczemas  occur- 
ring in  connection  with  glycosuria  may  be  due  to  the  extrusion  of  a 
diabetic  urine  and  its  contact  with  external  parts,  or  to  centric  irrita- 
tion of  the  nerves  of  the  affected  region.  As  a  rule  this  group  of 
eczemas  disappear  readily  when  the  sugar  no  longer  burdens  the 
urine. 

Gout  is  not  rarely  the  cause  of  an  eczematous  attack.  This  is 
especially  true  in  the  case  of  middle-aged  men  and  women  of  full 
habit  of  body,  where  an  obstinate  anal  or  other  eczema  is  due  solely 
to  the  systemic  state. 

Neurasthenia,  so  commonly  seen  in  overworked  and  anxious 
patients,  especially  in  the  large  cities,  may  at  times  lay  the  founda- 
tion of  an  eczema  by  inducing  a  weakened  or  less  resisting  condition 
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of  the  integument.  lu  infants,  it  is  soarcely  neoessarj  to  add,  digst- 
tive  dirtturbancos  due  to  improper  feeding  are  fruitful  aoozoes  ol  a 
lowered  .stute  of  Titulity  of  tbe  skin  and  conduce  certainly  to  iwtfim- 
tons  attacks. 

The  more  carefully  one  studies  the  causes  of  eczema  the  moA 
clearly  it  is  seen  that  no  single  etiological  factor  is  responsible  for 
any  given  attack.  The  multiformity  of  the  disease  at  any  givtt 
epoch  and  the  remarkable  changes  which  from  one  hour  to  another  a 
patch  of  diseiise  may  exhibit,  point  with  clearness  to  the  fsici  thai 
frecinently  shifting  combinations  of  causes  suffice  to  produce  tfaa 
result.  There  is  no  one  cause  caimble  of  producing  an  eczema  ot 
variable  type;  and  most  eczemas  are  such.  It  is  the  combinations 
changing  from  moment  to  moment  which  are  chiefly  effective.  This 
is  abundantly  domoustrated  not  merely  by  obser^'ation  of  the  diseMC^ 
but  by  a  carefid  sorutiuy  of  the  most  efficient  of  the  agents  recognised 
as  having  therapeutic  value  in  its  treatment.  In  no  one  case  cui  ii 
be  decidtxl  in  advance  whether  the  treatment  indicated  and  pmiud 
on  such  indications  will  l>c  certainly  efff^ctivo;  the  reason  for  tbisia 
that  the  varying  group  of  causes  in  some  cases  elude  even  tbe 
careful  scrutiny  of  the  practitioner. 


Patholoot. 

The  catarrhal  character  of  the  inflammation  of  the  skin  to  which 
the  word  eczema  is  given  by  most  modem  writers,  ia  generally  ad- 
mitteil.  The  ultimate  causes  of  this  catarrhid  inflammation,  outaids 
of  the  etiological  factor  which  immediately  excites  it,  are  bnt  little 
understood.  If,  with  some  of  the  later  authors,  it  be  believed  iliai 
these  catarrhal  inflammationB  of  the  skin  are  induced  wholly  by  the 
action  of  micro-orgauisms  upon  the  surface  playing  the  part  of  nox- 
ious parasites,  many  difficulties  in  reaching  a  knowledge  of  this  part 
of  the  subject  are  removed.  Unfortunately,  however,  the  positwMl 
that  all  eczemata  are  of  parasitic  origin  is  both  in^lefensible  in  tha* 
ory  and  dangerous  in  practice.  A  large  number  of  mioro-organiana 
can  always  be  recognized  upon  an  eczematons  surface.  This  ia  so 
obvious  as  not  to  require  demonstration.  That  with  these  ganaa 
may  be  combined  such  important  etiological  factors  as  the  Tfgfttahlft 
and  animal  parasites  ako  must  be  admitted;  but  the  fact  is  inoontea* 
ttd)le  that  no  one  micro-organism  or  parasite  yet  baa  been  recogniaad 
as  of  itself  capable  of  exciting  an  eczematons  attjick. 

Changes  suggesting  that  the  nerves  supplying  a  xwtoh  of  aooema- 
toas  disease  are  involved  in  some  inflammatory  process  have  baoB 
observed  in  a  few  cases.     In  yet  others  the  skin  which  long  has 
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kt  of  aa  eczema  haa  been  seen  to  undergo  a  thickening  aual- 
to  thf»  fibmeis  of  certain  of  tlie  viscera  after  their  involvement 
>0  SBOplastic  proceMH.  It  can  only  be  set  down  with  certainty  at 
Bt  time  that  the  eczematous  skin  exhibits  more  or  less  cou- 
\r  the  several  results  of  inflammation  (infiltration,  exudation, 
mod  ai  tinMB  KOperfiicial  degeneration  of  the  products  of  the  iuilam- 
■Biocy  praoess). 

The  anatomy  of  the  eczematons  skin  has  been  studied  by  a  uum- 
fav  of  Otfman,  English,  and  American  dermatologists  with  the  result 
ol  diaeovaring  that  the  iutlammation  of  the  area  attacked  is  at  times 
onofined  Id  the  appendages  of  the  skin  (inlury  and  sebaceous  follicles) 
and  al  othar  timea  involvefl  the  iuterfollicular  structure.  In  acute 
the  Tcnada  of  the  derma  are  increased  both  in  volume  and 
\  and  fumiah  a  serous  exudate  which  distends  the  inter- 
caOnlar  spaces;  which  is  a1>»()rl>cd  lK>th  by  the  cells  of  the  corium 
aad  of  the  epidermis;  and  which  ru]>tures  the  thorns  of  the  prickle 
fldla  ao  aa  to  proiluce  in  the  lower  ])art  of  the  rete  a  chaml)er  where 
tba  aensm  U  accumulated  in  small  collections  (vesicles).  In  cases 
vhera  a  graiU^r  i>eriod  of  time  elapses  the  cells  multiply  both  iu  the 
curium  and  iu  the  lower  portions  of  the  epidermis,  and  a  tine  reticulum 
oalln  is  thus  fnmiHhed  stretching  from  the  upi>er  ])oHiou  of  the 
to  the  lower  portion  of  the  rete,  prolmbly  along  the  lines  fur- 
by  the  threads  connecting  the  living  matter  of  these  two 


lla&y  of  the  cells  both  iu  the  middle  and  in  the  lower  portion  of 
•pidannis  ami  in  the  up[>er  ]>ortion  of  the  dermft.  are  not  only 
aDd  eirt«irfaed  bat  torn ;  and  their  contents,  added  to  the  serum 
led  by  the  multiplying  and  enlarged  vessels,  sup]dy  the  abun- 
Umpid  or  utraw-colored  guumiv  secretion  occurring  in  acute 
When  pus  is  furnished  staphyUn'occi  are  invariably  pres- 
respoasible  for  the  admixtuTe  of  ])Uh  in  the  discharge.  The 
of  tiieee  micro-organisms  fm-ther  has  a  decided  tendency 
the  severity  of  the  process  (greater  infiltration,  more 
abcmdaiil  dncfaarf^e,  greater  olmtinncy  with  resiiect  to  tlie  induc- 
ticKi  td  iiiTolatiou).  AMiere  the  exudation  is  slight  or  only  appar- 
f9t  Leneath  an  unbroken  homy  layer  (jiapnlar  eczema,  erythema- 
MDasa)  thertt  is  simply  a  small  amount  of  fluid  furnished  from 
and  a  correai>ondingly  denser  proliferation  of  small  cells. 
Tha  morbid  anatomy  of  chronic  eczema  represents  a  continnance 
of  the  prnoeasea  described  above  and  their  extension  to  a  deejier 
Th^  emigration  of  cells  from  the  derma  to  the  epidermis  haa 
for  so  long  a  j>erio<l  that  the  l>ouudaries  l»etween  these  two 
of  Cbo  •kia  are  confused ;  the  normal  elements  of  both  are 
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separated  by  the  oatwandered  and  new-formed  cells ;  the  homy 
ia  removed  at  cue  or  more  poiiitH  or  tjuite  extensively  over  large 
where  the  epidermal  catarrh  has  been  in  progress;  the  jiap: 
the  corium  are  enlarged,  and  iu  rare  aisetn  they  are  datteued  or 
atrophied;  and  the  thickeuing  of  the  skin  due  to  the  infiltration  nu? 
produce  a  condition  in  which  the  volume  of  the  integument  is  two  or 
three  times  greater  than  that  which  is  normal,  and  the  thickening  nuij 
even  involve  the  panuictilus  adiposus. 

Symptoms. 

There  are  four  elementary  types  of  eczema,  which  if  not  often 
found  in  their  jmrity,  lM»ing  frequently  commingled,  it  m  well  tfi  stnift 
at  the  outnet  us  independent  forms  of  the  disease.  The  amdysiii  of  die 
symptoms  thus  tixed  in  tlie  mind  of  the  observer  is  of  great  lulvau- 
tage  in  the  later  study  of  tha  complex  phenomena  of  the  disease.  Tlie 
four  primary  types  which  may  l>e  recognized  are  the  erythemutons, 
the  paj)ular,  the  vesicular,  and  the  pustular.  The  forms  of  ecKemA 
which  may  ]>q  said  to  be  secondary  rather  than  primary  and  whirli 
will  be  separately  considered  in  this  chapter,  are  eczema  srpmmosum. 
eczema  mbnim  (or  raadidann),  eczema  ]>araHiticnm,  ecz43ma  selxir- 
rhoeicum,  and  the  acute  and  chronic  forms  of  tha  disease. 

Eczema  Eryfhcmafosum. 

This  type  of  eczema  is  l>est  recognized  on  the  face  of  elderly  per- 
sons of  both  sexps,  where  it  occurs  commonly  as  a  chronic  di.sonler 
with  acute  and  subai^ute  manifestations.  It  is,  however,  often  sees 
in  other  regions  of  the  l»ody,  ami  in  children  as  well  as  adults. 

Erythematous  eczema  is  clmracterized  by  the  production  of  a  dif- 
fuse, infiltrated  jiatch  of  a  light  or  dull  and  dusky  red  hue,  the  differ- 
ence being  due  in  part  to  the  grade  of  iuHammation  jtresent  and  to 
the  characteristic  color  of  the  jmtieut's  skiu.  There  is  no  moisture  or 
discharge,  little  if  any  sealing  until  the  disease  has  jiassed  its  apogee, 
and  scarcely  any  cnmting.  At  times,  lujwever,  when  th»  nkin  is  well 
rublied  or  scratchotl,  as  is  often  the  case,  a  linen  hamlkercluef  ap- 
plied to  the  surface  will  be  moistened  and  stiffened  by  the  serona 
ooze.  In  yet  other  cases  when  the  oozing  is  somewhat  more  abun- 
dant, exceedingly  minute  vesicles  can  be  detected  upon  the  surface. 

The  itching  is  commonly  severe,  thoiigh  scarcely  as  intolerable  as 
in  the  pajmlar  tyjx)  of  the  disease.  Patients  suffering  from  erythem- 
atous eczema  of  the  face  commonly  point  to  the  root  of  the  nose 
and  the  lower  portion  of  the  brow  as  regions  of  great  distress.  In 
long-standing  cases  it  ia  not  rare  to  find  the  outer  portions  of  the 
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eyebrows  nibbed  off  in  the  effort  to  secure  relief  by  scratching,  aud 
even  farrows  upon  the  cheek  due  to  a  similar  cause. 

Srythematous  eczema  is  in  a  large  number  of  instances  confounded 
with  erysipelas  and  treated  as  such.  It  is  usually,  though  not  in- 
variably, developed  symmetrically ;  and  when  occurring  ujjon  the  face 
in  a  subacute  form  is  frequently  complicated  by  such  a  tumefaction 
of  the  lids  as  to  obscure  vision.  Characteristic  sequelse  of  this 
process  before  complete  involution  has  occiirred,  are  flabby-looking 
imuches  or  ba^  of  tissue  pendant  from  the  border  of  the  lower  lids. 

Eczema  Papuloaimu 

This  is  one  of  the  most  common,  the  most  chronic,  and  the  most 
annoying  of  the  different  types  of  eczema  here  considered.  It  is 
characterized  by  the  occurrence  of  discrete,  confluent,  irregularly 
arranged  papules,  each  always  of  a  small  size,  none  much  larger  than 
the  head  of  a  small  pin.  These  lesions  are  of  the  smallest  found  in 
diseases  of  the  skin  with  the  exception  of  those  seen  in  lichen  planus. 
The  eczematous  papules  are  ustially  of  a  dull  red,  though  occasionally 
of  a  vivid  hue,  and  occur  chiefly  in  those  regions  of  the  body  where 
the  fluid-producing  eczemata  are  less  likely  to  occur  on  account  of  a 
thick  epidermis  (extensor  a8{>ects  of  the  limbs;  back  of  the  trunk 
and  neck ;  the  buttocks,  etc.) .  For  the  same  reason  papules  of  this 
character  are  more  often  seen  in  adult  years  than  in  infancy.  The 
papules  in  consequence  of  the  excessive  degree  of  itching  which  they 
excite  are  often  wounded  at  the  apex  by  rubbing  and  scratching,  in 
which  event  minute  sijecks  of  dry  blood  are  commonly  visible  at  the 
apex  of  each.  TVlien  uninjured  they  may  be  recognized  as  having 
conical  apices,  though  they  may  be  flattened  when  two  surfaces  of 
the  integument  are  in  natural  api>o8itiou.  When  patcliCH  thus  formed 
are  by  any  cause  changed  in  type,  the  other  clinical  aspects  of  eczema 
are  rapidly  produced,  such  as  those  seen  in  a  weepiug  or  discharging 
surface,  or  as  in  the  condition  known  as  eczema  rubrum.  The  com- 
bination of  patches  of  papular  eczema  with  those  of  an  erythematoiiH 
type,  and  even  in  acute  cases  with  those  of  vesicular  type,  is  by  no 
means  rare.  It  was  due  to  the  slirewd  obsen-atiou  of  Hebra  and  the 
exi>eriments  made  by  him  that  both  papular  and  erythematous  eczema 
were  firmly  established  as  phases  of  a  single  disease.  Each  form, 
however,  without  difficulty  may  be  converted  into  the  other,  and 
each  furthermore  may  be  changed  into  any  one  of  the  varieties  to  be 
described  later. 

It  would  be  difficult  to  enumerate  in  this  connection  the  several 
names  which  have  been  given  in  the  ]>ast  to  the  various  manifesta- 
tions of  papular  eczema.    For  most  of  them  the  title  has  been  some 
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combination  with  licben  (simplex,  agrius,  circumscriptns,  etc.).  A 
great  amount  of  confusion  has  existed  in  consequence  of  the  failure 
to  recognize  this  as  one  of  the  many  manifestations  of  eczema. 

Eczema    Ve^ictilosum . 

In  the  days  of  the  earlier  English  and  French  dermatologista 
the  vesicular  was  considered  to  be  the  only  form  of  eczema.  Though 
to-day  regarded  as  one  of  the  most  common,  it  is  practically  one  of 
the  rarer  mnnifesbitions  of  the  malady.  As  papular  eczema  occurs 
usually  where  the  skin  is  thick,  so  the  vesicular  variety  of  the  disease 
is  moat  often  encountt*red  where  the  skin  is  delicate  and  thin — as,  for 
example,  in  the  iuterdigital  folds,  between  the  breasts,  and  about  the 
face.  The  eruption  is  usually  preceded  by  subjective  sensations  of  a 
burning  and  stinging  or  itching  character,  which  are  rapitUy  followed 
by  the  appearance  of  pinpoint-sized  acuminate  vesicles,  usually  uot 
distinctly  grouped  l)nt  closely  set  together,  and  which  speedily  rup- 
ture. Large-sized  and  groui>ed  vesicles  are  never  seen  in  vesicular 
eczema.  After  their  development  the  minute  vesicles  8i>eedily  rupture 
and  furnish  a  transparent,  sticky  secretion  which  is  readily  distin- 
guished from  swent  in  thnt  it  sHffens  linen.  Tlie  affected  portion  of 
the  skin  rapidly  bi'Comes  tbe  seat  of  an  intense  piniritus  and  is  red- 
dened between  the  sites  of  the  vesicles,  each  of  which  after  rupture  is 
represented  by  a  point  on  the  skin  where  the  same  transparent  serous 
exudation  continues  to  bo  furnisliod.  Tlio  patch  becomes  rapidly 
in&ltrated  and  the  accomi>anyiug  inflammation  is  often  aggravated  by 
the  scratching  and  rubbing  practised  in  order  to  assuage  the  intense 
itching.  When  the  serum  exuded  from  both  vesicles  and  broken  skin 
desicc^^tes,  the  crusts  which  are  formed  are  characteristic.  They  are 
always  light-tinted,  of  a  delicate  yellowish  or  reddish  hue,  and  are 
never  bulky.  To  a  degree  they  resemble  honey,  and  the  condition  in 
which  they  are  protluced  was  for  that  reason  descriVied  by  the  ancients 
as  mellitiigraor  "the  honey  disease/'  When  these  cnists  are  removed 
the  gummy  secretion  is  still  furnislied  from  beneath,  macerating  the 
adjacent  surface  of  the  skin  and  concreting  furtlief  into  light  protective 
crusts. 

This  variety  may  be  transformed  into  the  pustular  or  some  other 
phases  of  eczema,  or  the  involved  area  of  disease  may  proceed  to  a 
speedy  repair,  a  condition  more  readily  secured  after  vesicular  eczema 
than  after  otiier  phases  of  the  disorder  here  described.  In  this  fortu- 
nate event  the  discharge  greatly  diminishes,  the  crusts  oease  to  form, 
the  thickening  of  the  integument  disapj>ears,  the  parts  become  covered 
with  a  light  scale,  and  in  a  biief  time  the  process  is  at  an  end. 
There  is  uo  chronic  form  of  vesicular  eczema.     As  a  phase,  however, 
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Um  ilitriw  ii  maj,  by  way  of  an  acute  complication,  modify  any 
die  okber  rarieties  of  eczema.  Like  other  of  the  lluid-prodacin^ 
of  the  disease,  Te«ifular  eczema  occurs  most  frequently  in  the 
akin  of  infanta  and  children.     Itis  occasionaUy,  though  rarely, 


Eczema  Ptisfuhaurru 

Id  all  Tarietiefl  of  eczema  where  there  is  pus  production,  the  pyo- 
i  are  responsible  for  the  special  features  present.  Every 
whether  in  eczema  or  in  any  other  disease,  represents  a  mi- 
p;  and  the  micro-organisms  responsible  for  the  production 
d  fmB  in  the  one  case  are  effective  in  the  other.  Pustular  eczema, 
may  result  from  infection  of  one  of  the  other  eczematoua 
or  may  develop  in  pustular  typo  at  the  outset.  Thus  erythem- 
papular,  and  particularly  vesicular  types  of  eczema  may 
to  represent  tlio  pustular  forms.  Natunilly  pus  is  more  often 
ptodooed  fri:>m  the  moist  and  dischargiug  than  from  the  dry  patches 
ftbe  disease.  Further,  like  vesicular  eczema  the  pustiilar  forms 
nlber  more  frecjuent  among  the  young  than  the  old;  and  as  they 
lu<;iil  infection  they  are  more  common  among  the  filthy 
■ad  the  <;acbectic  than  among  the  cleanly  and  the  well  nourished. 
Pastnlar  eczema  may  develop  in  imtches  with  distinctly  isolated 
fywiVring  pustules  from  the  size  of  a  pinpoint  to  that  of  a  split- 
or,  what  is  more  common,  there  is  rnptiire  of  the  chamber  oon- 
the  pus  and  a  free  production  of  the  puriform  secretion  from 
exuding  patch.  Usaally  the  pus  desiccates  iuto  crusts,  which 
di^'^r  f^-'TQ  those  seen  in  the  vesicular  forms  in  that  they  are  natu- 
re let  and  have  a  greenish  shade,  which  is  seldom  of  the  dark 
and  even  blackish  api>earance  of  the  crusts  seen  in  either  syphilis  or 
hull  At  times  the  8m;dl  pustule  of  pustuLir  ei-zema  is  found  located 
the  excretory  duct  of  a  follicle;  but  when  the  disease  is  of  pure 
eoch  pUHtules  are  neither  discrote  nor  pierced  each  by  a  single 
The  itching  and  other  subjective  seusations  are  usually  loss  dis- 
than  in  others  of  tlie  several  forms  of  eczema  here  described. 
Pnetahir  eczema  is  less  often  seen  in  pure  type  than  are  the  other 
of  the  disease,  but  is  most  commonly  observed  in  a  portion 
of  m  leiKQ  patch  of  eczema  whicli  exhibits  in  other  loc-alities  non- 
poetaler  symptoms.  Tiie  word  ''imitetigo''  was  at  one  time  em- 
ployed for  the  <leciignation  of  the  several  pustular  varieties  of  this 
and  in  the  old  tn<atiseu  coiubiuatious  of  the  two  titles  were 
snch  as  oczem/i  irapetigiuodes,  impetigo  eczematodes,  etc. 
terms  employed  to  designate  tlie  spn^eial  ftuitnres  here  deAcribod, 
emeuielly  among  the  early  English  writers,  were  x>orngo  larvalis. 
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impetigo  scabida,  impetigo  tigurata,  etc.  Those  termH  are  now 
aolcto.  The  only  recognitiou  of  pustular  eczemii  jiistifieil  hy  Uw^  laler 
knowledge  of  this  subject  is  that  which  regards  it  as  a  coooogdoow 
iniiamuatioQ  complicating  the  eczematous  ]>roceBS. 

Efzema  Sqfiamosttm, 

This  represents  ratlier  a  secondary  than  a  primary  phase  of 
eczema  iu  wliich  the  iuvolved  skin  is  covered  with  scales.  The  scales 
when  typical  of  the  disease  are  never  bulky,  voluminous,  greatly 
elevated  above  the  siu'face,  nor  charactoristicall.v  white  in  hue  eitlwr 
in  the  direction  of  the  m<)ther-f)f-pearl  or  of  tlio  silver-white  tints. 
The  squamiB  are  uuually  small  and  rest  upon  an  infiltratefl  patdi 
showing  some  reduess  beneath  the  scale  formation.  As  a  mle  ih% 
patches  of  eczema  are  ill-defined;  the  purely  s*]uaraous  t\  pes  of  this 
disease,  however,  are  more  often  distinctly  outlined  than  are  others. 
The  patch  is  usually  the  seat  of  more  or  less  itching  and  is  sometimes 
well  8cratche<l;  the  ooze  from  the  resulting  fissures  usnnlly  desiorat- 
ing  into  light  crusts  which  are  mingled  with  the  scales.  Favorite 
sites  of  8()uamouu  eczema  are  the  back  of  the  neck,  the  outer  faces  of 
the  extremities,  and  the  covered  portions  of  the  body.  Many  cases 
described  as  instances  of  s(juaniou3  eczema  are  without  <]nestioo 
illustrations  of  the  parasitic  forms  of  the  disease  described  later  in 
these  pages. 

Eczema  Sebon'hceicum, 

Tlie  morbid  conditions  to  which  this  name  has  been  given  baw 
been  observed  since  eczema  was  first  studied  by  scientists,  but  lately 
have  been  brought  into  prominence  by  the  careful  studies  of  Unna,  of 
Hamburg.  This  variety  of  the  disejise  might  perhaps  Ijo  better  desig- 
nated l>y  the  title,  eczema  parasiticura.  Tliere  are.  however,  certain 
special  features  of  this  form  of  eczema  which  justify  its  separate  con- 
sideration. The  term  properly  desiguutes  a  condition  in  wliich  there 
arc  present  symptoms  of  l)oth  eczema  and  of  what  has  long  been 
termed  seborrhoea.  The  conditions  to  which  the  name  is  properly 
applied  vary  in  their  clinical  aspects  to  such  a  degree  as  certainly  to 
justify  the  title  of  eczema  which  h;ia  i)een  given  them. 

Seborrheeic  eczema  usually  is  first  noticed  in  the  region  either  of  th« 
temple  or  of  the  ear,  cm  one  or  both  sides.  It  is  characterized  by  the 
development  of  a  well  or  ill-defined  patch  which  may  l>e  of  the  size  of 
a  large  coin  or  larger,  with  circular  outlines,  or  it  may  l>e  compounded 
of  small  disks  separated  from  each  other  by  an  apparently  sound 
integument.  Most  ofton  the  disease  l>egins  in  the  soalp  and  spreads 
tbenoe  downwards  over  the  ear,  the  side  of  the  cheek,  and  the  evelids, 
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abore  sod  below  the  cbiviole,  the  axillary  spaces,  aud 
regtoM  AM  far  08  the  groins.     The  patches  when  in  complete 
are  eorerMl  with  a  {greasy  scale  iisujilly  not  bulky  nor  thick, 
ttom  boneatfa  which  there  may  be  furnished  a  fatty  iind  serous 
Upon  the  scalp  tlie  baire  are  usnally  thinned  as  in  the 
affections  of  the  scalp  in  ^onoral.     The  scales  lie  between 
dry,  hanh  haitB  of  the  scnlp,  prccisfly  as  thej  cover  for  example 
ilb«0arfare  of  the  adjacent  car.     In  the  neighborhood  of  this  organ 
nsw;"  ;idH  bark  of  tLo  piuua,  and  not  nirely  a  longi- 

and  ahHi  -iiro  can  be  discoverod  behind  the  ear  marking 

fhb  lixM  of  iU  attachnaent  to  the  surface  of  the  head.  Still  further  in 
directiou.  either  in  a  single  patch  or  in  several  dirtks,  the 
OTtwab,  often  with  a  fairly  defined  outline,  in  area  of  ein^les 
■fMifing  from  the  ear  as  a  centre.  The  itching  varies  in  grade,  but 
M  imrelr  BO  aeverd  as  in  the  a^^avated  forms  of  i)apular  eczema. 
Am  a  cooBetjueooe,  the  surface  of  the  skin  affected  witli  seborrhteic 
ifl  randr  wounded  by  scratching  as  in  other  types  of  the  dis- 
VariatioDB,  further,  from  the  eczema  type  may  be  recognized 
ia  thm  loam  of  hair  which  results  when  the  hairy  regions  are  afTfcted. 
tfa»  scalp  pariicuhkrly ;  in  the  occasional  occurrence  of  dried  masses 
concrete  aud  foi'ming  isolatetl  heaps  upon  the  affected  sur- 
aad  in  large  papules  which  may  develop  u{)on  the  face.  In 
TariatioDs  from  the  ty  pes  here  described  seborrhoeio 
departs  l)otdly  from  the  grade  of  inflammation  of  the  skin 
^idbeCnyatlie  symptoms  of  the  disorders  of  the  sebaceous  glands, 
as,  fbr  esainitle,  when  large  fatty  crusts  are  formed  in  those  regions 
of  tte  !  '  ^  liero  the  seb^iceous  glands  are  largest  and  most  fre- 
i|M■il.^  d  in  functional  disturbance.     This  variation  fn>m  the 

oCber  twpem  of  ecxema  is  distinguished  not  merely  by  its  clinical 
bat  by  tiie  striking  fact  that  it  is  more  amenable  to  anti- 
ktment  th»n  arc  the  other  forms  of  tlie  disease. 


Eczema    Htthrtnn ,   or   Mnifitfnns. 

i»  a  dtuicAl  variation  from  one  or  more  of  the  types  aln^ady 
and  is  usually  the  result  cither  of  impro{)er  treatment  of 
or  of  tta  roi8l>ehavior  in  consequence  of  the  habits  and 
of  the  iiaiieut.     When  it  occurs,  the  site  of  the  indainma- 
«xliibite  nntatstakable  symptoms  of  aggravation  by  the  assump- 
ci  a  more  orleRs  vivid  and  angry  color,  by  an  exceedingly  fre«  dis- 
iif  arrum.  or  i»f  a  sero-purulent  exudate  from  the  affected  part; 
'"hy  obfu'wia  wnaDda  of  the  snrfiu'e  thrruigh  which  the  oozn  escayiea, 
a  oooaef|oeuce  by  tie  formation  of  rather  voluminous  crusts 
bj   ibe   detticoutiou   of    the  exuded   fluid.     Tins  clinioal 
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picture  is,  as  explained  by  its  etiology,  most  often  seen  on  the  1 
limb9,  whore  tlie  force  of  gravity  has  been  effective  in  prodnci 
turbidity  of  the  vessels  and  tissues.  It  is  often  seen  in  the 
inmates  of  public  charities,  in  whose  cases  prolonged  labor  io 
erect  posture  on  tlie  feet  and  the  application  of  irritating  linimenii 
and  ointmonta  have  operated  disHHtrously.  The  phenouiomi  in  lbt!» 
cases  are  always  curiously  commingled.  Bright^red  patches,  rai^ 
faces  covered  with  i^ruats,  otbers  partly  headed,  and  yet  others  risihly 
pouring  out  a  copious  yellowish  serum,  make  up  together  a  field 
which  involves  the  greater  ])art  ui  a  leg  or  of  an  arm.  Tlie  iufilkn> 
tion  is  usually  well  marked;  the  inflammation  is  the  source  ooft 
merely  of  itching,  but  tif  decidetl  |>ain,  and  there  is  general  sore- 
ness of  the  limb,  furnishing  one  of  the  most  distressing  of  the  symj^ 
toms  present. 

Eczema  PUrasiliciim,. 

Tliere  are  not  wanting  modern  olwervers  who  claim  tliat  all  forms 
of  eczema  are  parasitic  and  that  the  only  efficient  treatment  of  the 
disease  is  based  upon  that  assumption.  While  there  can  be  no  doabt 
of  the  fact  that  some  forms  of  eczema  are  due  to  the  presence  of  both 
animal  and  vegetsible  parasites,  it  should  be  rememliered  that  no  single 
parasite  has  yet  been  recognized  as  present  in  all  forms  of  the  dif^ 
ease  and  as  c^j^al^le  of  inducing  eczema  when  intentionally  transmitted 
from  one  individual  to  another.  Of  the  parasitic  forms  of  eczema,  it 
may  be  said  in  general  that  they  are  as  a  rule  characterized  first  by 
the  occurrence  of  the  disease  in  distinctly  outlined  i>atche8.  Second, 
that  in  a  more  or  less  feeble  degree  they  seem  capable  of  spreading 
over  the  surface  of  the  one  body  as  the  result  of  contact  of  contiguous 
or  apposed  surfaces ;  and  third,  that  they  exhibit  in  an  equally  feeble 
measure  a  transmissibility  from  one  individual  to  another. 

One  form  of  pantsitic  e<^^zema  has  l>een  already  <lescribed  under  the 
title  of  eczema  seborrhiL'iciim,  with  respect  to  which  it  may  lie  re- 
marked that  while  several  mucors  and  other  germs  have  l)een  recog- 
nized uf)on  affi'ctod  patches,  no  one  micnvorganism  has  yet  beea 
isolated  and  demonstrate*!  to  be  its  effective  cause.  While  this  is 
true  the  brilliant  success  of  the  antiparasitic  trejitment  of  the  dis- 
ease would  alone  point  conclusively  to  its  parasitic  origin.  In  gen* 
eral  it  may  be  set  down  that  well-<lefine<l  patches  of  eczemaions  dis- 
ease, esix*cially  of  erythematous  and  squamous  type,  will  often  be 
found  to  be  the  seat  of  numerous  mici'o-urganisms  more  or  less 
directly  oflTeirtive  in  its  production  and  will  further  be  promptly  re- 
lieved by  antiparasitic  treatment. 

It  would  be  improper  to  describe  parasitic  forms  of  eczema  with- 
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oat  inclnding  those  dne  to  the  animal  parasites.  Scratching  is  a 
fmitfal  Boorce  of  the  disease,  and  never  more  fruitful  than  when  the 
itching  which  the  scratching  of  the  skin  seeks  to  relieve  is  produced 
by  the  parasites  of  animal  origin.  Among  these  parasites  may  be 
named  the  pediculi,  but  of  chief  importance  in  this  connection  is 
the  acams  scabiei.  Scabies  is  a  multiform  eczema  produced  by  the 
parasite  effective  in  that  disease.  Whether  the  lesions  exist  solely 
upon  the  hands  or  elsewhere  vpon  the  body  (axillary  spaces,  in- 
guinal r^ons,  breasts  of  women,  buttocks,  insteps),  the  pustules, 
vesicles,  crusts,  and  other  symijtoms  of  the  disorder  are  ever  those 
which  are  exhibited  in  other  t^^pes  of  eczematouB  disease.  In  no 
respect  do  the  symptoms  of  scabies  differ  from  those  of  eczema  save 
in  the  localization  of  the  disease,  in  the  multiformity  of  the  symp- 
toms present  at  one  time  upon  the  surface,  and  in  the  few  special 
features  solely  related  to  the  channels  dug  in  the  skin  by  the  female 
of  the  parasite.  Here  the  traumatisms  produced  by  scratching  com- 
plicate the  picture  as  it  is  presented,  not  merely  in  this  but  in  other 
parasitic  forms  of  eczema.  The  excessive  itching  of  scabies  has  given 
the  special  name  to  that  disease  which  it  bears  in  more  languages  than 
one,  and  which  stamps  it  as  belonging  to  the  category  of  the  eczemata, 
even  though  the  sensations  are  in  part  produced  by  the  incursions  of 
the  parasite. 

Eczema  Marginatum, 

This  is  a  title  which  even  in  the  time  of  Hebra  was  given  to  an 
eczematous  patch  characterizetl  by  distinctueHH  of  outline  and  a  circin- 
ate  configuration,  spreading  to  a  variable  difltauce  from  such  centres 
as  the  fork  of  the  thighs,  the  umbilicus,  and  the  axillary  spaces.  The 
disease  extends  from  these  centres  peripherally  with  an  advancing 
border  which  is  usually  elevated  and  scaly,  the  invaded  areas  being 
commonly  infiltrated  and  scaling  or  simply  exhibiting  an  erythema- 
tous aspect.  Eczema  marginatum  is  ofteneut  due  to  the  presence 
of  the  trichophyton,  the  disease  l)eiug  an  odd  admixture  of  eczema 
and  ringworm  of  the  bcxly.  Other  patches  of  marginate  eczema  are, 
however,  due  not  solely  to  the  trichophyton,  but  to  other  vegetable 
parasites  present  (microsporon  minutissimum,  etc.). 

Eczema  Neuroticxtmj  or  Nenritmira, 

These  terms  have  been  applied  to  patches  of  eczema  which  limit 
themselves  to  the  defined  areas  supplied  by  certain  cutaneous  nerves, 
the  last  title  being  supposed  to  represent  a  condition  in  which  the 
nerve  supplying  the  part,  whether  in  cylinder  or  sheath,  has  been 
affected  with  inflammation.     In  these  cases  the  patch  of  disease,  cor- 
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responding  strictly  t<i  the  area  of  dirttribution  of  cutaneoiM 
is  usually  distinctly  defined,  infiltrated,  and  reddened  in  v 
shades.  There  is  nini*e  or  leKs  itching  present  and  the  ty}>o  in  that  of 
erythematous  or  jjapular  eczema.  By  the  French  particuhirly,  itii 
preferred  to  desorilje  these  ])atcheB  as  those  of  neurotic  dermatitii. 
Some  o£  them  are  apparently  of  reflex  ori^^iu;  others  are  ZDore  or 
less  distinctly  trnc'euble  t<^)  an  elFect  produce<l  uim)u  the  ih?m«  b? 
traumatism,  pressure,  etc.  llluatrations  of  this  are  furnished  by  thf 
symmetrical  patches  often  seen  on  the  cheeks  of  iufauts  who  us 
teething. 

Eczenm  Dtabeticorum  (Fr,  THnMildei). 

Well-marked  symptoms  of  eczema  occur  in  the  genital  region  of 
bi^tli  soves  IIS  a  conse4[uenee  of  the  excretion  of  Hugar  iu  the  uriue. 
In  some  instances  these  patients  are  diabetic  and  the  relief  of  X\» 
iocul  manifestations  of  the  disease  is  secured  before  the  diaapfieaniuee 
of  the  glycosuria,  Iu  other  iustauces,  however,  the  local  syuptona 
are  severe  and  the  glyc(jHuria  is  temporary ,  the  whole  yielding  to  a 
proper  dietary  and  appropriate  treatment  of  tlie  et-zematous  sy  mptoms. 
In  tiiem^  instauc<?s  the  l(»cal  phenomena  in  luitli  sexes  are  tumefaction, 
redness,  and  at  times  a  serous  exudation  from  the  affected  regioo. 
The  iti'hiug  is  asmdly  of  a  severe  type,  and  the  scratching  of  the  skin 
practised  to  relieve  this  symptom  often  complicates  the  disease  to  a 
serious  degree.  OccJisionally  large-sized  papules,  and  even  uoduleA, 
result  from  tlieso  efToiis  to  relieve  the  prui-itus.  In  some  cases  tlM 
toi-ula  cerevisiie  has  been  recognized  xL\Km  the  surface  of  the  skin.  It 
is  generally  l)elieve<l  that  the  presence  of  sugar  itself  upon  the  sur- 
face is  responsible  for  much  of  the  mischief. 

Ei-zcmn  Inttrlritjo  {Ittfertriyo ;  Erythema  Inttrfrigo)^ 

Tin's  condition  is  comnumly  produced  by  the  api)Ositiou  of  oontig 
uous  sui'faces  of  the  integunjent,  which  become  the  seat  of  a  moderate 
erythema  iu  cousot|ueuce  of  friction,  heat,  and  maceration  of  the  but 
face  by  the  sweat,  which  under  these  circumstiinces  is  abutidautly 
effused.  As  tlie  x>rocess  continues  an  infiammation  of  the  skin  reaolttt, 
which  is  osoally  agj^ravateil  by  the  conditions  already  named  and  by 
the  chemical  changes  which  the  imprisoned  sweat  undergoes.  Thnfl 
when  the  voluminous  breasts  of  a  nursing  woman  come  in  contact 
with  the  skin  of  the  thorax,  and  when  iu  summer  tlie  folds  of  the  fiesb 
in  the  neck  of  exceedingly  fat  infants  are  the  seat  of  considerable  fric- 
tion and  sweating ;  and  iu  other  regions  of  the  body  where  similar 
conditions  exist,  an  intertrigo  of  either  erythematous  or  eczematoos 
tyi>e  is  apt  to  result. 
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Eczema  Fi$»um ;  Eczema   Rhagadi/orme, 

tanna  have  been  applied  to  those  patc-Les  of  eczema  in 
lm»  been  well-marked  inliltratioD  of  the  Hkiu,  depriving 
ila  aonool  pliability  aud  exteusibility.  In  ooiiae(|ueuc6,  espe- 
ovqr  the  joints,  as  for  evaiuple  over  tbe  fiugera  and  al>out  the 
ftnd  elboivs,  cracks  fnnu  iu  tlie  eczematoiis  skiuj  generally  at 
a^t  an^loA  tf>  tbe  line  of  tiexion  and  extension  of  tlio  member. 
is  mmaUy  exuded  from  tiAsures  of  this  sort  a  bloody  ooze»  which 
[■■■iiini>>  in  reddifth-tinted  enistA  covering  a  whole  or  a  part  of 
ihm  fisBttte.  Bbagadee  of  this  character  are  commonly  exceedingly 
pilnfil  mod  tender,  and  furnish  a  fretpiont  coinplientiou  of  eczema  of 
Ilia  hands,  aa  it  occurs  among  i^ersous  supi>orting  themselves  by 
labor. 

Eczema   Vemicosum. 

Thin  is  one  of  the  rarer  types  of  eczema  seen  in  regions  of  the 
'hei«  tbe  disease  has  long  existed,  espet-ially  in  the  aged  or 
of  advmncing  years.  In  tliese  instances  the  skin,  which  originally 
one  of  tbe  other  tyi>es  of  the  disease,  usually  an  eczema 
rafamm^  Ipudnally  ceases  to  fnmish  an  exudate,  and  the  thickened 
and  infiltralod  integameiit  rises  in  wart-like  elevations.  In  extreme 
eaaea  the  byitertrophy  comes  to  resemble  the  elephantiao  state,  a 
volBsuDoafl  ankle  or  leg  l»eiiig  covered  \nt\i  warty  elevations  of  the 
till  it  resembles  the  bmb  of  one  of  the  pachydermata. 


Ecuma  Sfierutfum  {Ketntoms  of  the  Palms  and  Soles.). 

A  eckTotic  condition  of  the  skin,  especially  of  the  integnment 
tbe  ]jjibus  of  the  hands  aud  the  soles  of  the  feet,  occasionally 
Tmilta  from  eczema  of  these  regions.  The  integument  iu  these  cAses 
beuoipefl  infiltrateil,  thickened,  aud  exceedingly  callous,  resembling 
in  a  marked  degree  the  symmetrical  kenitoses  whicli  result  from  other 
than  eczema.  In  the  latter  event,  however,  there  has  usually 
typical  et'zema  of  these  regions,  osually  of  erythematous  type, 
iponied  by  well-marked  itching  and  other  symptoms  character- 
ialac  of  the  diaease. 

Acute  Eczema. 

When  eczema  is  evolved  with  acute  symptoms,  the  disorder  may 
ha  finilad  to  a  singh^  n«giou  of  the  body  or  it  may  extend  to  several; 
or  in  aerere  ty{)es  of  the  disease  it  may  spread  so  as  to  involve  the 
part  of  the  entire  surface  of  the  body.     It  commonly  begins 
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as  a  veBloular  patch  which  in  exixeme  caseH  spreads  more  or  lem 
rapidly  over  larKe  areas  of  llie  Hkin;  or,  what  is  not  rare,  tlie  disease 
uxa.v  be  vesicular  in  one  region  of  the  Ixxly*  while  iu  yet  otliers  there 
are  patches  of  papuhir,  pustnlar,  or  other  ty[>es  of  the  disease.  Th* 
outbreak  of  an  acute  attack  may  be  preceded  by  slight  or  serere 
riih^ors,  or  even  by  a  febrile  reaction,  such  abnormal  temi>eratara 
usually  subsiding  when  the  evolution  of  the  disease  is  attained. 
There  is  almost  always  in  universal  licnte  eczema  a  greiii  differouoe 
between  the  symptoms  presented  on  the  several  regions  of  the  body. 
The  thin  skin  of  the  face,  for  example,  may  exhibit  more  tumefaction 
and  redness  than  the  surfaces  of  the  thighs,  while  iu  other  regionit  of 
tlie  Ixxly  the  swelling  may  be  inconsiderable  and  the  redness  be  simpljr 
a  tinge  of  dusky  crimson.  It  is  rai^e  that  the  serous  discharge  it 
e<^|ually  abundant  in  all  portions  of  the  Iwxly.  Acute  eczema  may 
rapidly  run  its  course  and  subside  after  I'eachiug  the  usual  sta^e  of 
orusting  and  desquamation,  or  it  may  persist  in  one  or  more  patcheft. 
furnishing  thus  the  beginning  of  chronic  eczema.  . 

Chronic  Eczema^ 

This  is  an  exceedingly  common  form  of  the  disease,  which  begins 
either  in  the  acute  form  alrwuly  descriljed  or  with  symptoms  which  _ 
from  the  beginning  are  either  subacute  or  chronic.     The  disonl^H 
usually  lingers  in  certain  special  regions  of  the  body  by  extenaioiP 
from  which  at  one  time  or  another  there  may  be  again  relighted  one 
of  the  acute  phases  of  the  disease ;  or  there  may  be  persistent  inflam- 
matiou  of  a  chronic  character  involving  a  larger  or  smaller  area  of  the 
skin. 

The  usual  symptoms  of  chronic  eczema  are :  indltratiou  of  the  skin 
due  to  thickening  of  both  the  epidermis  and  corium,  the  occurrence 
of  patches  of  papules  upon  the  surface,  the  production  of  crusts  and 
of  scales,  and  occasional  discharges  from  the  surface  hanng  the  same 
serous  character  as  those  occurring  in  the  acute  forms  of  the  disease. 
A  number  of  titles  have  l^een  employed  to  indicate  the  rare  clinical 
symptoms  of  chronic  eczema,  such  as  spargosiforme,  which  points  to 
the  extreme  result  of  an  eczomatous  condition  of  long  standing  when 
an  elephautiac  state  of  the  integument  is  produced,  resembling  tliat 
which  results  from  the  occurrence  of  lymphangitis.  In  all  of  the 
chronic  forms  of  eczema  there  are  frequent  iut^Tourrent  complica- 
tiuuH,  such  as  the  fK!Currenco  of  fissures  and  cracks,  the  production 
of  few  or  many  furuncles,  and  the  accidents  of  infe<*tion  so  commonly 
involving  the  surface  of  im  inflamed  skin,  such  ns  result  from  in- 
vasion by  the  animal  and  vegebtble  parasites  and  by  the  micro 
organisms  resjionsible  for  the  production  of  poa 
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FWi'TOA  iw  exceediugly  commoTi  in  children,  eapeciall}'  in  tlioso 
rhkin  tLe  first  half  of  the  first  Jecacle,  and,  as  has  l>een  aeon,  occurs 
otslaffeea  in  Uie  forma  which  furuiah  a  discharge,  such  as  the  vesio- 
nkr  a&d  ptustoLir.  In  infants  it  is  a  fre<|ueDt  complication  of  the 
Mcidenti  of  the  teething  pruc^^HS,  and  is  more  often  seen  upon  the 
scalp  and  £aco;  but  in  these  little  i>atient8  the  disease  not  rarely 
•pnadft  over  the  entire  surface  of  the  \^ody.  Tlio  e<*xeinata  of  the  head 
tm  then  cotnxDonly  complicated  by  enlargement  of  the  glands  of  the 
orriimt  or  Docba,  these  enlargemeut»,  esi>ecially  in  Htrumous  chil- 
ilraa,  dege&Bifttiiig  into  abscesses.  The  eczemata  of  this  clasH  of 
^a^^i^rt^  an  aspecially  significant  in  cuuseqnence  of  their  tx;cnrrence 
rhinflj  tn  fat  and  well-nourished  babies  as  distinguished  from  those 
vbkh  ara  snffaring  from  malnutrition. 


DuoNosis. 

It  ia  of  Um  greatest  importance  to  make  an  accurate  diagnosis  in 
caae  of  acaema,  seeing  that  the  disease  is  exceedingly  common 
tluw  likeJy  to  be  confused  with  other  less  frequently  eucouutt^red 
Often  the  diagnosis  is  established  With  such  readiness  as 
to  lax  eren  the  most  su{>erficial  observer.  In  other  case-s  not  only 
IB  tha  diagnosis  oliscure,  but  its  determination  is  exceedingly  difficult. 
Hm  wrors  of  the  iuex|>erieuced  are  most  commonly  in  the  line  of 
nxalakxng  the  rarer  diseases  of  the  skin  for  an  eczema  rather  than  in 
bOiiiK  to  recognize  the  symptoms  of  the  disease  as  it  is  presented  in 
ifel  ainpler  forms.  It  is  always  well  to  remember  that  among  all  the 
forms  of  eczema  there  are  commonly  present  the  symptoms 
iparficial  iuihimmHtion  of  the  skin;  that  there  is  no  tendency  to 
«xc«pt  when  the  disease  is  complicated  by  conditions  aaso- 
with  varicoflo  veiuH  of  the  lower  extreraitieH;  and  that,  among 
iiiAunmations  of  the  skin  not  producing  ulceration  or 
alone  is  cliaracterized  by  an  occasional  weeping  from 
while  most  of  the  others  are  throughout  dry  and  non-dis- 
demuitcMeA. 

— A(*ne,  like  most  of  the  other  disorders  of  the  sebaoeoofl 
Alfeins  chiefly  the  upper  segment  of  tlie  IkkIv  ;    ia  pmductive 
c£  boruing  than  of  itching  sensations;  is  frequently  character- 
by  tiM  preoenoe  of  blackiHh  pnnrta  (comedones),  which  jure  never 
in  acaifrnia;  and  further,  an  a  mle.  fK*curs  in  isolated  |x>ints  often 
k  dimply  aitnated  than  the  ordinary  infiltrations  of  ec/ema. 

abjires  moat  of  the  features  of  acne  described  above.     It 
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JilTenj  from  eryiLeniatous  eczema  of  the  face  in  that  it  is  cold  to  tho 
toucli  rather  than  hot;  in  that  it  is  often  comi>licated  by  telaiigiec- 
tasBB  and  other  evidences  of  passive  congestion  of  the  surface ;  aud  is 
the  fact  that  in  some  cases  the  occurrence  of  isolated  iiuritul»_'s  here 
and  thei-e  over  the  cheeks  Mtill  further  imlicnt^^s  ihti  naturt>  t>f  Uie 
process. 

Df'i'mufiiin. — The  distinction  between  eczema  and  deriiiatitiA  b 
lield  by  some  autlioritics  to  be  a  matter  of  minor  imiH)rtjiuce.  The 
latter  term  is  i^roperly  applied  to  those  iuHammatious  of  tLe  akio, 
whetlier  or  not  exhibiting  tiie  charact^^ristic  symptoms  of  ec7i 
which  have  obviously  been  produced  artificially.  Thus,  the  appj 
tiou  of  tin  irritant  or  toxic  substances  to  the  skin,  or  an  injury  iudicb^d 
ai>on  that  organ  by  tlie  action  either  of  heat  ur  <if  cold  in  exc««*,  or 
by  substances  acting  injuriously  through  any  medium,  often  suffioel 
to  produce  an  inflammation  uf  the  skin  usually  corres]M>nding  in  its 
l)e^inning  to  the  <lnttf3  of  the  applicaticm,  and  limited  in  its  area  to 
the  region  oi>erated  upon  by  such  effec^tive  cause. 

Erysipelas. — This  disonler  often  resembles  in  its  features  erythem- 
atous eczema,  but  it  is  characterized  by  constitutional  sytuptomt 
among  wliich  thermal  variations  are  conspicuous.  There  is  farther* 
more  a  peculiarly  smooth  and  shining  a[>]>earance  of  the  skin  affected 
with  erysipelas,  and*  a  vivid  color  nirely  simulat^^l  in  the  duU-nwl. 
roughened,  papular  surface  of  the  eczematous  skin.  Wln^n  afT^^tit^ 
the  face,  erythematous  eczema  usually  spares  the  scalp,  which  is  oflea 
and  rapitlly  attacked  by  the  erysipelat*>us  i)roce88. 

Enjtitttma. — Many  of  the  erythemata  are  the  precursors  of  on 
eczematous  attack.  As  a  rule,  however,  there  is  in  erythema  little  or 
no  itching  and  merely  congestion  without  in£ammation  of  the  skin. 
Erythema  multiforme  is  es|>^cially  characterized  by  the  occurrence  of 
isolate  lesions  awakening  no  pruritus,  and  more  transitory  in  their 
effects  than  the  obstinate  forms  of  papular  eczema  which  they  chie£y 
resemble. 

Herpea. — The  vesicles  in  herpes  are  much  larger  than  thofws  ooonr- 
ring  in  eczema,  are  far  more  ]>ersistent,  and  do  not  aft*T  raptore 
famish  the  serous  discharge  which  produc43S  the  typical  eczematona 
crust.  In  herpes  the  vesicles  are  usually  grouped  and  not  very  closdy 
aggi*egate<l.  These  also  usually  pr(^>duce  a  characteristic  |>ain  rather 
than  an  itrhing.  In  all  but  exceedingly  rare  cases,  heri>os  zoster  ex- 
hibits vesicles  arrange<l  in  the  line  of  distribution  of  certain  nerves, 
and  is  unilateral  in  situation. 

Impetujo. -^Thei  several  lesions  to  which  this  old  term  has  been 
given  all  represent  infection  of  the  surface  with  staphylooooei.  Am 
distinguished,  however,  from  those  patches  of  eczema  where  a  similar 
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hm  ocenrroil,  the  pustuleH  in  iixii>etigo  are  fewer,  lurgerj 
bic^Aled,  oovertHl  mIiIi  bulkier  crusts,  ami  much  more  ofteu  Um- 
lo  the  Cac«  or  apj^r  portiou  of  the  body. 
Lickcn  Pkmtui  and  LicJitn  Hnbei\ — lu  the  disease  first  named  the 
•xliibiUid  Are  ah  a  rule  much  smaller  tliati  those  iu  pupular 
;  tbey  are  dat-topped,  pol>>!Oiial,  aud  crimsoii-buod,  aud  they 
luniali  «  peculiar  silvery  tinted  scale.  Tbey  are,  fiu'tbermore.  ofteu 
Artribated  in  the  area  supplied  by  dofiuite  nerves.  In  lichen  ruber 
ocMOznouly  no  severe  itching  and  almost  no  seratchiug  of  the 
;  the  scoiDiuate  papules  are  usually  a^miuated  iu  hirge  areas 
the  wale  fanushed  is  so  obviously  unattended  by  cnist  fonna- 
tioB  Ml  to  ebamcterizo  tlie  disease.  In  lichen  ruber,  furthermore, 
tkar»  are  (n^rineut  evidences  of  grave  coostitutioual  disturbance. 

iMpuM  Enfthrmatfjtntjt. — Ceiiaiu  patches  of  this  disejuse  when  (K*cur- 
riag  apoo  the  face  may  l»e  taken  for  scaling  eczema.  Erythematous 
lopaSt  Loworer,  is  as  a  rule  more  cLrouic  iu  its  course,  its  scales  are 
■mcL  *     :ittache<l,  its  definition  is  far  more  i>erfect,  and  its 

teqot*?  >  itiou  is  HO  Higuiticaut  as  to  render  uncei*tainty  inii>os- 

flible.  In  80iD6  cases,  however,  the  two  diseases  shade  almost  im- 
|Hlflt|r<iMr  ^B^  ^^^^  other.  It  is  well  to  rememl>er  that  in  erythem- 
9^kt9m  Inpiift  there  is  never,  unless  traumatism  has  occui*red,  the 
I6niiftii«)a  of  a  distinct  crust;  aud  there  is  also  a  frequent  symmetry 
of  tba  difl^ise  upon  the  two  sides  of  the  face.  Further,  scaling 
of  the  fjice  almost  nevi?r  occurs  in  well-ilefiueil,  isohited,  and 
aeparated  jiatohes  as  in  lupus  erythematosus,  where,  for  ex- 
ipla^  cacsniicut  patih*^  may  l>e  found  U[)on  the  lobe  of  one  ear, 
DBthABpper  lip,  n|Km  the  side  of  tlie  nose,  and  over  the  brow. 
L^tpuM  VtiLjaris. — Here  characteristic  Iu[>ous  nodules  usuidly  suf- 
io  indicnte  the  nature  of  tlie  disorder.  In  patclios  nf  non- 
hyi>ertrophie  lupus,  there  is  commonly  no  iU*hiug,  while 
thfirp  are  olwious  chanutteri sties  to  bo  recognized  iu  the  exact  defiui- 
tioo,  UmiImp  iutL'kuimatiiin  of  the  tissue,  and  the  characteristic  dull- 
fsrplisli  color  which  coidd  scarcely  be  mistaken  for  another  diseaise. 
/MmcmIom. — The  pr^aouce  of  lice  ui>on  the  surface  of  the  body  is 
bH|imtly  Tesponnible  for  an  attiu'k  of  ec/>^ma.  This  is  espfH^lally 
when  the  beads  of  children  are  iufe>ited  with  lice,  anil  also  in  the 
of  »ilnltii,  particularly  women  with  long  hair  of  the  scalp,  where 
ilchiuK  e^riteil  by  the  attwks  of  the  parasites  incites  tci  scratching 
i»  Urgely  the  sotirce  of  the  local  mischief.  In  a  typical  pedic- 
olom  nwtimenti,  however,  the  excoriations  upon  the  shoulders  aud 
Intk  an  wholly  different  from  those  seen  eveu  iu  a  severely  scratched 
paleii  o(  ecxeaaa.  The  absence  of  a  distinct  pfktch  of  disetise  when 
ptvaenip  and  the  wide  distribution  of  tlie  evidences  of  scratch- 
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iDK  over  different  portions  of  the  upper  surface  of  the  body,  are  here 
chiefly  siguificant. 

Ptmphujns,  Ptttfriasis  Nttbra. — Bnllons  eczema  iB  to  be  carefullT 
distiuguinheil  from  the  lasions  of  i)emphigufl,  which  are  always  Iafk© 
find  usimlly  isohited,  occur  iu  cyclical  mauifestatious,  and  are  followed 
by  the  formatiou  of  large  pa«ty-like  crusts  which  are  never  seen  in 
eczema.  Pityriasis  rubra,  though  nut  chanwrterized  by  the  forxuation 
of  bullie,  also  furnishes  nn  ul)undan('*^  nf  largo  imrchment^like  or 
papery  crusts,  which  are  different  from  the  scales  and  from  iiie  tbickvx 
and  bulkier  cruata  of  eczema.  In  j)om]>higuH  foliaceus  the  diseaAe  is 
commonly  universal,  a  i*are  occurrem^  in  all  forms  of  eczema;  and  in 
the  severe  grades  of  both  diseaHf»s  here  named,  the  oncoming  maraa- 
muB  with  systemic  complications,  usually  points  at  an  early  period  to 
a  grave  disenae. 

Piiynasis  Rubra  Pilaris. — The  resemblance  here  to  the  seborrhtBic 
forms  of  eczema  is  often  striking;  the  two  diseases  are  in  point  of 
fact  at  times  practically  iudiatiuguishable.  In  pityrianis  robra 
pilaris,  however,  the  dorsal  aspect  of  the  fingers  usually  diaplayB 
blackish  points,  representing  lichenoid  papules  seated  at  the  orifice  of 
the  hair  follicles.  There  is  commonly  also  a  keratiuizatiou  of  certain 
special  regions  of  the  bcjdy,  such  as  the  tip  of  the  nose  and  of  the 
temples,  which  is  never  seen  iu  eczema.  The  peculiar  fatty  discharge 
from  the  surface  of  the  skin  seen  in  seborrhceio  eczema  ia  uaoally 
wanting  iu  pityriasis  rubra  pilaris. 

Pntrltjo  and  PruriiHH. — In  the  disease  first  named  there  are  com- 
monly present  all  the  symptoms  of  a  severe  papular  eczema  with 
intense  itching  and  infiltration;  but  the  disease  usually  begins  within 
a  brief  period  after  birth  and  lasts  for  a  lifetime.  It  is  an  affection 
fortunately  extremely  rare  in  this  country. 

Pruritus  cutaueus  is  as  often  cnufoanded  with  eczema  as  any  other 
disease  in  the  nomenclature.  Pruritus,  however,  unless  it  h»ia  given 
origin  to  an  eczematous  condition,  which  is  not  rare,  can  usually  be 
distinguished  from  such  a  malady  with  the  greatest  ease.  In  pruritns 
when  the  surfiice  of  the  skin  is  unscratched  there  are  absolutely  no 
lesions  visible  upim  the  surfaoe.  When,  however,  the  itching  aensar 
tion  has  induced  a  more  or  less  extensive  scratching  of  the  affected 
region,  the  sympt^ims  are  whollv  those  of  traumatism  of  the  surface, 
such  as  the  presence  of  torn  papules  and  scratch  marks.  It  is  a  sig- 
nificant feature  of  most  of  these  cfiM^  that  intelligent  ymtients  are 
perfectly  aware  that  they  themselves  are  solely  responsible  for  the 
cutaneous  mischief  and  freely  admit  the  fact  when  questioned  resjtect- 
ingit. 

PsorioisU.—ln  typical  oases  ])soriaBi8  is  usually  a  dry  and  non- 
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&r)iAT|iinf(  fliAAafie  of  ttie  skiu.  with  abiindant  Bcales  far  more  lustrous 
■mi  inhricatiHl  than  thone  fonucnl  in  eczema.  PBoriaHiH  prefers  the 
V  eoaema  the  Hexor  aspects  of  the  limbH.  The  iiatches  of 
ra  ohumH.v  Hharply  defiued ;  its  a  rule  tliey  are  not  ]>rod active 
of  ^ithh^;,  and  when  occurring  upon  the  scalp  they  mat  down  the  hair 
villi  iiaafr4ike  ooncretious,  which  are  wholly  diflfereut  from  the  cnistH 


if 


in  Ihe  aame  region.  The  removal  of  the  scales  of  eczema  is 
iuUowed  by  a  serous  dischai-ge;  the  curetting  of  those  of 
m  suooeeded  by  the  oozing  of  blood  at  several  points. 
is  more  chronic  than  eczema  iu  its  course,  and  is  rarely 
lighted  ap  to  acute  conditions  as  is  the  other  disease.  Eczema 
ot  tbe  fMW  prefers  tlie  regions  of  tlie  lips,  of  the  eyelids,  of  the 
■Qstrils,  and  of  tlio  sides  and  root  of  the  nose;  while  psoriasis  af- 
hy  preference  the  temples,  the  cheeks,  and  the  upi>er  line  of  the 
;  wbeie  ii  liogers  beneath  the  hairs  projecting  from  the  scralp. 
Scabies, — II  has  been  already  seen  that  scabies  is  really  an  eczema 
bjr  the  presence  of  acari.  The  distinction  between  the  two 
is  to  be  established  by  the  discovery  of  the  i>arasite  aud  of 
made  by  the  female  of  the  acarus  as  she  digs  her  tunnel 
fkroQgh  tLo  skin,  aa  well  as  by  the  sites  of  election  of  the  disease, 
aa,  in  both  sexes,  the  hands  and  the  thighs;  iu  men,  the  genital 
;  in  women,  tlje  region  of  the  nipple;  and  in  all,  the  instep, 
feel,  and  sacli  regions  of  8{>ecial  pressure  as  those  where  a  truss 
applied  or  corsets  are  worn. 
ScaHaiiita, — Here  the  geueralization  of  the  disease,  the  febrile 
aympUxBA,  the  peculiar  "  lx)iled-lol>8ter"  appearance  of  the  surface 
vlndl  ift  Aflfecte<1,  aud  the  al)8ence  of  itching  and  of  discharge,  are 
y  suffioieut  to  characterize  the  disorder. 
Sdforrhmi. — It  iuis  been  seen  abeady  that  8el)orrho?.a  and  ecjsema 
J  coexist.  In  pure  types  of  the  former  disease,  however,  there  is 
of  itcliiug.  of  infiltration,  and  of  serous  exudation.  The 
product,  wliether  inspissated  and  dry  as  in  "dandruff,"  or 
oQr,  never  faraishtts  a  crust  of  the  t>po  seen  in  eczema,  though  at 
tiaMsft  Toluminous  dirty  yellowish  crusts  are  fornietl  which  i)niject  to 
•oflfte  dietanw  from  the  level  of  the  skin.  Beneath  such  crusts,  how- 
efer»  the  intci^iment  is  never  found  in  an  inflameil  condition,  but  is 
in  an  indi)lent  state,  furnishing  a  slowly  exuding  fatty  discharge. 
Sefaonrlian  is  more  often  symmetrical  than  eczema,  aud,  when  occur- 
tini;  upon  the  hairy  portions  of  the  body,  Is  much  more  apt  to  bo 
prodvriive  nf  a  pilary  hrns. 

j^fmtu. — Thin  disease  occurs  only  in  men  and  is  thus  distinguisheil 
frun  all  the  ocxemata  i>f  tlie  other  sex.  The  lesions  in  all  forma  of 
^eoaia  eaa  be  recognized  on  close  inspection  as  distinctly  limited  to 
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the  hair  follicleM  of  the  region  of  the  beard.  UDbi'oken  pnginlen  csa 
UHuall.v  bo  detoctocl  iu  some  portions  of  the  affoctwl  re^riou»  eaA-h  of 
which  19  jiierced  by  a  siu^^le  hair  of  the  miisbiche  or  board.  Whi*o 
crusts  form  they  /ire  limited  by  the  same  couditioiis.  Id  eczema  of 
this  region  there  is  alwaya  more  itching,  less  iufiltnitioti,  no  pmiloo- 
tioii  of  uut-Hi/eil  and  larger  **himi>s/'  aud  no  fall  of  liatrH  from  their 
pouches.  Iu  all  parasitic  forms  of  sycosis,  the  recognition  of  tbf 
I>araaito  sufHct»8  fo!"  th**  determinatiou  of  the  disease. 

Sypf'tlis. — Many  cas('rt  occur  iu  which  it  is  difficult  tf>  distingaiAh 
between  certain  im]mlar,  pustular,  aud  scaling  Byphilodormnta.  aud 
some  of  the  forms  of  eczema.  In  the  first-named  disease,  however, 
it  is  noteworthy  that  there  la  often  a  history  of  iufectiou,  a  hist/»ry 
of  involvement  of  the  mucous  as  well  as  of  the  cutaneous  surface,  a 
history  of  ulceration  and  of  scarring,  and  eWdences  of  systemic  in- 
volvement such  as  rheumatic  pains,  disi^ase  of  the  Iwnes,  of  th*>  vi.Hfvra, 
etc.  Few  of  the  syphilodermata  are  characterized  by  any  itching  and 
by  the  production  of  a  color  in  the  lesions  whit^h  is  of  the  vivid  hoe 
seen  in  most  oc7/ematous  patches.  The  occurrence  of  syphilitic 
papules  or  tul}erclos  iu  groups  whose  outline  represents  a  circle  or  a 
portion  of  a  cirdo  is  never  seen  in  (latclies  of  eczema  save  when  the 
latter  are  complit^att^d  by  the  presence  uf  the  parasite  in  ringworm. 
Scaling  syphilodermata  of  the  palms  and  soles  sometimes  suggest 
ec»ima  of  the  same  regions,  but  can  usually  l)e  distingtiishetl  by  the 
prcxluction  here  aud  there  over  the  surface,  of  discrete  horny  masses 
or  of  losses  of  continuity  where  such  homy  masses  have  existed.  Al- 
most never  cau  one  i^ecoguize  in  these  cases  the  uniformly  smooth, 
rather  vividly  red  patch  of  eczema  as  it  is  seen  particularly  in  the 
pabn  of  a  laundress  or  of  a  worker  in  chemicals.  In  pustular  syphi- 
loderraata  of  the  scalp  and  of  other  regions  of  the  l>ody  eacli  lesion  is 
apt  t')  snnnouut  an  ulcer  of  the  SJime  si^^e.  Syphilitic  eruptions 
encircling  the  mouth  of  children  are  often  complicate<l  with 
fissures  at  the  angles  of  the  lii>s.  and  the  di»ign*>sis  may  commonly 
l)e  coiToborated  by  the  discovery  of  lesions  also  within  or  about 
the  anus. 

Tinea  Circinafa. — In  ringworm  the  parasite  can  usually  Im?  recog- 
DJKed  by  tlie  micrc»8(M»j>(>.  When  an  eczema  has  been  jiroduced  by 
the  growth  of  the  hyphjc  or  when  the  spores  of  the  fungus  have  found 
acce.Hs  to  a  patch  of  eczema  i>revionsly  existing,  the  symptoms  of  tlie 
two  diseases  are  usually  comminy:led  (eczema  marginatum).  Here 
there  is  nsnally  a  distinct  border  having  a  circular  outlino  with  its 
conca\ity  regarding  the  centre  from  which  the  disease  spreads,  as  for 
example  the  pubic  region,  the  axillary  sfmces,  the  umbilicus,  etc. 
In  ordinary  patches  of  ringworm  there  is  little  itching.     The  disease 
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is  far  more  snperficial  than  in  eczema,  the  scales  are  fine,  and  the 
patches  usually  very  well  defined. 

Tinea  Favosa, — In  this  disease  an  error  in  diagnosis  could  only 
occur  when  there  was  non-discovery  of  the  characteristic  cup-shaped, 
sulphur-yellow  colored  crusts  characteristic  of  favus.  In  this  last 
disease,  farthermore,  the  odor  is  characteristic,  there  is  no  history 
of  discharge,  and  there  is  often  an  atrophieil  condition  left  after  the 
long-continued  progress  of  the  disorder. 

Tinea  Versicolor. — In  all  the  tineas  the  microscope  should  sufiice  to 
establish  a  diagnosis.  In  tinea  A'ersicolor  the  delicately  fawn-colored 
or  chocolate-tinted  jmtches  with  the  fine  branny  scales  which  they 
furnish  disclose  such  superficial  symptoms  that  they  could  scarcely 
be  mistaken  for  another  disease.  There  is  no  infiltration,  and  no  in- 
flammation ;  the  disease  furthermore  affects  no  regions  of  the  body 
which  are  exposed  to  the  light.  It  is  rather  more  commonly  seen  on 
the  anterior  and  posterior  sui*faces  of  the  upper  portion  of  the  trunk 
than  in  other  regions  of  the  body. 

Urticaria, — In  this  disorder  the  lesions  are  transitory  and  are  pro- 
ductiTe  rather  of  stinging  and  burning  than  of  itcliing  sensations. 
Characteristic  wheals  rarely  occur  in  eczema ;  and  in  urticaria  there  is 
no  history  of  a  serous  discharge  or  of  the  occurrence  of  the  disease 
in  distinct  patches. 

Pboonosis. 

A  satisfactory  recovery  may  be  expected  in  the  great  majority  of 
aU  cases  of  eczema.  The  prc^^osis  is  only  serious  when  the  affection 
tends  to  persistence  in  any  one  of  the  chronic  forms  of  the  disease; 
bnt  even  these  with  careful  and  skilful  treatment  may  be  ultimately 
relieved.  The  question  of  the  future  of  any  eczeraatous  attack  de- 
X>euds  upon,  first,  the  general  systemic  condition  of  the  patient; 
second,  the  site  of  the  eruption;  third,  the  ago  of  the  patiout;  fourth, 
the  history  of  the  disease  in  a  present  or  previous  attack ;  and,  lastly, 
u{K>n  the  skill  exhibited  in  its  management.  Eozemata  which  are 
obviously  associated  with  a  removable  cause  are  far  more  amenable 
to  treatment  than  those  in  which  the  patient  from  some  predisposi- 
tion, inherited  or  acquired,  is  prone  to  suffer  from  recurrent  attacks 
of  the  disorder.  Eczemata  of  the  leg  complicated  by  varicose  veins, 
eczemata  of  longstanding  in  the  aged,  eczemata  of  the  gouty,  eczemata 
occurring  in  the  vicinity  of  the  mucous  outlets  of  the  body,  and 
eczemata  affecting  regions  covered  by  long  hairs,  are  as  a  rule  more 
X>er8i8tent  than  those  displayed  in  healthy  subjects  of  both  sexes, 
young  in  years  and  exliibiting  no  other  symptoms  of  disorder. 

Eczema  of  the  scalp  in  young  infants  and  cachectic  children,  es- 
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l>ecia]]y  if  eomplicated  by  the  oocurreuce  of  furuncles  and  abecessee 
of  the  cen'ieal  lymphatio  glands,  may  indnce  death  by  exhaustion  or 
septieicuiiu. 

Inasmuch,  however,  as  every  attack  of  eczema  may  be  relieved,  it 
may  be  set  dowu  ixa  certain  that  the  prognosis  in  even  the  severest 
case  is  not  wholly  unfavorable. 

Treatment. 

Thu  importance  of  a  knowledge  of  the  proper  treatment  of  eczema 
can  scarcely  be  exaggerated,  Not  merely  the  comfort  but  at  times, 
in  iufauts  especially,  the  life  of  the  [latieut  may  be  at  stake ;  while  the 
repntatiau  of  the  practitioner  ia  usually  at  risk  when  any  irai)roi)er 
mauagemeut  of  this  exceedingly  common  affection  is  attempted. 

lu  these  paj^es  it  will  not  be  needed  to  devote  space  to  a  refuta- 
tion of  the  argument,  from  time  to  time  advanced  even  by  men  of 
scientific  pretensions,  that  eczema  should  not  be  treated.  The  plea 
foi  such  al)st^utiou  from  interference,  baaed  for  the  most  part  on 
absurd  notions  respecting  the  repercussiou  of  exanthemata,  is  a  n 
of  the  ignorance  of  the  middle  ages. 

The  qnestioufl  respecting  the  relative  advantages  of  internal  am 
external  treatment  in  eczema — whether  the  one  should  be  used  exclu- 
eively  or  be  combined  with  the  other,  and  whether  in  point  of  fact  m 
there  is  any  internal  treatment  of  eczema  worth  the  name — have   " 
elicited  a  vast  amount  of  discussion.     An  unprejudiced  critic  re\iew- 
ing  the  mass  of  testimony  ou  all  sides  would  be  justified  in  conclud- 
ing that  no  single  method  could  bo  trusted  to  relievo  in  all  cases. 
Thero  is  unquestioned  truth  in  the  fact  that  some  eczemata  demand 
iutonial  treatment,  without  which  the  issue  of  the  management  of  the 
disease  is  disappointing  to  both  iihysician  and  patient.     There  are 
other  cases  in  which  local  treatment  alone  amply  suffices.     Eczema 
ia  a  protean  disease;  its  appropriate  therapy  requires  a  skilful  adap- 
tatiou  of  dilToront  romedios  to  the  special  conditions  and  requirements 
of  each  individual  case. 

There  is  no  better  general  nile  to  be  observed  in  the  mauagement 
of  eczema  than  that  requiring  simplicity  of  treatment.  All  truly 
scientific  achiovementH  are  in  the  line  of  simplicity  and  in  none  other. 
The  elaborate  and  complicated  methods  of  treatment  set  forth  in 
many  of  the  treatises  and  essays  on  this  subject  are  in  general  to  be 
avoided.  Medicaments  for  ingestion  or  external  application  to  be 
procured  only  by  importation  from  foreign  countries  or  from  special 
manufactories  or  from  hnsiness  houses  having  exclusive  privileges, 
can  usually  be  excLaugod  with  advantage  for  articles  equally  accessi- 
ble to  all  and  obtainable  in  the  open  market. 
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Eygiemc  Treaimeni. 

There  is  no  agieemeBt  between  writers  on  the  subject  of  the 
proper  dietary  for  the  eczematons.  The  mles  therefore  to  be  ob- 
served in  this  connection  should  be  such  only  as  commend  themselves 
to  the  good  judgment  of  the  general  practitioner.  The  food  of  the 
eczematons  patient  always  should  be  simple.  In  the  case  of  children 
errors  of  the  greatest  consequence  are  constantly  made  by  i)ermitting 
infanta  even  at  the  breast  to  consume  in  excess  other  foods  than  the 
milk  of  the  mother;  and  children  of  a  more  advanced  age  when  at 
the  table  are  often  improperly  given  the  miscellaneous  articles  of  food 
and  drink  prejjared  for  adults.  Bread,  butter,  milk,  and  the  lighter 
meats  with  limited  amounts  only  of  sugar  and  of  the  starches  should 
be  permitted  in  these  cases.  Gouty  patients,  es])ecially  those  suffer- 
ing from  eczema  of  the  anus  and  scrotum,  are  vastly  improved  after 
being  for  a  time  subjected  to  the  strict  regimen  appropriate  to  such 
cases.  The  withdrawal  of  sugars  from  patients  affected  with  eczema 
of  the  ano-genital  region,  where  the  cause  is  a  temporary  glycosuria, 
is  &n  essential  part  of  the  treatment;  and  when  these  persons  are 
strictly  limited  for  a  few  weeks  to  the  dietary  of  the  diabetic  relief 
of  the  local  malady  by  these  measures  alone  often  may  be  secured. 
Alcohol  in  every  form  is  to  be  avoided  as  a  rule  by  the  subject  of 
eczema.  Not  merely  the  stronger  spirituous  liquors  but  even  the 
malted  beverages  may  be  productive  of  great  harm.  There  are  few 
eczemata,  especially  of  the  face,  occurring  in  persons  of  a  full  habit  of 
body  accustomed  to  drink  two  or  more  pints  of  beer  daily,  which  will 
not  respond  even  quickly  to  simple  treatment  when  the  use  of  alcohol 
in  every  form  is  prohibited. 

An  important  point  in  the  hygienic  management  of  all  eczemata 
except  those  which  are  universal,  concerns  the  cleaning  and  polishing 
of  the  general  surface  of  the  body  which  is  not  the  seat  of  disease. 
It  is  a  fact  well  known  to  most  dermatologists  that  experiments 
made  in  a  symmetrically  disposed  eruption  by  applying  one  medica- 
meub  to  one  side  of  the  body  and  another  remedy  to  the  other  side, 
furnish  no  test  of  the  relative  value  of  the  two  agents,  seeing  that 
the  one  side  always  responds  to  a  successful  treatment  of  the  other. 
In  point  of  fact  a  symmetrical  eczema  treated  by  remedies  properly 
adjusted  and  applied  to  one  side  only,  may  be  relieved  when  the 
untreated  side  merely  shares  responsively  in  the  amelioration  pro- 
duced by  the  therapeutic  applications  to  the  other.  It  follows  that 
the  greatest  possible  good  can  often  ^>e  obtained  by  managing  the 
sound  portions  of  the  skin  of  a  person  having  eczema  of  any  single 
r^on.  Such  sound  surfaces  should  be  washed  daily,  at  times  with 
Vol.  v.— 13 
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soap  and  water,  at  other  timea  with  solniions  of  salt  or  alcohol 
water,  warmed  or  cool  according  to  the  8{>eciul  cooditioua  in 
case.  Thia  sym]>athetic  relation  of  the  two  sides  of  the  body 
been  utilized  in  the  management  of  chronic  ecT^niata  limited  in 
and  affecting  a  single  region  of  one  side,  l>y  blistering  the  cor* 
ing  surface  of  the  other  side  and  by  afterwards  treating  the  two ..  . 
patches  in  the  same  manner.  Further,  an  eczema  of  the  li' 
generally  improved  by  daily  scrubbing  of  the  entire  bodily  HuriftW 
covered  by  the  clothing;  and  tlie  same  is  true  of  an  eczema  aff^rtiflg 
the  legs  when  the  general  surface  outside  of  these  members  is  polkfad 
after  the  duily  bath. 

Climate  has  an  important  influence  on  many  of  the  eczemata.  Om 
of  the  fruitful  sources  of  this  discane  in  the  noHhwestem  ix>riiou  of  tlie 
United  States  is  the  severe  pruritus  cutaneus  induced  by  the  extreuM 
variations  of  utraos])heric?  temj)orature  occurring  in  the  autumn  aod 
spring.  As  a  rule  a  residence  in  countries  lying  near  the  sea  shore  ii 
favorable  for  i^rsons  who  have  contracted  an  eczema  in  tbt»  iulacd 
Territories,  as  the  climate  of  the  seaboard  is  greatly  iuHuoucod  by 
proximity  to  the  ocean.  In  certain  of  the  mountain  regions.  »a,  for 
example,  the  Alps  in  Switzerland  and  the  Rocky  Mountains  in  Colo- 
rado, the  attenuation  of  the  air,  the  direct  action  of  the  sun  utxm  the 
skin,  and  the  prevalence  (especially  in  Colorado)  of  storms  in  which 
large  quantities  of  sand  are  sent  flying  through  the  air,  furnish  cli- 
matic conditions  unfavorable  for  eczenuitons  subjects. 

The  clothing  of  the  eczematoua  patient  is  a  matter  of  great  im- 
portance. Woollen  undergarnients  Jire  a  prolific  source  of  mischief  in 
many  of  these  cases ;  and  even  in  cold  weather  it  is  desirable  to 
advise  the  subject  of  the  disease  to  wear  silk,  mnalin,  or  llueu  undcT' 
garments  next  the  skin,  white  or  at  least  undyed,  while  outeide  ol 
these  may  l)e  carried  the  woollen  articles  required  for  warmth.  Atten- 
tion should  be  paid  in  many  cases  of  eczema  to  the  fur,  relvet 
cloth  collars  of  garments  wr)rn  about  the  neck,  to  the  lining  of  gloroi 
covering  the  hancls,  to  the  dyed  stockings  or  socks  upon  the  feet,  and 
even  to  the  lining  of  the  hat  which  chances  to  rest  upon  the  brow 

Internal  TreatmcnL 


It  need  scarcely  be  said  that  there  is  no  medicament  to  be  ii 
that  will  of  itself  reh'eve  eczema.     When  such  a  remedy  is  d< 
Btrated  to  be  efi'ective,  eczema  will  be  no  longer  the  disease 
known  to  medical  science. 

The  remedies   chiefly    valuable  in  the   internal   management  of| 
eczema  are  those  indicated  rather  by  the  patient  than  by  hia  diseaso. 
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'  '  ':  h&s  betm  lai^ely  omployod  for  the  relief  of  eczema  by 

i»  h\  th«  exi>erienced  exhibited  less  fre<iueutly  tbau 

Tfrnwlv   found  nseful  in  the  disease.     It  is  of  oecasiontd 

*'   Jv  chronic  cases  that  have  not  responded  to  the 

loatment:  but  in  the  light  of  modern  science  there 

■ikoaWl  he  frw  ctisitm  of  e<*/ema  that  do  not  respond  to  such  trentineut. 

ahoald  nut  U?  f)rdered  in  acute  caHt*s  and  sliouUl  always  be 

after  foo<l.     lYheu  exhibited  in  any  owe  it  is  found  that 

Ibi|^  damoB  oseful  in  other,  and  especially  in  chronic  scaling  dis- 

<d  the  integnmeni,  are  not  reciuired  in  order  to  teat  the  efficacy 

dmg  in  eczema. 

Mr  ^tlorris  adviseH  antimonial  wine  in  small  doses  (n),  z.  to  xiij. 

ev«ji7  hoar  or  sc^cond  hour  at  first)    when  there  is  groat 

■riviMl  iemion;   ami  the  remedy  is  cert^iinly  at  times  of  value.     The 

teUrl   tritunit*^,  however,  in   dum-s  t>f  from   gr.  -^   to  -^Ti  answer 

aqoAily  well.    Cod-liver  oil,  ordere*!  not  merely  for  stnimona  children, 

■B  to  Vienna,  but  for  lx)th  cbildi'en  and  adults  when  the  skin  is 

poorly  Doarished,  is  of  great  ^tiIur  in  chronic  cases.     Iron  in  the 

1     J  4}^,^  citrate  with  quinine  and  of  the  ferruginous  waters  of 

]  rings,  biith  in  America  and  Eunjpe,  exercises  a  bene- 

Sf  t  m  many  cases  where  there  is  pronounced  atony. 

j.«..%Ai>-*e8  and  cathartics  play  a  most  important  part  in  the  inter- 
in]  traUsnent  of  niany  caites,  seeing  that  both  constipation  and  dys- 
ATft  no  frequently  encountered  in  all  cltisses  of  eczematous 
At  the  ouixtet  of  the  treatment  the  administration  of  a 
U.  8.  P.  coiopf>niid  cjithartic  pill  once  every  week,  or  of  the  blue  pill, 
or  of  A  cathartic  dose^  of  calomel  is  often  re<juired.  The  saline 
lasatlTMi  tC*arUl>a<l,  li(X*helle.  Crab  Orchard,  and  other  salta,  as  well 
■0  Hw  Friedrichshall.  Hnnyadi,  Congress,  and  Hathom  waters) 
are  indisiK'Usable.  An  acceptaVtle  solution  combining  the  ef- 
of  both  a  fcjTUgiuous  tonic  and  laxative  is: 


UU»giif9,  flulph JiJ. 

eodfl  cblorid 31. 

F^rrl  milpb gr.  iv. 

CkidaiDom.  tlctrt.  co. *sa. 

Aq  Jrtt will   5viij. 

M     £lg   Tvro  lo  four  tr«spooufu)s  in  a  gl«ffiful  of  pure  water  before 


formula  often  found  useful  fa : 


9  CMcar.  MgrMl.  ft  rxtr fl.  |ua 

0))r  nrin.. 

Alo«»  tinrt a&  fl.  $  aa. 

HL    Big   Ten  (o  twenty  drups  in  a  glassful  of  wnt«T  wbco  fasting. 
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lu  the  case  of  children  affected  with  eczema,  calomel  has  long  heU 
first  place  in  the  list  of  prepnratiuns  employed  for  internal  treatm« 
It  ia  best  administered  to  the  very  young  in  the  form  of  tritui»t« 
the  dm^,  crushed  and  mixed  with  a  small  quantity  of  milk;  bol 
also  ^iveu  in  the  form  of  powders,  combined,  when  there  ia  acid  dj 
pepsia,  with  the  sn^Uc  bicarbonate  or  with  prepared  chalk.  A 
of  calomel  is  often  added  to  two  or  three  grains  of  powdered  rhubaibj 
and  fire  of  calcined  magnesia  when  the  constipation  of  children  is  A{ 
pronounced  feature  of  any  case.  A  small  dose  of  rhubarb  and  tLft, 
Bodio  bicarbonate  may  lie  giveu  in  peppermint  water  where  the  calo*' 
rael  is  not  specially  indicated. 

In  adults  with  dys^teptic  symptoms  the  esseuoe  of  i^epsin  mat 
be  employed  often  advantageously  with  or  without  the  addition  of  4J 
few  drops  of  the  tincture  of  nux  vomica.     The  common  praetioo  o(| 
$(iving  tlie  citrate,  acetate,  or  carbonate  of  potassium  is  Ivksed  upoo 
the  good  derived  from  such  remedies  in  lithsemic,  rheumatic,  umI 
dyspeptic  conditions.     When  there  is  decided  gont,  no  remedy  iS; 
of  greater  value  than  colchicine  salicylate  or  the  wine  of  the  seedA  of 
colchicum  pushed  for  brief  perioils  to  large  doses,  and  discontinaed 
at  once  ou  the  sujiervention  of  marked  physiological  effects  of  tiia 
drug;  but  salophen,  the  salicylates,  and  salts  of  lithia  are  often  In- 
dispensable. 

The  bitter  vegetable  tonics,  ami  especially  (|uiuiue,  are  of  value  io 
special  cases.  Strychnine,  phoaphoi-us.  the  minend  acids,  and  ergot 
also  have  proved  of  special  service  when  indicated  by  the  geneml 
condition  of  the  patient.  Crocker  has  employed  counttf^r-irritation 
over  the  vasi^>motor  centres  iu  some  instances  with  niarked  benefit, 
using  with  this  end  in  view  either  mustard,  dry  heat,  or  friction. 
I  have  employed  the  wire  brush  electrode  to  the  point  of  producing 
mbefaction  of  the  skin  with  similar  results. 

Lastly,  it  should  be  remembered  that  the  methods  of  treatment  of 
eczema  peculiar  to  the  charlatan  and  jinictised  at  time-s  by  physicians 
not  (mly  fail  of  securing  the  end  desired  but  in  the  long  run  work  dis- 
aster to  patients  and  especially  to  those  of  tender  years.  Thus  the 
administration  of  the  so-called  "blood-purifying  remedies."  composed 
chiefly  of  the  iodide  of  ])otaHsium,  or  of  the  "  purely  vegetable" 
nostrums  sold  with  a  view  to  "cleansing  the  blood,"  is  of  no  ralae 
in  the  management  of  the  disease.  In  the  same  category  should  be 
plaoed  a  list  of  remeilies  often  employed  for  the  purpose  ot  assuaging 
the  itching  sensation  experienced  in  eczema,  such  as  the  opiates, 
gelsemium,  the  bromide  of  potassium,  and  chloral.  There  is  no 
method  of  relieving  the  itching  of  eczema,  short  of  producing  anics-  •] 
thesis  or  narcosis,  that  can  at  all  compare  with  local  methods  properly 
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And  jadiciously  employed.  To  relieve  the  itcbing  of  eczema 
GQttflt  relieve  die  diseiise .  Every  eczema  Ih  accompauied  by  itch- 
till  limM  relieved.  Remedies  administered  internally  for  the 
of  pmritio  sensatiouB  oaually  iu  the  end  aggravate  the  disorder 
vlttch  it  is  sought  to  remedy.  Many  cases  illustrating  the  dangers 
of  tbe  cac&ijM  and  opium  habit  have  originate  in  clumsy  attempts 
an  tbe  pAii  of  the  practitioner  to  relieve  the  itching  experienced  dur- 
IBK  aa  Maematous  attack. 


Exierual  TiYalment 

majority  of  all  cases  of  both  dermatitis  and  eczema  may  be 
withoat  resorting  to  internal  treatment  or  to  a  restricted 
£«terT.  The  importance  of  nuderstauding  the  proi>er  locjil  treat- 
■mdI  of  the  diooaiie  can  scarcely  be  over-estimated. 

Tbo  first  step  to  be  taken  in  the  management  of  any  given  case  is 
to  recoi^iiise  with  care  tlie  chief  etiological  factor  present  and  the 
fiwcial  stage  which  the  ili^ease  has  reached  at  the  date  of  a  first  ex- 
amtnation.  The  treatment,  for  example,  of  acute  eczema  is  wholly 
different  from  that  of  chrunic  eczema;  each  even  of  the  several  phases 
of  tbe  diaeaiw  described  in  these  pages  may  require  a  widely  different 
Method  cif  management.  At  one  time  the  affected  surface  needs  to 
be  eooibed,  at  another  to  be  stimulated.  In  yet  other  coses  it  will 
beeeenoo  examination  that  the  disease  is  really  in  a  stage  of  decline, 
«Dd  that  with  no  treatment  beyond  that  of  the  very  simplest  protec- 
tkn  of  the  skin  from  irritation  the  process  will  speedily  l^e  ended. 
Most  of  the  suggestions  here  nuule  will  l>e  further  considered  when 
<See«aBiDg  the  treatment  of  ecjsema  as  it  affects  the  several  regions  of 
the  body.  It  must  suffic<^  in  this  connection  to  furnish  details  merely 
of  the  general  treatment  of  the  disease  for  the  majority  of  all  cases. 

Tbe  ftret  oonsideration  iu  this  cunnecti(^m  relates  to  the  washing 
of  the  ecaematoas  skin.  As  a  rule  all  washing  of  an  acutely  inflamed 
is  prodnctive  of  both  pain  ami  harm ;  1)ut  wuNhiug  with  pro{>orly 
waters  is  at  times,  eveu  in  acute  eczema,  productive  of  both 
ooflnfort  and  remeiliid  results.  Soap  and  water  are,  as  a  rule,  ftosi- 
6mis  ifijarious  to  the  eczematous  surfiice;  but  wann  water,  and 
ibly  rain-water  to  which  has  l>een  mldeil  the  juice  of  bran,  or 
•taroh,  or  of  boiled  oatmeal,  is  often  beneficial.  It  is  usual 
such  washings  are  desired  to  place  tlie  material  (bran,  oatmeal. 
de.)  in  a  toft  muslin  bag  in  the  water  and  to  compress  it  by  the  aid 
of  the  two  hands.  Whenever  it  is  desired  and  requisite  to  remove 
tnm  the  eceematous  surface,  the  use  of  water  in  some  form  is 
\r  imperatiTe,  even  in  some  cases  with  the  addition  of  soap 
or  greeo  ac^p  to  remove  bnlky  or  adherent  crusts.     The  latter  often 
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recjuire  aprelimimirv  soakiugiuan  alkaline  Holntiou  or  iniinalicvlnt^ 
oil  of  sweet  almouJ.s,  or  iu  a  weak  salicylatud  lard  uiutmeut,  Aftfl 
which  warm  water  aud  soap  are  uaually  Buflicieut  to  (ree  the  surface 
from  all  pathological  products  present.  , 

Lotxil  Tnaiment  of  Acute  Eczema. 

The  best  and  simplest  ap[dicatiou  to  au  acutely  inflamed  ecaen^ 
toua  patch  is  a  dusting  powder,  to  the  exclusion  of  all  washingi, 
lotions,  and  unguents.  Potato  starch  furnishes  the  siiniilest  powdtf 
and  this  as  a  rule  suffices :  but  the  finer  grade  of  talc,  iycopodium, 
bisTuuth,  or  magnesia  may  either  be  added  to  the  starch  or  l>e  sulitsti- 
tnted  for  it.  Boric  acid  should  be  added  to  any  powder  in  the 
strength  of  about  1  :  10  where  the  presence  nf  a  (wrasite  is  auft- 
pectetl.  Van  H.ulingen  employs  a  starch  ponltioe  made  by  dippitig 
starch  aud  boric  acid  in  1  toiling  water  and  when  cool  placing  the 
same  iu  a  thin  flat  Iwig  which  is  applied  to  the  surface  with  cheese 
cloth  ban4lages,  the  latter  may  also  be  usefully  employed  iu  keep- 
ing the  starcli  or  other  powder  on  the  skin.  The  combination  of 
camphor  with  the  other  materials  used  for  dusting  powders  is  to  he 
recommended  ou  account  of  the  antipruritic  effects  of  that  drug,  as 
follows ; 

I^  Pulv.  amyli 5 1. 

Pulv.  ziDc.  o.\id 3ij. 

Campli.  pulv. ;88. 

M.     Make  an  impalpable  powder.     Stg.  For  external  nse. 

Dr.  White's  plan  is  also  to  be  commended.  The  sniiaoe  is  fre- 
quently mojiped  with  the  ordinary  "black  wash"  reduced  one-half  in 
sti*ength,  aud  the  skin  is  then  gently  massaged  with  the  linger  smettreil 
with  freshly  made  zinc  oxide  salve ;  or  a  substitute  for  the  black  wash 
may  be  made  by  employ  iug  the  insoluble  zinc  oxide  or  calamine  in 
the  strength  of  one  drachm  to  the  pint  of  lime  water,  to  which  has 
also  been  added  ouo-half  to  one  drachm  of  pui*e  glycerin  or  aa 
ounce  of  mucilage.  Many  dermatologists  are  fond  of  c4irlHilic  acid 
as  an  autipruritic  agent  in  acute  stages  of  the  disease,  and  add  a 
draclim  or  less  of  it  to  a  pint  of  weak  spirit  and  water,  especially  after 
the  exudative  stage  has  been  paased.  Salicylic  acid  may  be  added  in 
nearly  the  same  proportions.  The  oleated  lime-water  compoands 
are  occasionally  better  tolerated  than  those  not  containing  tlm  oil, 
and  are  made  by  combining  the  latter  either  iu  the  strength  of  the 
well-known  Carron  oil,  lialf  and  half  with  lime  water,  adding  a 
drachm  of  the  zinc  oxide  or  of  bismuth  subuitrate  to  the  pint;  or 
the  oil  (almond,  olive,  or  co<l-livor)  may  be  ordered  in  less  quantity. 
Carbolic  acid  may  often  be  added  to  these  formnlie  with  excellent 
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Soliatitatea  for  sacb  IoUouh  may  he  niuile  by  ordering  a 

of  ^Tc«)rin  in  eight  ouuces  of  the  dilute  liquor  plumbi  sub- 

haU  ma  ounce  of  the  fluid  extract  of  Oriudelia  robosta 

b*  added  to  a  pi  ut  of  water  (DuhriuK).     These  lotions  often  may 

•ppE>d  with  adrantoge  on  thin  muslin  cloths  saturated  with  the 

bvft  not  BO  oompleti^l y  covered  with  dressings  aa  to  change  the 

appHrmliop  to  a  fomeutatiou. 

Whan  fialvea  are  tolerated  those  first  employed  should  he  of  the 

dMcribed  aa  ** cooling/'     They  shuidd  never  be  irritating;   and 

iBimatiTe  that  they  should  be  frf^sh  and  sweet,  aR  a  rancid  or 

^tty  8ulMtaiiio«  iurariably  irritates  the  iniiamed  skin.     Many  of 

****^rp*^f*4-**»r*"  exi>erienced  by   phyHicians  in  tlie  use  of  oint- 

ia  tntiiikii  are  due  to  the  fact  that  a  careless  or  inconjijetent 

a  chemically  altered  excipient  as  the  basis  of  a 


Tim  fmahly  made  ccld-cream  salvo  is  generally  well  borne  when 
aay  uiiinti&t  whate«-er  is  tolerated.     The  Lnssar  paste,  as  mmlifed 
i,  in  one  of  the  most  commonly  employed  of  any  nf  the  npplica- 
wbich  follow  the  use  of  lotions  and  is  compounded  as  follows: 

9  TSncexid 3ij. 

T^Uc 3iU--iv. 

Add.  nUcylic^.        » gr.  t.-x. 

VmcHb %w, 

M.    3C&ke  «a  impalpable  paAte.    Sig.  For  external  use. 

lunfiil  preparation  may  be  made  thicker  when  required  for  pnr- 
I  of  protection  by  increasing  one-half  or  more  the  amount  of  talc 
miend.  The  paste  is  commonly  made  with  starch  and,  when  that 
inpodient  is  as«d,  itn  quantity  also  may  be  increaaeil.  In  £uro{>e 
■tickB  an  made,  aa  suggested  by  Brooke,  of  Manchester,  with  cacao 
bsttcr,  ai>d  with  this  is  incorporated  any  desired  medicinal  agent. 
The  nedicated  salve  and  plaster  mulls  suggested  by  Unna  also  may 
bt  applied  aad  kept  in  contact  with  inflamed  parts.  In  America  it  is 
It  praferable,  however,  to  employ  articles  of  home  manufac- 
tor  tbe  simple  reason  that  those  which  are  imported  are  exceed- 
liable  to  undergo  chemical  changes  while  fn  route.  The  glyce- 
na  jaUicM  aod  ramishes  suggested  by  Pick,  of  Pnigue,  are  medicated 
ia  a  ttorilar  way  so  tliat  any  desired  ingredient  may  be  applied  to 
for  example: 

B  GcUtln 15  pnrta. 

aoc  oxide. 10  " 

eiyeerio »0  •" 

WMw.        .  50  " 

Mix  by  fradnal  Uefttlog.     When  used,  melt  und  apply  with  a  lini&b. 
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The  oleate  of  zinc  praiBod  by  Crocker  ofton  may  be  added 
advantage  to  equal  i^arts  of  cold  cream  salve  for  a  Boothing  applk 
tion,  or  the  elegant  ointment  suggested  by  McCall  Anderson  m^f 

used: 

£(  Biamutb.  oxid Si- 
Acid,  olcici, $  t. 

Cera  alb., 3  iij. 

Viiselin., j'uL 

01.  rosar., nilj. 

H.    8ig.  For  external  use. 

In  Vienna  tbe  stimulating  appliciitions  more  useful  in 
than  in  acute  forms  of  the  disease  are  applied  earlier  than  in  Loodoo 
and  in  Paris.  Thus  tar,  ichthyol,  thymol,  and  similar  subatanow 
are  employed  in  solutions  of  the  strength  of  from  one  to  t^'o  per  oout, 
and  in  nearly  the  same  pi*oportious  in  oiutmetlts  of  the  protediTB 
kind,  such  as  the  pastes  already  described. 

In  acute  ec/^ma  of  the  hairy  regions  lotions  are  usefully  eok- 
ployed,  and  when  fatty  unguents  are  needed  it  is  wise  to  use  vaselii>« 
for  a  salve  basis,  as  a  pomade  in  this  uay  is  more  readily  made  to 
penetrate  between  the  huirs.  All  crusts  should  be  reraovwl,  if  needful 
by  the  use  of  soap  and  water;  but  when  the  region  is  unusuaUy  tender, 
as  for  example  the  nurface  of  the  scalp,  it  is  better  to  employ  warm 
local  baths  made  by  adding  starch,  bran,  or  a  thin-cooked  oatmeal  to 
the  warm  water  employed.  As  a  rule,  the  hairs  should  lH?flipp«l 
short,  and  in  severe  cases,  when  practicable,  light  caps  constructed  of 
white  paper  or  of  cheesecloth  may  be  worn  over  the  scalp. 

The  famous  uugueutum  diachyli  albi  of  Hobra  is  among  the 
finest  of  applicAtiouH  for  an  acutely  iuHamed  skin  tliat  will  tolerate  a 
salve;  but  like  others  named  it  is  extremely  liable  to  undergo  chemical 
changes  by  the  formation  of  futty  acids  and  thus  to  l>ecome  irritating 
rather  than  soothing  to  the  surface.    The  formula  is  as  follows : 

9  OHoHv.  (opt.) 5 XT. 

Pulr.  lithurgyri  subtil I  «].+  3  vi- 

Aq q.  «. 

Mix  tlie  oil  with  a  pint  of  water,  beat  in  a  steam  bath,  stir  in  tbe  finely 
levigated  litharge,  odd  more  water  oa  required  from  time  to  time,  and  Mir 
till  cool.     Ouly  the  be8t  ingredients  sliould  bo  employed. 

We  are  of  opinion  that  the  mercurials  are  more  often  useful  as 
local  applications  in  an  early  stage  of  eczema  than  is  commonly 
believed ;  the  difficulty  heretofore  has  been  that  the  metal  or  its  com- 
pounds have  been  used  iu  proportions  not  well  tolerated.  Calomel 
and  white  precipitate  ointments  are  often  useful  in  circumscribed 
patches  of  eczema  in  the  strength  of  from  one  to  three  grains  to  the 
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U  uid  are  often  well  combiueil  with  zinc  oxide  anguenia  and 
the  Tjtfwnr  paste  described  above.     It  is  not  wise  to  cover  large 
d  tke  body  at  one  time  with  a  salve  contMiuiug  even  a  weak 
luiwuatiop  of  mercury,  as  toxic  eiTectH  resulted  Lave  in  a  few  oases. 

LcceU  Treatment  of  Oirmiic  Ectema, 

Tbe  fir«t  indication  in  the  local  management  of  chronic  eczema  is 
t]M  removal  of  all  {>atbok)gical  products  present,  such  as  crusts, 
taifeft,  etc  This  end  is  liest  reached  by  sbampooings  with  warm 
wmter  and  green  soap^  or  with  the  tincture  of  soap  muile  according 
u*  the  weU-knonTi  formula  of  Hebra,  two  ounces  of  the  green  soap 
to  oae  of  alcohol,  digested,  filtered,  and  usually  fluvonnl  with  spirit 
of  lavender.  In  some  cases,  as  already  shown,  crusts  re<juire  a  pre- 
Kminary  soaking  in  oil,  or  glycerin  and  water;  or  when  very  dense 
cuacmUoaiH  are  to  be  remove<l,  solutions  of  the  hydrate  of  potash, 
cae  put  to  twenty  or  thirty  of  water,  may  be  employed  with  some 
caatioii. 

Onoe  completely  cleansed,  the  treatment  of  the  surface  is  rather 
ftbaalaftiiig  than  84x>thing,  yet  at  the  same  time  even  in  chronic 
ieHoa  tLe  simple  salves,  such  as  **  cold-cream,  **  cucumber,  Lassar, 
sad  the  oleaie  of  bismuth,  may  answer  admirably.  In  other  cases 
mawUM  ifl  had  to  the  tars  and  carbolic  acid. 

»1^  is  one  of  the  most  valuable  of  all  agents  in  the  management  of 
CHOI?  ec3Bema ;  tbe  failures  attribute<l  to  it  are  as  a  rule  due  to  lack 
■kill  on  tlie  part  of  the  practitioner  in  properly  mljusting  the 
xeanbAy  to  tbe  condition  of  the  skin.     Of  late,  |>er8i8tent  efforts  have 
made  to  soljtitktute  for  the  tars  a  fish  oil  known  as  ichtliyol,  but 
19  little  eviilence  to  show  that  this  rejnedy  h^is  any  advantages 
a^m  tbe  tore  already  in  the  market. 

"n^  tar  preparations  most  used  are  oleum  rusci  (crude  and  dis- 
tilled), oil  of  tlie  white  birch,  pix  li(}uida,  and  oleum  cadini.  They 
■ve  here  named  in  the  order  of  their  probable  merit.  Most  of  them 
an  employed  iu  a  strength  greater  than  the  eczematous  skin  well 


''a  method  in  the  application  of  the  tjirs  is  admirable.  An 
oaaM*  of  pnre  bird  is  made  to  boil,  and  iinely  levigated  chalk  in  the 
etnngtfa  of  from  one  to  two  drachms  stiri'ed  iu  while  the  hird  is  iu 
ftmllition.  Thi**  obtuuds  to  a  degree  the  irritating  cffocts  of  the  tar. 
Jaai  before  the  onguent  is  cooled  the  tar  is  addeil,  at  first  a  mere 
of  the  article  aelected,  sufficient  to  color  the  unguent ;  later,  and 
to  the  effe<-t8  pnxluced  on  the  skin,  more  and  more  of  the 
till  dintiuctly  reme*lial  effects  are  procuretl.  AVlien  the 
Hatisfactorily,  as  Uebra  first  showed,  the  syrupy  ooze 
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from  tlie  patch  is  not  sufficient  to  raise  the  salve  from  the  suiiace,  the 
ointinent  adhering  closel}'  after  its  application.  When,  however,  the 
tarry  unguent  is  removed  by  the  exudation  from  beneath,  and  when 
instead  of  mollifying  the  itching  the  application  produces  a  decided 
aggravation  of  pruritic  sensations,  a  red  blush  spreading  away  from 
the  original  x>t&tch  of  disease,  the  remeily  is  prabjibly  harmful  and 
either  should  be  suspended  and  another  substituted  for  it,  or  the  Ur 
should  be  applied  in  less  strength. 

The  usuidly  accepted  strength  of  a  tar  ointment  is  from  oue-huU  to 
one  drachm  (jf  the  tar  to  the  ounce  of  salve;  but  when  rofjuired  tho 
pure  tar  may  be  brushed  over  the  surface  and  well  rubbed  in,  or  it 
may  be  employed  in  one  of  several  lotions  such  as: 


Or. 


^  Picis  liquid 

Olyccrin 

Spts.  vJD.  rectif 

OJ.  araygd.  anmr.. 
M.     tSig.  For  cxtemnl  use  (DiiliriDg). 


SvL 

TIIXV. 


R  01.  rusci  (vel  pJcis liquid.) Jlr. 

Adlpi8 5t 

Ol.  oliv !«. 

Misce  et  addo : 

Tcrebiiitli.  canadcns., 

Sulpliur.  flor Oil  J  I. 

Sig.  To  be  employeil  two  ur  tltrce  Umcs  dally  with  a  linish. 


.nother  is 


H  Picin  liquid.,    , 

Hupnn.  virid., 
(Jlycerin.. 
Splft.  vin.  rert.. 
UI.  rwMiariii.. 


Siss.-Hj. 

3  viij. 

188. 


M.     Sig.  To  be  nibbed  into  tbe  Rkin  with  a  flannel  nig. 

The  liquor  picis  alk^diuns  combines  the  caustic  jiotash  with  tar,  and 
is  valuable  l>ocauso  miscible  with  water  in  all  proportions: 

R  Piris  liquid., X  I j. 

PotAss.  caustic. , ZU 

Aq.  deal fl.  :  v. 

M.     Dissolve  the   potnsU   in   the  water  and   add  the  tar  slowly  fo  a 
mortar  will)  friclion  (Bulkky). 

One  to  two  drachms  of  this  solution  may  bo  added  to  a  pint  of  water 
as  a  lotion;  and  the  same  strength  mixy  l»e  emjiloyeil  for  unguents. 

Mercury  is  an  exceedingly  valuable  agent  in  the  topiciil  treatmeni 
of  chronic  eczema,  eHi)ecially  when  (occurring  in  cin^umsiTilxHl 
patches.    Ammouiated  mercury  in  tbe  strength  of  from  five  grains  to 
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Mi  drachm  to  the  ouQce  of  salve  basis,  or  calomel  in  the  same 
proportions,  may  often  be  advantageously  employed.  The  red  oxide 
JOij  be  used  for  similar  purposes  in  the  strength  of  calomel  and  white 
precipitate  salves,  but  it  requires  a  trifle  more  pharmaceutical  skill 
in  its  preparation.  The  protoiodide  and  biniodide  of  mercury  may 
i)6  occasionally  used  with  advantage ;  and  the  reduced  ointment  of  the 
Jdtnte  of  mercury  may  be  advised  in  severe  cases. 

Hebra's  method  of  treating  obstinate  chronic  eczema  was  by  rub- 
l^ing  well  into  the  diseased  patch  a  walnut-sized  bit  of  green  soap, 
dien  washing  the  part  with  warm  water  by  a  species  of  shampooing, 
and  following  this  with  the  application  of  the  imguentum  diachyli 
albi  already  described,  this  last  spread  on  strips  of  muslin  closely 
applied  by  a  cheesecloth  bandage.  In  yet  other  cases  where  the 
skin  ia  unusually  thickened  and  sclerous,  the  soap  may  be  applied  as 
a  plaster  for  the  purpose  of  producing  exfoliation.  In  other  cases  of 
similar  character,  dilated  hydrate  of  potash  may  be  applied  to  the  sur- 
face, in  the  strength  of  from  ten  to  thirty  per  cent,  till  exfoliation  is 
induced.  The  use  of  salicylated  salves  or  pastes  is,  however,  far  pre- 
ferable, in  the  light  of  modem  therapeutics,  for  in  tlie  strength  of 
from  one  to  two  drachms  of  salicylic  acid  to  the  ounce  of  salve  basis 
or  such  a  paste  as  the  Lassar,  sufficient  exfoliation  of  the  skin  may  be 
induced  for  most  practicable  purposes,  especially  if  the  salicylated 
application  be  left  in  contact  with  the  surface  or  applied  to  it  con- 
tinuously by  means  of  a  bandage.  Fyrogallol  in  the  strength  of  from 
five  to  ten  per  cent,  of  either  solution  or  salve,  as  well  as  uaphthol 
and  chrysarobin,  operate  on  the  skin  very  much  in  the  same  way. 

Sulphur  is  chiefly  useful  in  cases  which  are  either  of  the  pure 
type  of  eczema  seborrhoeicum  or  in  cases  which  are  approximated  to 
it.  In  such  affections  the  sulphur  may  be  employed  either  pure  in 
the  strength  of  from  one-half  to  two  drachms  to  the  ounce  of  salve 
basis,  or  in  combination  with  the  -red  sulphuret  of  mercury.  The 
Wilkinson  salve,  popular  in  Vienna  for  the  local  management  of 
chronic  eczema,  was  modified  by  Hebra  as  follows : 

3  Sulphur,  sublimat., 

OI.  rusci.  (crud.  vcl  rectif.) &a  S^s. 

SapoD.  virid., 

Adipis, &&  S^. 

Cret.  pnecipitat., Biiss 

H.    Sig.  For  external  use. 

This  valuable  salve  may  be  reduced  when  required  by  its  addition  in 
any  desired  proportions  to  the  ordinary  cold  cream  salve  or  uuguentum 
X>etrolei. 

An  exceedingly  effective  agent  in  the  treatment  of  chronic  eczema 
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in  circumscribed  patches  of  the  uon-expoaed  portionB  of  the  bodr 
pyoktaniu  blue.  ThiH  may  bo  used  in  the  streugth  of  1  :20.  or  ia 
saturated  a^iueous  solution.  Its  remedial  iuflueuce  is  probably  daa 
in  imrt  to  ita  action  as  a  germicide,  and  in  part  to  its  rapid  tmnafav 
ence  of  the  outermost  layer  of  the  epidermis  iuto  a  thin  and  opaqtie 
pellicle,  preveutiug  for  the  time  beiug  the  access  of  light,  air,  and 
vapor  to  the  i>arts  which  Lave  been  painted.  The  i^yokianin  pro- 
duces no  irritiitive  effects  aud  should  be  applied  uud  reapplied  dailf 
or  ofteuer  till  the  removal  of  the  thin  layers  of  deeply  dyed  cnticia 
exposes  beue^ith  a  newly  formed  aud  sound  epidermis.  Sec^ud  in 
value  to  this  agent,  but  of>erating  exclusively  in  vii*tue  of  itH  effects  aa 
a  germicide,  are  solutious  of  formaliu  iu  the  strength  of  (mm  oue-h&lf 
of  one  per  cent,  to  two  per  cent,  applied  for  a  brief  time  daily  on  mni^ 
lin  cloths.  Beifiell's  treatment  is  probably  based  on  the  same  prin» 
ciple  and  is  also  iiiapi>lic'Able  except  over  portions  of  the  skin  hahita- 
ally  covered  \sith  the  clothing.  Crusts  are  removed  by  the  usual  oil 
soaking  and  alkaline  wasliings,  after  which  one  to  ten  jx*r  cent,  solu- 
tious of  putussic  ]H>rmauganate  are  ])aiuted  over  the  patch  onoe  or 
twice  (Lilly  for  a  week  or,  when  neeiled,  for  longer  }>eriod8.  The 
pyoktanin  application  is,  however,  preferable  for  most  of  such  cami 
as  inducing  less  h>cQ.\  irritjitiou. 

Other  articles  employed  iu  the  treatment  of  eczema,  both  acute  and 
chronic,  might  l>e  added  to  the  list  already  given,  but  for  the  most 
part  they  occupy  a  rank  decidedly  inferior  to  that  of  the  ogento 
already  described.  Among  these  medicaments  of  minor  value  the 
following  may  be  named :  mercuric  oleates  iu  the  strength  of  from  one 
to  two  per  c^nt. ;  iodoform  salves  iu  pustular  eczema  in  the  strength  of 
five  to  twenty  grains  to  the  ounce  of  salve  basis  (usually  highly  objec- 
tionable on  account  of  the  cKlor) ;  thiol,  five  to  twenty  per  cent,  in 
ointment  or  lotion  (for  it  is  miscible  with  water);  solutions  of  uaph- 
thol  1  :  2(J0  in  alcohol  iu  scpiamous  eczema;  resorcin  one  to  two  per 
cent,  solutions  over  discharging  surfaces;  Squire's  glycerole  of  tlie 
plumbic  acetate  (acetate  of  lead,  five  parts;  litharge,  four  partn;  gly- 
cerin, twenty  parts  by  weight),  which  may  be  used  reduced  by  adding 
to  it  from  four  to  six  parts  of  glycerin  aud  water  as  an  application  to 
chronic  e<'z<3matoiiH  patches;  solutions  of  the  nitrate  of  silver,  fivo 
to  twenty  grains  to  the  ouuce  (probably  ojterating  in  the  manner  of 
the  pyokUiniu  described  al>ove) ;  tincture  of  iodine,  effective  by  & 
similar  process;  aud  chaidmoogra  oil  (C(»ttle). 

Local  appliances,  often  indispensable  in  the  management  of  cer- 
tain varieties  of  ecanna,  are  the  several  nibl>er  bandages  sold  in  the 
shops;  elastic,  silk,  and  cotton  stockings;  and  starch,  gutta  percha, 
and  plaster  bandages  for  the  sup|K>rt  of  oedematons  tissue. 
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The  Local  Varieties  of  Eczema. 


Eczema  of  the  Scalp, 

GSpitiB;  Eczema  mpillitii;   Pityriasis  capitis;  Eczema 
seborrhceicum  capitis.) 

I&  this  affection  the  disorder  assumes  either  the  erythematous, 
micnlar,  postiilAr,  or  squamous  type;  cue  or  more  of  these  phases  of 
being  often  commiugled.  lu  young  subjects  the  pustular 
varietieB  are  roort^  common.  In  elder  patients  the  scalp 
ia  covered  with  scales  and  crusts  reposing  on  a  reddish 
The  Bcali)  is  affcHrttxl  usuully  in  distinctly  outlined  {mtches; 
iuvJt  tl»e  entire  surface  ia  invaded. 

When  the  disease  is  of  severe  gnule  the  clinical  Bympioms  are 
vboUy  different  from  those  exhiVnted  in  any  other  affection  of  the 
•oalp.  The  hairs  are  usually  luatt^d  t(jgether  in  moiv  or  less  bulky, 
yaOmriab,  and  sometimes  yellowish-green  crusts,  often  emitting  an 
ofcttaivB  odor.  The  iU^>hing,  though  not  severe,  is  usually  pro- 
>MmtiHli  In  childn^n,  and  occasionally  also  in  adults,  one  or  more 
ol  the  glanda  of  the  occiput  and  nucha  become  tumi4l  and  tender, 
majT  suppurate  and  burst,  though  tliis  is  rare.  Minute  ab- 
i>  form  below  tlio  surface  of  the  scalj).  It  is  always  ueces- 
ID  cramining  young  patients  affected  with  this  disorder  to  look 
«aiiafiaD3r  for  nits  xiyton  the  hair  in  order  to  exclude  if  i>oB8ible  the 
inaCBoe  of  pMlieuli.  In  young  girls  with  long  hair  the  disorder 
vken  lice  are  present,  is  very  apt  to  affect  the  occipital  region,  in 
vUch  caae  tlie  scratched  and  torn  papules  of  the  affected  portion  of  the 
■oalp mod  of  the  a^ljaceut  region  of  the  neck  are  highly  characteristic. 
Tb*T  rtiftborrha-ic  form,  (xxrurring  chiefly  in  adults,  has  been  pre- 
Tioaal/  deacribed.  It  is  readily  recognized  by  the  fatty  ooze  from  the 
mxHmo^  by  the  mnch  finer  scjiles,  by  the  small  size  of  the 
which  are  famished,  and  by  tlie  almost  invariable  involvement 
i  or  both  eaiB,  especially  the  region  of  the  skin  lying  behind 


One  ahoatd  he  careful  to  exclude  ringworm  in  all  these  cases,  the 
disonler  being  readily  recognized  when  the  parasite  is 
Psoriasis  is  never  an  oozdug  disease,  and  the  scales 
paate  down  the  hairs  are  dry  and  lime-like.  In  syphilis  there 
ia  wmuJlj  aoine  nlceratinn.  and  when  carefully  sought  for,  signs  of  the 
diaaaaa  are  In  he  commonly  recognized  elsewhere.  Favus  ia  char- 
arlmapd  by  snlphnr-yellow  colored  crusts  of  typical  concavo-convex 
aod  tm  ID  Uuea  capitis  has  a  tendency  to  jiroduce  patches  of 
due  to  loaa  of  hair,  while  in  eczema  of  the  scalp  there  is  no 


20G 


HYDE— ECZEMA  AND  DEnMATITIS. 


tendency  to  looseDing  of  the  hairs.  In  long-standing  cases  of  taock 
severity »  however,  the  haira  may  be  thinned  by  a  gradaal  piooemti 
starvation. 

In  the  management  of  this  disorder  it  is  always  wise  to  clip  t2M 
hairs  short,  even  in  the  case  of  women,  as  the  course  of  the  di 
in  this  way  decidedly  shortened  and  much  annoyance  is  snred. 
long  hairs,  even  of  young  girls,  by  being  subjected  to  freqnent  comb- 
ings, brushiugs,  and  braidings,  serve  as  levers  for  the  teasiug  of  iht> 
inflamed  surface.  All  crusts  are  to  l)e  removed  by  softening  with  an 
oil  or  a  semi-fluid  ointment  kept  in  contact  with  the  surface  fi>r  h<iri9 
honi-s  by  means  of  a  compress  and  cap.  Grunts  after  snaking  miit 
be  washed  oflf  in  a  weak  alkaline  solution  oi  smlic  bicarbouate  or  wilL 
warm  starch  water  or  oatmeal  water,  after  which  an  ointment  nuiT 
be  applied  for  the  relief  of  the  inHamiuatory  pnx'ess.  The  calomel 
and  ammoniated  mercury  salvos  horetoforo  suggested,  in  the  stren^ 
of  from  five  to  ten  grains  to  the  ounce,  may  be  rubbed  in  with  the  tip  of 
tho  finger.  The  salve  bunis  in  all  scalp  cases  should  be  vaseline,  m 
this  is  more  readily  made  to  penetrate  between  the  hairs.  In  more 
chronic  conditions  tho  strength  of  these  salves  may  be  increased  to 
double  that  named  al>ovc.  In  simpler  cases,  however,  ointmeDts 
containing  either  zinc  oxide  or  creta  pmxjipitata  may  be  used  in  the 
strength  of  from  one-half  to  one  drachm  to  the  ounce  of  the  oint- 
ment. As  soon  as  practicable,  lotions  should  1»o  substituted  for 
these  salves,  as  the  latter  are  often  uncomfortable  when  applied  to  the 
scalp,  especially  of  women.  When  such  changes  are  made  the  "black 
wash"  diluted  ouo-hnlf  or  more,  or  woak  lead  lotions,  or  weak  bichlo- 
ride lotions  may  be  substituted  for  the  ointment  The  following  is 
useful  in  many  cases: 


li  Bcnzulu.  lintt., 3 1.-Jj- 

Hy<lmrg.  chlor.  corroa. gra.  Ij.-It. 

Olyoerio t1.  3W.-I. 

Aq.  ros ad  £1.  5  tL 

M.    8ig.  For  external  use  upoo  the  scalp. 


I 


It  is  seldom  that  tho  tars  are  needed  for  applications  to  the  scalp; 
but  the  weaker  preparations  heretofore  formulated  may  be  applied  in 
any  ol>stinate  case.  The  seboiThocic  varieties  of  the  disease  in  this 
region  are  usually  amenable  to  sulphur,  the  precipitated  powder 
being  incorporated  with  a  salve  basis  in  the  strength  of  from  half  a 
drachm  to  a  driichm  to  the  ounce.  WTien  it  is  desired  to  add  a 
mercurial,  the  red  sulphuret  of  mercury  may  I:»e  combinetl  with  the 
sulphur  in  the  strength  of  from  half  a  grain  to  one  grain  to  the  ounce. 
Here  also  the  mercurial  salves  may  l^e  found  serviceable,  as,  for  ex* 
ample^  the  red  oxide  of  mercury  in  the  strength  of  from  five  to  ton 
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gndns  to  ike  onnce.  A  preliminary  cleansing  of  the  surface  before 
the  application  of  these  pomades  is  often  required ;  and  in  this  phase 
of  ecaema  the  carbolated  lotions  and  bichloride  lotions  with  the  addi- 
tion of  half  an  ounce  of  alcohol  to  six  ounces  of  vehicle  are  commonly 
beneficiaL  When  "  nits"  are  present  and  when  for  any  reason  the 
hairs  cannot  be  clipped,  the  ova  may  be  destroyed  and  removed  by  a 
lotion  of  bichloride  of  mercury  in  alcohol.  Lice  can  usually  he  re- 
moved by  a  fine-tooth  comb,  but  they  may  be  readily  destroyed  by 
an  application  of  crude  i^etroleum. 

Great  care  is  requisite  in  treating  eczema  of  the  scalp  in  very 
yodng  infants  lest  strata  of  rancid  and  ill-smeUing  ointments  be 
superimposed  upon  decomposing  secretions  and  crusts.  It  is  abso- 
lutely necessary  to  cleanse  the  scalp  with  the  greatest  gentleness  and 
caution  and  to  make  applications  directly  to  the  inflamed  surface. 
Many  of  these  cases  occur  in  over-fed  or  over-fat  infants,  and  the 
r^olation  of  the  food  of  the  child  is  in  these  instances  a  matter  of 
paramount  importance. 

Eczema  of  the  Face, 

Erythematous  eczema  of  the  face  in  adults  presents  such  char- 
acteristic features  that  it  can  scarcely  be  mistaken  for  any  other 
malady  or  any  other  phase  of  this  sx>ecial  disease.  It  occurs  chiefly 
among  patients  of  mature  or  advanced  years,  and  is  characterized  by 
symmetrical  infiltration  of  the  skin  of  the  face  involving  chiefly  the 
brow,  the  cheeks,  the  lower  lids,  and  the  lips.  It  is  tolerably  sharply 
limited  at  the  upper  border  of  the  brow  by  the  hairs  of  the  scalp, 
and  in  bearded  men  below  by  the  hairs  of  the  muHtache  and  wliinkers. 
The  skin  is  of  a  vivid  or  dull-red  hue,  and  at  times  there  oo/^s  a  thin 
serum,  especially  after  scratching,  for  in  many  cases  the  itching  is 
of  the  severest  grade.  In  subjects  of  the  disease  who  have  suffered 
for  a  long  time,  the  outer  limits  of  the  eyebrows  are  often  worn  away, 
leaving  in  these  places  merely  the  stumps  of  hairs.  The  eyelids  are 
often  puffy ;  and  occasionally  in  the  aged  they  present  characteristic 
pouches  of  loosely  infiltrated  integument ;  in  severe  cases  the  swell- 
ing of  the  lids  completely  closes  the  eye.  Complaint  is  usually  made 
that  the  severity  of  the  symptoms  is  first  appreciated  at  the  root  of 
the  nose  and  the  itching  and  burning  sensations  spread  thence  up- 
wards, over  the  forehead.  Viewed  closely  the  surface  is  seen  to  be 
thrown  up  into  minute  papules,  which  in  long-standing  cases  furnish 
ridges  of  elevation  interspersed  with  seams.  The  disorder  is  always 
aggravated  in  those  whose  faces  are  much  exposed  to  the  weather, 
and  is  for  that  reason  oftener  seen  in  men  than  in  women. 

In  infants  and  children  the  disease  is  apt  to  assume  the  vesicular 
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and  pusialar  phases,  especially  over  the  cheeks  in  teething  inCaot^ 
where  eczema  often  occurs  with  conspicuous  symmetry,  involving  or 
not  the  other  regions  of  the  face.  The  absence  of  fever  readily  di*- 
tiuguishes  erythematous  eczema  of  the  face  iu  adults  from  erysipelM. 
Ee/ema,  furthermore,  has  no  tendency  whatever  to  spread  upwank 
over  the  scalp. 

Tho  treatment  of  the  disease  in  adults  is  best  begun  by  mopping  tbe 
surface  with  the  lime-water  lotions  already  described,  followed  by  tho 
use  of  a  simple  dusting  powder.  ^Mieu  the  licuity  of  the  symptonu 
is  relieved  the  simpler  ointments  may  be  used,  such  as  the  LasMT 
paste,  the  freshly  ma4le  beuzoinated  oxide  of  zinc  ointment,  or  tbe 
oleate  of  bismuth  salve,  the  formuhi  for  which  has  been  alrcadr 
given.  Later  the  tars  may  be  used,  always  in  a  strength  much  weaker 
than  that  employed  over  the  rest  of  the  body.  Van  Harlingen  recom- 
mends the  use  of  the  following  paste,  which  can  be  a{)]>lieil  befora 
exposure  of  the  face  to  the  weather,  and  which  can  be  readily  removed 
with  warm  water  when  desired : 

I^  Tmgncanth.  gum., 

Qlycerln., ft&  ]"■> 

8odii  biborat .        3«i 

Aq.  dest.t q.  B. 

M. 

In  the  case  of  infants  and  children  tho  pastes  and  soothing  sal 
may  be  iLsed  with  advantiigo  after  the  employment  of  tho  lotions 
the  dusting  powders.  Ointments  iu  young  subjects  often  re^juire  to  be 
applied  on  strips  of  muslin  neatly  laid  over  the  inflamed  surface  and 
to  >)e  kept  in  contact  with  the  same  by  means  of  a  muslin  mask  with 
orifices  for  the  eyes,  the  nose,  and  the  mouth.  In  young  subjects 
suffering  from  excessive  itching,  when  tlio  eczema  affects  both  the 
face  and  scalp,  so  much  damage  is  done  by  scratching,  rubbing,  and 
tearing  the  surface  that  it  is  often  necessary  to  restrain  tho  hands. 
For  this  purpose  Dr.  White's  advice  is  useful.  An  ox>euing  is 
in  the  top  of  a  pillow  case  sufHcieutly  large  to  admit  of  tho  { 
through  it  of  tlio  head  of  a  child ;  the  arms  of  the  patient  are  then 
imprisoned  within  the  pillow  case,  which  is  often  secured  by  safety 
pins  to  the  mattress  of  the  l)ed  or  cril),  thus  preventing  access  of  the 
hands  to  tho  head.  As  parents  often  object  to  what  seems  to  them  a 
cruel  procedure,  a  certain  amount  of  good  may  be  accom]>lished  by 
enveloping  tho  hands  iu  mits  which  are  fastened  by  taf>es  to  the  dreem 
of  the  child.  Tar  Rhouhl  not  be  used  upon  the  skin  of  iuLints  and 
young  children  thus  affected.  In  these  cases,  as  in  those  of  ec/ema 
of  the  scalp  in  infants  and  children,  the  greatest  care  must  be  had  in 
the  regulation  of  the  diet.     With  children  at  the  breast,  nursing 
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molheiB  should  always  be  prohibited  ihe  use  of  alcohol,  and  espe- 
cially of  beer,  which  is  often  consumed  by  these  women  for  the  purpose 
of  increasing  the  flow  of  milk.  The  feeding  to  young  children  of  bits 
of  food  from  the  table  taken  in  a  promiscuous  way  from  the  dishes  set 
before  adults,  and  the  permitting  of  such  little  patients  to  use  coffee 
and  tea,  are  highly  objectionable  practices.  Most  of  these  patients 
are  ovez^fed  and  mere  restriction  of  the  dietary  often  works  wonders. 
No  internal  treatment  in  these  cases  can  compare  in  value  with 
the  adndnistration  of  small  doses  of  calomel  and  bicarbonate  of 
sodium  rubbed  up  with  the  sugar  of  milk.  The  Hebra  salve  when 
freshly  made  is  usually  very  soothing  to  the  surface,  especially  when 
gently  rubbed  in  by  the  aid  of  the  finger  of  the  mother. 

Eczema  of  ike  Ears, 

It  has  been  seen  that  the  ears  are  most  often  involved  as  a  seo- 
ondary  result  of  a  seborrhoeic  eczema  of  the  scalp.  The  treatment  of 
the  one  in  such  cases  may  well  be  made  the  treatment  of  the  other. 
In  all  acute  cases  the  lime-water  lotions  can  be  freely  mopped  over 
the  part  with  the  addition  of  an  oil  if  there  be  much  inflammatory 
redness  and  swelling.  When  the  ear  alone  is  affected,  the  disorder 
is  usually  of  vesicular  ty|)e,  and  the  drip  of  the  serum  is  generaUy 
conspicuous  as  it  collects  upon  the  lobe  of  the  ear ;  the  organ  then 
often  projects  notably  from  the  side  of  the  head,  and  there  may  be 
temporary  dulness  of  hearing  in  consequence  of  partial  closTire  of 
the  meatus  auditorius  extemus.  In  these  cases  as  in  seborrhoeic 
forms,  lotions  may  first  be  used  with  dusting  powders  and  quite 
effectively  when  a  muslin  cap  is  made  and  worn  continuously  over 
the  ear.  Later,  in  both  varieties,  oiutments  may  be  used  contain- 
ing calomel,  white  precipitate,  the  red  oxide,  and  the  sulphuret, 
as  already  suggested,  in  combination  with  precipitated  sulphur. 
When  it  is  required  to  treat  the  auditory  canal,  the  parts  may  be 
cleansed  by  injections  of  weak  boric-acid  solutions,  and  tampons  sub- 
sequently inserted,  smeared  with  one  of  the  soothing  salves,  such  as 
for  example  the  oleate  of  bismuth.  Here  also  the  mercurials  are  of 
special  service,  the  yellow  oxide  and  the  red  oxide  being  highly  ser- 
viceable. After  crusts  are  softened  and  removed,  the  surface  may  be 
gently  wiped  with  weak  solutions  of  the  nitrate  of  silver  not  stronger 
than  two  grains  to  the  ounce,  followed  by  the  use  of  a  carbolated 
vaseline.  It  is  often  necessary,  when  the  whole  pinna  is  involved, 
to  bandage  the  ears  to  the  head  gently  but  firmly.  As  in  some  cases 
the  disease  is  especially  obstinate,  it  may  be  necessary  to  employ  at 
times  the  stronger  preparations,  such  as  the  tars,  ichthyol,  and  the 
permanganate  of  potash,  the  latter  in  the  strength  of  from  two  to  five 
Vol.  v.— U 
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(grains  to  the  ounce.  The  diBeaao  is  apt  to  be  refractory  and  rei|uirw 
in  all  casea  careful  management.  Long  hair  worn  over  tl^e  ears,  and 
tlio  fanteuiiig  of  the  hat  upon  the  head  b,v  dved  ribbou8  nhoaM  b« 
avoided.     Eczema  of  the  eai^s  is  often  the  result  of  x)ediculofiiA 


Eczema  of  fJie  Lids  (Blepltariits). 

In  these  cases  the  skin  covering  the  tai-sal  cartilages  may  be  ia- 
volved  or  the  frtje  edge  of  the  eyelid.  In  the  latter  event  there  is 
commonly  present  a  coccogenous  sycosis,  minute  cnists  foruilDg 
about  the  orifices  of  the  hair  pouches,  often  pierced  by  the  hai» 
forming  the  eyebiaheH.  There  is  commonly  a  thin  sero-purulent  dw- 
charge,  whi(^h  agglutiuatew  the  liils  and  is  often  accouipanie<i  bv  a 
redness  of  the  skin  of  the  eyelid.  The  effect,  as  it  occurs  in  children, 
is  very  striking  to  tlie  e,ve,  and  as  a  c(mse(|uence  the  disorder  ih  oftwi 
set  down  by  authors  as  the  result  of  "scrofula,"  but  the  disease  li&s 
no  relation  whatever  with  struma  or  tul^erculosis.  Even  with  tlie 
most  characteristic  symptoms  of  "tinea  tarsi,"  the  signs  of  "scrof- 
ula*' can  l>e  maile  to  disappear  wholly  under  appropriate  treatment. 
At  times  the  conjunctiva  is  implicated.  In  adults,  when  the  affection 
is  of  long  standing,  the  eyeliils  have  usually  been  long  picked  and 
rubbed,  antl  the  la.shes  here  and  there  jilncked  away  from  their 
|x>uches  with  somewhat  disastrous  effects,  the  new  hairs  often  push- 
ing in  distorted  ilirectious  and  Hhaj)es. 

In  the  management  of  these  cases  warm  lotions  oontainiDg 
sodic  bicarbonato  should  first  Im  employed,  and  striiis  of  soft  lioeu 
moistened  in  a  dilute  glycerin-and-lead-water  wash  may  l»o  laid  over 
the  parts  for  an  hour  or  more  during  the  day.  Alterwjird,  salves  may 
be  applied  containing  the  nitrate  of  mercury  ointment,  one  part  to 
ten  of  C!>ld  cream;  or  yellow  oxide  of  mercury  half  a  grain  to  the 
ounce  of  the  same  excipient.  Epilation  of  the  lashes  is  occAsionallj' 
rei|uired.  It  is  often  useful  to  paint  the  edges  of  the  lid  with  a  weak 
solution  of  tlie  nitrate  of  silver,  from  one  to  three  grains  to  the  ounoe, 
oare  l>eing  taken  to  wash  away  the  application  and  to  anoint  the  edg6 
of  the  lid  before  the  treatment  is  concluded. 

Eczema  of  the.  Noftirtls. 

Eczema  narium  occurs  l>oth  in  children  and  in  adults.  In  the 
former  the  symptoms  should  always  be  carefully  differentiated  frotn 
the  rliiuitis  of  inherited  syphilis,  which  is  ]»ro*luctive  of  "snuffles." 
In  children  older  than  infants,  the  disonler  is  often  occasioned  by  pick- 
ing the  nose  witli  soiled  fingers ;  and  in  these  oases  the  staphylococci 
are  re8i)ousible  for  much  of  the  trouble,  isolated  or  condueut  pustules, 


BGZBIU  07  THE  NOSTRUM.  ^^^ 

usually  few  in  number,  being  dnstered  abont  the  nasal  orifice.  In 
adults  and  also  in  children,  the  picking  of  the  nose  may  be  reBix>nsi- 
ble  for  the  trouble,  which  in  extreme  cases  goes  on  to  the  blocking  of 
one  or  both  nostrils  with  more  or  less  bulky  crusts ;  the  skin  of  the 
nose,  especiaUy  about  the  nostrils,  is  often  infiltrated  and  inflamed, 
and  the  portion  of  the  upper  lip  which  receives  the  discharge  from 
the  nose  participates  in  the  process.  In  well-marked  oases  in  chil- 
dren there  is  produced  a  highly  characteristic  resemblance  to  the 
snout  of  the  lower  animals  by  the  production  of  the  swollen  and  pu£fy 
nostrils  and  lip. 

In  adults  the  disorder  is  frequently  produced  by  a  catarrh  of  the 
nose  indirectly  excited  by  the  smoking  of  tobacco  and  the  taking  of 
hot  baths,  leaving  the  subject  of  the  disease  unusually  sensitive  to 
*  taking  cold."  Here,  as  in  eczema  of  the  lids,  there  may  be  a  ooccog- 
enous,  sycosiform  inflammation  of  the  hair  follicles  of  the  vibrissse 
which  often  rer^uire  epilation  for  complete  removal  of  the  disease. 
The  mucous  membrane  of  the  outer  nostrils,  as  in  the  case  of  eczema 
of  the  meatus  auditorius  extemus  of  the  ear,  often  participates  in  the 
eczematous  process,  being  reddened,  dry,  and  shining,  or  becoming 
the  seat  of  shallow  excoriations. 

In  the  treatment  of  these  cases  the  crusts  may  usually  be  softened 
in  the  nostrils  by  the  use  of  an  albolene  spray  which  can  be  medi- 
cated when  desired  with  carbolic  or  boric  acid.  When  the  crusts  are 
thoroughly  removed  from  both  within  and  without,  semi-liquid  oint- 
ments may  be  applied  by  wrapi)ing  the  end  of  a  wooden  toothpick 
with  a  small  pledget  of  antiseptic  cotton  and  smearing  the  latter  with 
the  ointment  for  application.  The  addition  of  a  small  quantity  of 
glycerin,  from  half  a  drachm  to  a  drachm  to  the  ounce  of  the  usual 
salve  basis,  will  commonly  render  the  unguent  sufficiently  soft  for  ap- 
plication to  the  nostrils  in  this  way.  Vaseline  may  also  be  used  for 
this  purpose.  Weak  zinc  ointments  and  mercurial  ointments  contain- 
ing calomel  or  white  precipitate  in  about  one-half  the  strength  used 
f(*r  the  genercl  surface  of  the  skin  may  also  be  employed.  The  or- 
dinary cucumber  ointment  may  be  applied  externally  over  the  lip. 
It  is  prepared  as  follows : 

Spirit  of  cucumber  and  white  wax,    .        .        each,     8  parts. 

Spermaceti, 16     ** 

Lard. 125     - 

These  are  melted  together  in  a  mortar  and  stirred  till  an  ointment  is 
formed.  The  spirit  of  cucumber  is  made  by  grating  three  parts  of 
cacumber  into  a  pulp  and  adding  one  part  of  alcohol. 

The  French  usually  employ  in  the  treatment  of  eczema  of  the  nos- 
trils small  tampons  smeared  with  either  a  soothing  or  an  astringent 
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oiiitraenk.  Weak  carl>olic-aciil  lotioaa  should  generally  be  emptored 
after  the  epilation  of  the  hairs,  and  when  the  adjacent  portion  nf  th« 
upper  lip  requires  atlditioual  treatment,  the  application  of  sulphur  aolrt 
is  of  chief  advantage. 

Eczema  of  (he  Lips, 

Labial  eczema  is  one  of  the  rarer  forms  nf  the  disease,  but  whetD 
present  is  unusually  annoying  on  account  of  the  frequent  uaoisten- 
ing  of  tlie  lt])H  with  the  tunguo  and  their  coustaiit  wetting  witJi  tbe 
saliva.  The  disease  occurs  most  ofteu  in  children,  though  occasioD- 
ally  also  in  adults ;  and  in  both  is  liable  to  painful  and  annoying  com- 
plications by  the  fonnation  of  fissures  and  cracks,  sometimes  occur- 
ring at  the  outer  angles  of  the  mouth  and  again  at  right  angh*8  to  Urn 
axis  of  the  orifice.  Reference  has  l>een  already  made  to  the  charac- 
teristic and  snout-like  pouting  of  the  lips  when  thus  affected,  eajie- 
cially  in  young  children. 

In  all  these  cases  soothing  lotions  may  be  followed  by  the  use 
of  simple  salves  after  the  painting  of  any  cracks  or  fissures  with 
the  tincture  of  benzoin  to  which  has  been  added  one  grain  of  the 
bichloride  of  mercury  to  the  ounce.  When  there  is  much  infiltra- 
tion»  weak  solutions  of  the  nitrate  of  silver  and  even  of  the  hydrate 
of  potash,  ten  grains  to  the  ounce,  may  bo  applied  with  care,  the  lat- 
ter being  neutralized  with  an  acid  immediately  after  the  application. 
Van  Harlingen  suggests  for  the  outer  edges  of  the  lip  an  ointment 
made  by  combining  one  scruple  of  zinc  oxide  and  honey,  two  drachms 
of  wax,  and  half  an  ounce  of  oil  of  almonds.  Crocker  advises  fifteen 
minims  of  the  liquor  plumbi  subacetatis  to  the  ounce  of  white  vase- 
line or  lard.  In  many  cases  the  oleate  of  bismuth  ointment  and  the 
Lassar  paste  may  be  orai)loyed  with  advantage  as  a  substitute* 
When  the  upper  portion  of  the  lip  is  involved  it  should  l>e  treated  as 
already  advised  in  considering  eczema  of  the  nostrils.  Her|)es  labi- 
alis  may  always  be  distinguished  from  eczema  of  this  region  by  the 
distinctly  isolated  lesions  of  the  former  disease,  and  their  brief  career 
as  distinguished  from  tlie  more  obstinate  and  itching  oczematona 
affection. 

Syphilis  of  the  lips  is  characterized  by  fissures  at  the  outer  angles 
of  the  lips,  which  are  often  echoed  by  mucous  patohes  of  the  deeper 
portions  within  the  mouth.  It  should  l>e  remembered  that  pustuirt 
about  the  lips  are  apt  to  result  from  pediculosis  of  the  scjilp,  espe- 
cially in  young  girls  with  long  hair  hanging  in  braids  over  the  neck, 
the  lips  being  picked  with  tlie  fingers  in  vague  efforts  to  relieve  the 
itching  of  the  occipital  rcKion.  In  all  forms  of  eczema  of  the  face 
affecting  men,  the  use  of  toliacco  is  to  be  rigidly  excluded,  eepecially 
when  employed  in  smoking. 
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Ectema  of  the  Region  of  the  Beard, 

In  this  disorder  it  is  not  difficult  to  distinguish  the  symptoms 
from  those  of  the  several  varieties  of  sycosis,  because  in  the  latter 
the  minute  pustules  presented,  or  when  the  pustules  have  desiccated 
the  resulting  crusts,  are  pierced  each  with  a  filament  of  hair.  Fur- 
ther, the  hairs  in  all  hyphogenous  forms  of  sycosis  are  shed  from 
the  surface ;  while  in  eczema  the  hairs  of  the  beard  and  mustache  are 
never  loosened  in  their  pouches.  In  eczema  of  the  region  covered  by 
the  beard  there  are,  as  usual  in  the  same  disorder  of  the  scalp,  redness, 
infiltration,  itching,  and  sometimes  the  formation  of  vesicles  and  pus- 
tules with  resulting  crusts.  Eczema  further  differs  from  the  several 
varieties  of  sycosis,  in  that  it  is  not  always  strictly  limited  to  the 
region  of  the  beard,  but  may  involve  also  the  cheeks  and  neck  below 
the  hairy  parts,  and  what  is  not  very  rare,  the  ear.  No  nodules 
form  in  eczema  as  in  hyphogenous  sycosis ;  and  in  eczema  when  all  the 
crusts  are  removed  the  surface,  though  infiltrated,  is  seen  to  be  smooth. 
The  presence  of  a  parasite  will  serve  to  distinguish  the  two  affections. 

In  the  management  of  this  disorder  shaving  is  required  usuaUy 
on  every  second  day,  and  the  crusts  must  be  removed  by  boric-acid 
fomentations  or  by  anointing  with  carbolated  vaseline.  After  this 
the  zinc  oxide  and  lime-water  lotions  may  be  freely  dabbed  over  the 
surface  with  a  rag,  and  an  ointment  may  be  applied.  This  is  accom- 
plished best  at  night  before  retiring  to  bed,  the  salve  being  spread 
neatly  on  strix>s  of  lint  which  are  kept  in  contact  with  the  affected 
surface  during  the  hours  of  sleep  by  the  aid  of  a  cheese-cloth  band- 
age. The  white  diachylon  ointment  or  Lassar  paste,  or  weak  mer- 
curial salves,  may  be  made  useful  for  this  purpose.  Sulphur  ointments 
in  the  strength  of  from  ten  to  twenty  grains  to  the  ounce  are  of  special 
service,  and  it  is  often  well  to  add  to  the  latter  a  small  quantity  of 
cinnabar  in  the  streugth  of  from  one-half  of  a  grain  to  one  grain  to  the 
ounce.  The  reduced  ointment  of  the  nitrate  of  mercury  is  suitable 
for  particularly  obstinate  cases.  In  the  daytime  it  is  desirable  to 
dust  the  entire  surface  with  a  powder  such  as  boric  acid,  one  part  to 
ten  parts  of  talc.  In  this  disorder,  as  in  sycosis,  patients  with  ex- 
tremely sensitive  faces  can  be  assured  that  the  first  shaviug  is  the 
most  painful,  and  that  each  successive  application  of  the  razor  will 
be  less  distressing. 

Eczema  of  the  Genital  Region, 

The  eczemata  which  affect  the  genital  region  of  the  two  sexes  are 
among  the  most  distressing,  intractable,  and  persistent  of  the  several 
manifestations  of  the  disease.    Naturally  they  are  most  significant 
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after  those  ex>ocbB  of  life  when  the  fuDctiou  of  those  organs  ha«  beao 
exerciBed,  tliat  is  in  mature  and  advanoed  years;  in  infancy  and  child- 
hood, the  eczemati  of  the  geuital  region  are  oommoulv  the  irauHiUjrr 
expreHHion  of  local  irritation,  such  ae,  e.^.,  that  pnxlaced  by  tL« 
soiled  napkins  of  the  infant. 

The  disease  in  men  is  apt  to  fix  itself  upon  the  scrotuui,  but  the 
pubic  region  and  the  skin  of  the  penis  may  also  be  involved  aepA- 
rately  or  together.  In  women  the  pubic  region,  the  labia  majora,  tbe 
labia  minom,  the  clitoris,  and  even  the  raucous  surface  of  the  vagina 
for  a  short  distance  from  the  ostium  may  be  involved.  In  l>oth  B**xe* 
the  lesions  are  tliose  of  erythematous  and  papular  tyi>e,  as  a  rule  drj 
and  non-discharging ;  when  moist  the  secretion  is  derived,  e8i>ecially  lu 
the  case  of  women,  from  the  adjacent  niucous  tracts.  lu  both  sexvs 
an  eczema  of  this  locality  is  esceediugly  apt  to  coexist  with  a  similar 
affection  of  the  anus  und  x*^rineuni.  Oft^^u  the  entire  auo-gonital 
region  di8i>lays  a  single  patch  of  infiltrated,  re<ldene<l  iutegnmeot, 
here  and  there  sprinkled  with  torn  papules  and  even  tul>en^le«,  some 
covered  with  light  crusts,  a  few  ooziug.  lu  woll-iaarked  easea  fi*- 
Bures  and  enf>rni(ms  tumefaction  of  the  external  genitalia  result.  The 
skin  of  the  scrotum  in  crises  4if  long  stjiudlug  is  thickened  and  raised 
iu  ridges  between  which  run  deep  seams,  the  general  surface  Iteiug 
re^ldeued,  torn,  and  often  bleeding  from  the  traumatisms  practised  to 
relieve  the  pruritus.  In  many  instances  the  incessant  teasing  of  the 
pivrts  and  the  consequent  rubbings  and  scratchings  during  the  clay, 
but  es]>ecially  at  night»  lead  to  paroxysms  not  widely  distinguished 
from  the  sexual  orgasm ;  and  the  nervous  conilition  of  such  sufTersra 
becomes  in  a  high  degiee  pitiable. 

The  etiological  factoi-s  of  importance  in  these  cases  are  numerous 
and  deser\'e  the  careful  attention  of  the  prudent  pnu'titioner,  as  many 
of  these  CAses  are  relieved  without  much  difiiculty  when  the  exact 
cause  has  been  recognized.  The  immediately  etficient  agents  are  tin* 
lieat,  moisture,  and  friction  of  the  [uirts.  incidental  to  the  usual  xuothtxl 
of  wearing  the  clothing  in  Uith  sexes,  and  the  occu|»ation  of  the  sub- 
jects of  the  disease.  Most  of  these  are  devoted  to  some  pursuit  dur- 
ing the  hours  of  the  day,  and  are  not  very  often  hospital  or  private 
patients  confined  to  the  bed. 

The  presence  of  pubic  lice  should  l)e  excluded  iu  every  case.  The 
discovery  of  the  parasites,  their  conspicuous  reddish  excreta  in  all 
cases  of  long  standing,  and  the  exaggeration  of  the  symptoms  of  the 
disease  iu  the  ™inity  of  the  hairs,  will  usually  suflSce  to  attract  at- 
tention to  this  cause. 

A  well-marked  group  of  these  patients  suffer  from  saccharioe  dis^ 
betes;  and  these  may  be  well  divided  in  two  distinct  clasaes.     Tlio 
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first  class  bare  suffered  from  glycosuria  for  some  time  previously, 
and  the  genital  eczema  is  merely  a  transitory  complication  of  the  other 
trouble.  Here  the  phenomena  of  the  disease  in  the  two  sexes  are 
conspicuous  and  annoying,  but  are  rarely  characterized  by  the  sever- 
ity of  the  symptoms  displayed  in  the  second  class.  In  the  former 
the  eczema  is  commonly  relieved  without  difficulty,  the  glycosuria 
persiating  after  disappearance  of  the  local  phenomena.  The  second 
class  suffer  from  a  transitory  glycosuria  and  display  formidable  fea- 
tures of  the  genital  disease,  the  parts  dripping  with  serum;  micturi- 
tion being  exceedingly  painful  on  account  of  the  great  tumidity  of 
the  organs  and  the  contact  of  the  urine  with  the  skin  at  every  empty- 
ing of  the  bladder.  Patients  of  this  class  are  usually  large  consumers 
of  beer,  fleshy,  and  voiding  urine  not  merely  loaded  with  sugar  but 
with  urates.  Here  with  a  proper  dietary  the  local  disease  disapi)ear8 
at  about  the  same  time  with  the  sugar  in  the  urine,  and  may  appear 
in  a  second  attack  of  glycosuria. 

In  yet  another  group  of  patients,  the  local  disease  in  due  to  gout. 
This  influence  in  eczema  has  been  strongly  contested  by  some  authors ; 
but  the  importance  of  gout  as  a  factor,  at  least  in  eczema  of  the  genital 
region,  scarcely  can  be  over-estimated.  It  is  in  these  cases  of  fleshy 
men  and  women  with  urine  of  a  high  specific  gravity  who  eat  largely 
of  meat  and  daily  consume  wine  or  beer  in  large  quantities,  that  a 
strict  regimen  is  of  a  value  scarcely  to  be  recognized  in  other  varieties 
of  the  disease. 

In  women  discharges  from  the  vagina  are  reR{>onaible  for  many 
cases  where  a  leucorrhoeal,  semi-purulent,  or  even  fetid  secretion 
comes  in  contact  with  the  labia.  It  is  rare,  however,  that  similar 
discharges  in  the  other  sex  are  as  effective,  because  of  the  eane  with 
which  even  the  lower  class  of  men  succeed  in  preventing  such  secre- 
tions from  coming  in  contact  with  the  scrotum. 

In  the  management  of  these  cases  the  diebiry,  whether  there  be 
sugar  present  or  not,  is  of  prime  importance;  and  the  habitn  and 
occupation  of  the  subject  of  the  disease  have  often  to  be  regulated  for 
a  time.  All  parasites  are  to  be  destroyed  with  the  nits  of  any  pedic- 
uli  present,  and  treatment  should  be  directed  in  the  cnse  of  women 
to  the  suppression  of  all  vaginal  secretions  cajjable  of  aggravating  or 
producing  the  disorder.  The  bowels  should  l>e  daily  evacuated  and 
the  urine  be  rendered  bland  and  unstimulatiug,  if  necessary  by  the 
free  use  of  alkaline  and  diluent  beverages. 

Emollient  baths  are  usually  grateful  made  with  bran  four  pounds, 
or  starch  one  pound,  or  gelatin  two  pounds,  or  linseed  meal  one  pound 
to  a  bath  of  about  thirty  gallons.  Or  alkaline  baths  may  be  em- 
ployed: bicarbonate  of  sodium  four  ounces;  or  carbonate  of  potas- 
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sium  two  ouncefl ;  or  borftx  three  ounces  to  the  same  quantity  of  wi 
lu  tLe  place  of  those  or  uh  sup]>lemciitar.y  to  theiu»  lead-water  lotit 
may  be  employed,  or  lime  water  and  ziuc  oxide,  as  suggested  in 
tit^atmont  of  acute  eczema.     After  application  of  these  lotions  a  di 
iu^  powder  may  be  used,  such  as  McCall  Andersons  when  tri( 
rated  finely,  or  lycopodium,  or  tale.     If  the  itching  be  olistiuate  a 
pencilling  with  nitrate  of  silver,  rarely  of  greater  strength  thaa  fron 
live  to  ten  grains  to  the  ounce,  may  Iw  emi)loyed. 

In  obstinate  cases  the  scrotum,  as  contrasted  with  the  vulva,  vil] 
often  respond  to  treutmeut  by  gre*^n  soap  and  Uir  ointmentH,  prt>- 
vided  the  strength  of  the  latter  be  properly  adjusted,  beginning  witli 
the  weaker  foiiuula,  and  increasing  to  the  strength  if  need  l»e  of  from 
half  a  drachm  to  one  drat^hm  to  the  ounce  of  salve  basis.  In  woineu 
the  diachylon  salve  is  better.  The  mercurials  Are  of  special  valoe 
in  many  cases. 

Eczema  of  tite  Anus  and  A^ial  Rf^gion, 

The  several  eczemata  of  the  anal  region  are  related  for  the  most 
part  in  their  etiology  to  the  siiuilar  afftsctions  of  the  geuitid  regiuu 
described  above ;  and  the  niles  respecting  the  treatment  of  the  one 
apply  in  large  measure  to  the  management  of  the  other.  £czemata  of 
the  anal  and  genital  regions  may  often  occur  at  the  same  time  in  & 
single  subject,  the  one  ati'ection  representing  an  extension  iu  area  of 
the  other. 

The  ]>re8enc6  of  ascarides  in  the  rectum  should  always  be  excluded 
at  tlie  outset  of  treatment;  and  care  should  be  had  to  recoguize  hem- 
orrhoids when  these  complications  exist.  Often  when  no  hemor- 
rhoidal tumors  external  or  internal  can  be  discovered,  careful  inspivv 
tiou  will  reveal,  just  within  the  anal  verge,  the  presence  of  minute 
nloers  which  may  be  made  to  heal  readily  after  pencillings  with 
nitrate  of  silver  either  in  stick  or  in  solution.  It  is  to  lie  borne  in 
mind,  however,  that  many  persons  suffering  from  piles  never  complain 
of  anal  eczema;  and  on  the  other  hand  that  many  subjects  of  the  hist- 
uauiod  disease  suffer  in  no  way  from  hemorrhoids.  Tlie  jKipubir 
title  **  itching  piles"  relates  usuaUy  to  an  anal  eczema  and  to  little 
else. 

In  children  the  disease  must  be  carefully  distinguished  in  all  caaes 
frcmi  syphilis,  whose  mauifest^itions  are  excee<liugly  apt  to  l>e  fixed  io 
this  locality  and  even  to  be  productive  of  itching  sonsatioua.  Io 
infanta  who  are  not  victims  of  syphilis,  the  \c»caX  disorder  often  nv 
suits  from  lack  of  care  in  the  changing  of  napkins. 

In  lidults  it  is  iraiKirtant  to  distinguish  all  anal  and  auo-f^nital 
ecKemata,  os]>ecially  when  tlie  regions  outside  of  the  anogenital  oval 
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are  involTed,  from  eczema  marginatum  which  is  due  to  inTasiou  by 
the  trichophyton.  Here  the  spreading  of  the  inflamed  patch  in  cir- 
cleB  away  from  the  genital  centre  over  the  abdominal  surface  or  over 
the  inner  faces  of  the  thighs,  is  significant,  especially  when  the  char- 
acteristic "  festooning"  of  the  border  of  the  patch  is  in  circles  whose 
convex  outlines  are  directed  centrifagally  from  the  pubic  region. 

In  typical  cases  of  anal  eczema  the  skin  about  the  anus  is  infil- 
trated, reddened,  and  often  seamed  in  lines  radiating  from  the  centre 
of  the  anus.  The  vesicular  and  puruleut  types  of  the  disease  are  less 
often  encountered  here  than  the  erythematous  and  the  papular,  as  in 
eczema  of  the  genital  region  which  is  often  associated  with  that  of  the 
anus.  The  disease  tends  to  spread  upwards  between  the  cleft  of  the 
natee;  at  times  the  buttocks  are  covered  with  lesions.  Care  should 
be  had  not  to  confound  the  symptoms  with  those  of  lichen  planus, 
which  is  occasionally  to  be  recognized  about  the  anus,  with  rather 
large-sized,  flat-topped  papules  conBi)icuously  running  along  the  line 
of  the  raphe  to  the  scrotum  in  men ;  nor  with  those  of  zoster  of  the 
same  r^on,  which  is,  however,  usually  monolateral  in  situation  and 
displays  large-sized  vesicles  rarely  seen  in  eczema  of  this  part.  In 
both  anal  and  genital  eczemata,  further,  the  existence  of  chancres, 
of  mucous  patches,  of  mucous  tubercles,  and  of  gummatous  deposits 
is  to  be  carefully  excluded,  as  all  these  lesions  are  not  rarely  found 
in  this  region.  Large  fleshy-looking  tabs  about  the  anus,  especially 
in  women  {languetfes,  of  French  authors)  often  accompany  syphilitic 
strictures  of  the  rectum,  the  existence  of  which  is  at  ouce  declared  on 
digital  exploration  of  the  organ.  As  many  of  the  syphilitic  lesions 
of  these  parts  are  characterized  by  noticeable  itchiug,  the  question  of 
diagnosis  is  not  without  special  imix>rtaDce. 

In  the  treatment  of  these  disorders,  hot  local  baths  and  lotions 
are  of  chief  value.  Sponging  of  the  parts  with  very  hot  water  usually 
allays  the  pruritus  for  a  time.  Where  there  is  distinct  limitation  of 
the  patch  of  disease  to  the  vicinity  of  the  anus  the  possibility  of  the 
presence  of  vegetable  parasites  must  not  be  forgotten :  and  then  local 
applications  of  lotions  of  the  hyposulphite  of  sodium,  one  drachm  to 
the  ounce,  followed  by  mercurial  unguents,  usually  prove  sen-iceable. 
Pyoktanin  blue  may  be  usefully  employed  in  all  circumscribed 
patches,  the  applications  being  repeated  again  and  again  till  the  pru- 
ritus and  infiltration  have  subsided.  The  tars  may  be  employed 
with  manifest  advantage  in  adults,  but  never  in  the  case  of  infants 
and  children. 

The  Wilkinson  salve  and  the  Lassar  paste  are  suitable  to  many 
cases;  in  fact,  where  the  disease  is  not  of  formidable  type,  the  paste 
last  named  incorporated  with  five  grains  of  ammoniated  mercury  to 
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the  ouuod  often  suffices  to  procure  relief.  The  French  iifiuallv 
euemutu  for  tho  purpose  of  emptviug  the  bowel  and  aftervriuiifift 
in  the  anal  oriiiee  iueJica(<.^d  tampons.  For  name  yearn  paat  I 
been  pleased  >vitli  the  simple  device  of  thoroughly  lubritrifrting 
ano-reotal  pouch  before  each  stool  with  an  unguent  containing 
half  to  one  ibatLiii  of  the  tincture  of  l)euzoia  to  the  ounce  of  vi 
cold  cream  (half  and  half),  applying  over  the  nei^hlKiring  skin  eil 
a  paste  or  an  ointment  appropriate  to  that  pi^rt.  The  irritjktiim 
up  by  the  pimsa^'u  of  fit'cos  ovor  the  tender  surface  is  thus  largely 
obviated.  The  use  of  cocaine  in  this  region  is  to  l>e  de[>lored,  m 
absorption  reiulily  follows  and  the  cocaine  habit  is  easily  f- 
The  dusting  powdei*8  are  always  adai)table  as  a  dressing  for  th** 
of  the  day ;  and  the  nitrate  of  silver  is  required  for  all  radiating 
fissures.  Laxatives  are  demandeil  for  most  cjwes;  the  solution  of 
sulphate  of  magnesia,  Hunyiuli,  Friedrichshall^  Hathom,  and  other 
waters  serving  admirably,  especiaUy  when  taken  before  breakfast 
The  diet  is  of  the  highest  imi)ortancc,  most  fleshy  patiouts  improvioK 
when  meats  are  either  wholly  excluded  from  or  largely  limited  iu  th* 
permitted  dietary;  and  when  both  alcohol  and  (in  the  instance  of 
male  patients)  tobacco  are  forbidden.  Exercise  in  those  <»f  a  gimty 
[U'edispositiim  and  avoidance  of  the  use  of  thick  cushions  when 
seated  (as  well  as  of  the  saddle  of  the  horse  and  of  tlio  bicycle)  are 
important  measures. 

Eczema  of  the  Extremities, 

Eczema  of  the  upper  extremities  differs  chiefly  from  the  same 
affection  as  it  attacks  the  lower  limbs  iu  that  in  the  latter  case  tb« 
force  of  gravity  usually  complicates  the  progress  of  the  disorder. 
Eczema  of  the  arms,  as  might  be  expected  from  what  precedes,  is  a 
dermatosis  chiefly  affecting  the  axillary  space  and  the  flexor  aspect 
of  the  elbow  joint.  In  both  localities  it  is  not  very  rare  to  discover  a 
symmetrical  affection  of  both  arms  when  the  patient  is  the  subject  of 
a  seljorrhffic  form  of  eczema.  In  tliis  event  other  regions  of  th* 
boily  may  be  typically  involved,  as  for  example  the  scalp  uear  ibt 
temple,  the  ear,  the  root  of  the  neck,  and  the  intermammary  spaoa. 
In  such  cases,  the  treatment  of  the  disea.se  as  it  affei'ts  the  arms  is 
that  descrilied  under  the  title  of  the  general  miumgement  of  the  affe<v 
tion.  Tho  seborrho^ie  forms  commonly  recjuire  the  use  of  the  aali 
containing  sulphur,  tar,  and  i)yrogallic  acid.  In  the  ordinary  ty| 
of  eczema  affecting  this  part  the  treatment  is  readily  condnotad  in 
consequence  of  the  facility  with  which  both  lotions  and  unguents  are 
kept  in  contact  with  the  surface  by  the  aid  of  cheese  cloth  or  roller 
bandages.     Circumscribed  sealing  patches  of  eczema  in  thest*  locali- 
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ties  are  best  treated  by  the  applicatioD  of  pyoktanin.  The  soothing 
salves  are  useful  in  inany  cases. 

Eczema  of  the  lower  extremities  is,  next  to  the  head,  in  children, 
one  of  the  commonest  localizations  of  the  disease.  It  is  apt  to  be 
exceedingly  intractable  on  account  of  the  occupation  of  those  who 
stand  a  great  deal  upon  the  feet  (motor-men,  street-car  drivers, 
wheelmen  of  vessels,  women  standing  at  a  counter,  etc.),  and  in  the 
aged  where  weakness  of  the  tissues  fails  to  offset  the  blood  pressure 
from  above.  All  the  phases  of  eczema  rubrum  are  here  displayed  in 
extreme  expression,  large  and  numerous  patches  or  even  the  entire 
fforface  of  one  or  both  legs,  as  distinguished  from  the  thighs,  repre- 
senting the  area  of  involvement.  In  these  cases  there  may  be  much 
weeping,  and,  among  the  poorer  classes  of  dispensary  patients,  even 
a  good  deal  of  suppuration.  Scales  and  bulky  crusts  are  sprinkled 
over  the  surface,  infiltration  is  marked,  and  sometimes  there  is  ex- 
cessive oedema.  The  extreme  pictures  of  sclerous  and  verrucous 
eczema  are  exhibited  in  elderly  persons  of  both  sexes  who  have  for  a 
long  time  suffered  from  eczema  of  the  legs  wliere  the  treatment  has 
been  improj^erly  adapted  to  the  conditions  present. 

Varicose  veins  of  the  lower  extremities  are  a  common  complica- 
tion of  eczema  of  the  legs  and  frequently  furnish  the  remote  cause  of 
the  disorder.  The  long-continued  pressure  of  the  blood  column  upon 
the  weakened  skin  renders  the  latter  sensitive  to  slight  causes  of  local 
irritation,  such  as  friction  with  the  coarse  and  often  soiled  clothing 
worn  by  the  lower  classes,  the  application  of  cheap  soaps,  the  em- 
ployment of  stimulating  liniments  for  the  puriwse  of  relieving  the 
earlier  symptoms  of  the  disease,  and  the  wearing  of  garters,  pads  of 
trusses,  and  other  articles  capable  of  interfering  with  the  return  of 
venous  blood  from  the  extremity.  In  women  who  have  i>ome  many 
children,  and  esi>ecia}ly  in  those  who  have  suffered  from  one  or  more 
attacks  of  "milk-leg,"  the  varicose  condition  of  the  lower  extremity  is 
apt  to  lead  to  an  eczema  of  the  same  part. 

Eczema  never  results  in  ulceration  save  when  complicating  vari- 
cose veins  of  the  lower  extremities.  In  these  cases  the  ulcer  usually 
forma  on  the  anterior  surface  of  the  leg,  more  often  in  the  middle  or 
lower  third  than  the  upper,  and  presents  itself  as  a  shallow,  glazed, 
or  granulating  and  empurpled  lesion  often  hemorrhagic,  and  the  seat 
of  exquisite  pain.  It  is  necessary  in  all  these  cases  to  distinguish 
carefully  between  these  ulcers  and  those  of  syphilis  which  frequently 
occur  in  the  same  region.  In  the  disease  last  named  the  ulcers  are 
deeper,  are  more  apt  to  be  covered  with  a  sloughy  floor,  and  have 
characteristic  clean-cut  or  punched-out  edges,  usually  elevated  as 
distinguished  from  the  thin  edge  of  the  eczemato-varicose  ulcer. 
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Id  making  a  diagnosiB  from  the  scai-s  left  by  such  lesions,  it  is 
to  n*iuember  tliut  the  douser  pixiufuUitiou  iu  hwa  uf  dtfp  cl; 
or  black,  widely  diBi)ersed  over  the  auterior  surface  of  the 
much  more  apt  to  result  from  the  varicose  conditiou  than  from  s 
ills.     In  the  latter  eveut  tJie  i)igmeubiti<»ii  is  usually  more  di 
limited  to  the  slmllow  HUi>erlicial  scar  which  is  the  sequel  of  the 
matous  process,  and  is  furthermore  apt  to  characterize  but  a 
l&sion  ill  the  extremity.     Wliere  multiple  le^i<ius  have  existed 
number  of  sours  corresi>oDds  to  that  of  the  preceding  ulcera,  and 
tumefaction  is  more  or  less  distinctly  limited  to  these  parts;  whilt^ 
eczema  the  staining  is  diffused,  spread  as  it  were  at  random  over 
face  of  the  limb,  and  th«  scar  resulting  fn>m  the  varicose  ulwr 
superficial,  less  well  defined,  and  less  sm<x>th,  being  oftener  pu 
seamed,  and  attached. 

The  indication  for  treatment  in  all  these  cases  is  tlie  remorsl 
the  effectiveuess  of  the  force  of  gravity  either  by  placing  the  linli 
permanently  iu  the  h<:)rizontal  jxisition  till  relief  is  had,  or  l- 
ficial  Hupport  of  the  tisHues.     In  all  severe  cases  both  metli 
required.     The  limb  is  first  placed  in  a  horiKontal  jxisition  on  a  bed 
or  couch  and  proi)erly  dressed  till  the  acuity  of  the  symptoi 
subsided,   after  which   the  dressings  are  combined   with   m 
supports. 

The  ointments  useful  in  these  cases  are  the  ordinary  zinc  oxide, 
the  Lassar,  the  diachylon,  and  the  mercurial  salves.  In  abutxtt  &11 
cases  a  dusting  powder  is  required  after  the  application  of  the  oiot* 
ments.  WTien  the  limb  is  in  a  horizontal  position,  zinc  oxide  aad 
lead  lotions  are  sujierior  to  all  else,  fullowed  by  a  dusting  jxiwilrr. 
AVhen  the  luitient  is  agaiu  permitted  to  use  the  limb,  it  may  b* 
smeareil  with  a  boric-acid  ointment  one-half  a  drachm  to  one  dmrbm 
to  the  ounce,  or  the  ointment  of  the  oleate  of  bismuth. 

The  dressing  of  the  limb  when  it  is  again  to  be  used  iu  locomo 
tion,  is  a  matter  of  no  little  importance.  After  the  application  of  the 
unguent,  followed  or  not  with  the  dusting  powder,  iu  both  aexea  A 
long  white  stocking  such  as  is  commonly  worn  by  women  only,  shooki 
be  drawn  over  the  limb.  The  part  is  then  supported  by  a  roller  band- 
age proj3erly  a<l justed  by  a  skilful  hand;  or  when  this  is  for  any 
reasoD  impracticable,  a  flannel  bandage  cut  on  the  bins  may  bo  mad» 
to  encircle  the  limb  without  producing  undue  compreasion  even 
the  inexi>ert.  As  progress  is  made  U)ward  recovery,  especially  w 
varicose  veins  are  present,  silk  elastic  or  the  cheaper  cotton  elastic 
stockings  may  be  worn,  or  what  is  less  preferable  the  rubber  band- 
age. Fox's  tubular  bandages  in  different  sizes  slipped  one  orerazh 
other,  fuiniish  au  admirable  means  of  supporting  the  tissue.     Muob 
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T  iukI  mora  enerrgetic  presRure  of  the  limb  in  required  iu  tlioBe 
■flBB  wfaens  ftD  elephttntiais  comlition  hna  been  pnxlnoed. 


EczafiG  of  the  Hande  and  of  iJie  Feet, 

When  ecBBinm  affecis  the  haiuls,  one  of  Reveral  conHpicuons  fea- 
ui  lift  •dectiou  of  the  soft  tissne  of  the  iiiterdigital  spaces  aud 
off  tlie  \mck  ol  tbe  baud,  as  coutrHHted  with  the  denser  and  thicker 
whieh  is  much  more  often  iuvolveil  in  early  and  late  syphilis. 
ocean  AS  u  disorder  limited  to  the  region  of  the  palm  only 
uiad^T  etc«ptioDal  circumstances.  Patients  thus  affected  are  as  a 
role  tiiKMe  whoee  hands  are  habitually  immersed  in  hot  or  cold  water. 
ia  irrititug  flnidfl,  or  in  water  which  is  charged  either  with  chemical 
or  with  inert  material  acting  tranmatically  (laundresses, 
"soda-water^fountain"  boys,   chemists,  tile-layers,  and 

Tbe  palms  may  be  symmetrically  involved  in  this  class  of  sub- 
but  in  right-handed  ])atients  the  right  hand   is  usually  that 
displays  the  greater  numl)er  of  lesions  and  those  of  severer 
fyptL     Occasionallr  tlie  left  hand  is  woi-se  iu  right-handed  ^wtients; 
when  this  is  found  to  Vxy  the  case  the  ai)parent  contradiction  can 
bo  explained  by  discovering  tliat  the  predominantly  used  hand 
'hile  tlio  other  is  most  exposetl  to  the  adverse  influence. 
•rtnploina  in  these  cases  are  singularly  uniform.     The  palm 
mn  oBaally  the  seat  of  an  inliltration  accompanied  by  red- 
limsbed  with  tolerable  distinctness  to  the  palmar  region.     The 
ift  flevere;  aud  the  i>arts  often  well  rubbed  aud  scratched.     In 
ol  iho  friction  to  which  the  palms  are  habitually  sub- 
tbe  surface  is  usoally  smooth  and  not  elevated  into  x>apules  or 
with  crusts.     In  extreme  cases  painful  fissures  occur,  usually 
anglM  to  the  axis  of  the  organ. 
Enema  nf  the   hamls,  not    limited   to   the   palms   but   affecting 
ibc  dunud  Mid  interdigital  surfaces,  almost  invjiriably  betrays 
of  *f*M>itft^  Lilior  in  the  symptoms  briefly  pointed  out  al>ove, 
iple,  tbe  graver  implication  of  the  predominantly  used  mem- 
Ewn   in  on©  hand  the  portion  chiefly  affected  points  to  the 
i  exciting  cause,  as  for  example  where  the  thumb,  index  and 
He  fisf^ers,  and  the  parts  alx)ut  them  are  chiefly  involved  iu  the 
ol  tbe  tailor,  who  for  several  hours  a  day  wields  his  shears  witli 
iagen;   or  where  the  seamstress  exhibits  aggravation  of  her 
in  those  parts  of  the  two  hands  where  on  the  one  side  she 
th**  n«4<<llr,  and  ou  the  other  the  dyed  and  often  coarse  fabric 
be  in  part  responsible  for  the  mischief.     The  play  of  the 
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Htarched  cuif  at  the  wrist  in  bM>th  nexee,  and  of  the  rough  sleeve  oltkl 
roat  or  jncktit  in  wiiit*ir,  is  usually  well  defined  in  the  eoasemabi  whicli 
lire  tliuH  evoked.  Many  ind€>ed  of  the  severe  type6  of  this  affe<;Uoa 
<x*xrnr  in  the  winter  season,  when  the  hands  are  enveloped  in  fleeoe- 
liue<l  or  iu  wool-liued  gloves  or  in  mitt«UH  worn  for  the  purpose  of 
keeping  the  hands  warm.  Scabies  shoidd  always  he  careiiill/  di«tUh 
guished  from  eczema  of  the  hands.  In  the  former  affection,  tbe 
(lisw>v*'ry  of  the  parasite,  of  the  cliaracteristio  burroww  uiadr*  b?  tlis 
female,  of  midtiform  lesions  (vesicles,  papules,  pustules,  scnUdh 
marks,  etc.)  about  tlie  interdigital  spac&s  and  the  wrists,  is  of  sjiccia] 
importance.  It  should  be  remembered,  further,  that  scabies  of  Uts 
hands  is  iu  cases  of  any  duration  almost  certain  to  be  declared 
where  (asillai*y  spaces,  genital  and  mammary  regions,  etc.),  whSB 
ec/iBma  of  the  hands  is  as  a  ruh«  limit^Hl  to  these  organs.  Pompbolyx 
is  never  to  1>e  confouudeil  with  either  of  the  two  diseases  vjuoiA 
above,  seeing  that  its  lesions  are  usually  large  blebs  occurring  on 
the  sidej*  of  the  tiugers  and  on  the  Iwicks  of  the  hands,  geueriUly  ia 
(lersons  who  are  cachectic  or  broken  down  in  constitution. 

In  the  mamigement  i>f  these  cases  the  disuse  of  the  hands  is  im- 
peratively rerpiired  when  such  an  end  can  be  securecL  M<«iit  trader* 
people  mlmit  that  the  hnuds  are  better  on  Monday  morning  than  on 
Saturday  night,  when  Sunday  has  not  been  employed  in  toil.  There 
04in  be  no  Ijetter  hint  as  to  the  sjipropriate  therapy.  If  not  wholly 
disused,  the  hands  should  be  protected  by  any  measures  which  <M» 
practicable  in  the  life  of  each  individual. 

AU  iicute  forms  of  eczema  of  the  hands  should  be  treAtf*<l  by 
elusion  of  soajm,  and  by  bathing  with  any  one  of  the  emollient  w, 
already  described,  or  with  milk  in  which  has  been  l>oil<xl  a  l)iig 
rice.  The  lime-water  and  lead  lotions  may  then  be  applied,  followed 
by  a  dusting  jKiwder.  All  the  8<K^thing  ointments  fkni  useful 
cream,  encumber,  oleate  of  zinc  or  bismuth),  ee])ecially  when  s 
on  mirrow  stri|)s  of  lint  which  are  then  neatly  wrapi>e*l  se{>ara1 
al>out  the  individual  fingers  and  the  hand.  The  sUrchrnl  cuff  should 
l>e  removed;  or  the  wrist,  when  affected,  should  \ye  protei^ttMl  by 
strips  of  muslin  anointed  with  unguents  and  fastened  in  viftt.  The 
cheap  white  muslin  gloves  sold  iu  the  shops  and  omployetl  chieilr 
by  caterers*  assLstanis,  answer  well  for  many  cases.  In  patients  with 
slight  eczema  of  the  hands  such  gloves  may  be  worn  at  night  only; 
others  who  retjuire  their  use  during  the  day  can  wear  outside  of 
them,  as  less  conspicuous,  a  dark  glove  or  a  silk  mit. 

The  chronic  forms  of  eczema  of  the  hands  recjnire  more  stimuUi- 
ing  pre])arations,  such  as  tar  ointments,  the  Wilkinson  salve,  the 
mercurial  ointments,  and,  in  circumscribed  ]katches,  pyrogaltol  or 
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Circurafloribed  and  Hcaliug  patcheH  are  best  treated  with 
pjtiiclaiuii  bine,  or  with  the  i>ermfLUKaiiate  of  (X)ta8L  iii  the  Btreii^h 
ol  OD^  fiaH  Uy  Ion.  repeateil  daily  till  a  ULickish  cniHt  fonnn  over  the 
FiHHureH  ahoold  l)e  paiuteil  with  the  tiuctun*  ol  benzoin  €on- 
ibe  bichloride  of  mercury  cue  grain  to  the  ounce,  or  with 
ooUodioD. 
Id  <crw»m>  of  the  palius  the  parts  should  be  8haniiK>oed  regularly 
ap  aud  hot  wat^T,  and  stinialatiug  oiutmeuts  ajiplied 
nercnry,  especially  tlie  ointiueut  of  the  nitrate  of  mercury 
mad  eiKiiylie  acid.     Often  the  ineivurials  c^u  he  combined  with  the 
taOH  with  conaiderablG  advantage,  from  ten  to  twenty  ^p^iins  of  om- 
mercurr  being  added  to  the  ounce  of  lard,  the  ointment 
also  one  drachm  of  prei»ared  chalk,  ten  minims  of  the  oil 
cf  flw<Mi  almonds,  and  one-half  of  one  drachm  of  the  oleum  nisei.     In 
ntlmr  caaea  the  salicylated  i^astes  may  be  used,  as  for  example  the 
aHdinK  from  a  Mcmpte  tck  a  ilrachm  of  salicvlic  acid  to  the 
of  aalve  basie.     Where  the  thickeuiuf^  is  K^t'^ti  ^he  callous  parts 
ba  waahed  for  a  few  minutes  each  day  with  a  1 :  100  solution  of 
of  ftotash.     Men*urinl  plustfTS  in  very  obstinate  casea  can  be 
vith  adranta>;e  applieil  to  the  palm  at  ui^ht  by  means  of  a 
The  salicylated  rubl>er  plasters,  if  neatly  moulded  over  the 
be  worn  for  several  hours  each  djiv  with  advantage  in 
of  theae  oaaes. 

of  the  soles  of  the  feet  is  less  couiTuon  than  oczoma  of  the 
of  ihe  hands,  and  is  to  Ite  treated  on  tlio  same  geueml  principlefl. 
of  Um  feet  is  most  common  nl>out  the  toes  aud  the  inter- 
Mfiaoea,  aproadin^  thence  upwards  over  the  instep.     It  is  not  to 
eooCciiiDded  witli  the  disorder  known  jls  symmetrical  keratosis  of 
pakoaaDd  aolas.     This  last-named  affection  is  characterizcnl  by  a 
and  callous  thickening,  u^sually  of  tlie  entire  surfmi3>  of 
both  fiaUaa  and  soles,  without  iuilammatory   symptoms.     Little  if 
ai  ^'  IH  present;    the  \mtiti  may  e>eu  lie  bathed  with  a  cohl 

pi^^,......wu;  the  noils  may  be  tilted  away  from  their  nait-l)eds  by  the 

prodaetkin  in  exoata  of  a  horny  material  beneath  the  free  ed^'e  of  the 
and  a  blush  of  passive  erythema  usually  sfireads  for  a  short  dia- 
away  from  the  yellowish  lejithery  mass  encfising  the  palm  or  the 
Chilblains,  especially  of  the  toes,  but  also  occurring  elsewhere 
ttie  fert  (pernio)  are  characterized  by  erythematouH  juitches  of  a 
nMldisb  hue.  occurring  chiefly  in  cold  weather  and  in  ])atients  of 
a  dalieata  constitution.  In  extreme  oases  there  may  be  the  formation 
of  blafaa  and  the  occurrence  of  su|»erficinl  \ilceration.  One  muat1>e 
carafsl  aUo  in  distinKuish  the  il1-ih>tined  patclies  of  redness  which 
oocnr  apoo  the  dorsum  of  gouty  toes,  often  accompanied  by  cedema 
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and  other  symptoinB  of  the  acute  stages  of  that  diseaRe,  in  perBons  of 
middle  life  jmd  Jidvanced  years.  The  existence  of  hard  and  soft  corns 
or  of  bnnions,  the  wearing  of  woollen  and  dyed  stockings  and  of  ill- 
fitting  boots  and  gaiters,  and  the  unnatural  sweating  of  the  feet  pro- 
duced by  woariii^  enamelled  and  rubber  boots,  may  all  l>e  productive 
of  mischief  in  these  cases.  The  treatment  of  eczema  of  the  feet 
is  practically  that  of  the  hands  already  discussed.  Disuse  and  eleva- 
tion of  the  feet  to  the  horizontal  position  is  essential  in  severe  cases; 
and  in  those  wliere  the  patient  is  allowed  to  continue  his  vocation, 
the  separate  wrapping  of  each  of  the  digits  with  salve-spread  muslin 
or  plasters  is  of  special  importance. 

Eczema  as  it  Affects  the   NaUs, 

The  nails  themselves  are  onl>'  indirectly  affected  in  eczema,  as  the 
disease  attacks  the  soft  parts  of  the  linger  about  the  matris,  the  nail- 
bed,  and  the  nail-folds.  Tlie  skin  aljout  the  nail  becomes  reddened, 
thickened,  nod  the  seat  of  considerable  itching.  The  scratching  of 
eczema  of  other  regions  is  here  often  supplemented  by  picking,  so 
that  shreds  and  tags  of  scaling  epidermis  often  surround  the  altered 
nails.  The  unil-plates  soou  lac^k  their  natural  pulJHli  and  lustre,  the 
portion  overlying  the  matrix,  in  consequence  of  malnutrition,  shows 
afl  a  thinned  corneous  atratxim  unusually  depressed  below  the  natural 
level.  It  is  rare  that  the  nails  are  actually  shed  or  tilted  up  at  the 
free  border.  This  occasionally  happens  in  consequence  of  abundant 
formation  of  scales  below  the  projecting  edge  of  the  nail. 

The  treatment  is  by  slightly  shampooing  the  affected  surface  with 
green  soaj)  and  warm  water,  followed  at  first  by  the  use  of  the  diach- 
ylon aalve,  and  later  by  tar  ointments,  the  "Wilkinson  preferably, 
spread  on  bits  of  musliu  and  rebiiiied  by  properly  made  cots.  The 
free  bordor  of  thn  nail  shouhl  ahviiys  be  cut  short  to  prevent  irritation 
as  a  resiilt  of  contact  with  foreign  liodies. 

The  diagnosis  is  to  be  estjiblished  by  excluding  trichophytosis, 
psoriasis  of  the  uails^  and  syphilis.  In  the  fii*at  case  the  scrapings 
of  the  nail  will  disclose  the  parasite;  in  tlie  second  there  should  be 
evidences  of  the  disease  elsewhere;  and  the  same  is  true  of  syphilis 
of  the  nail,  with  the  added  features  that  uJccration  is  apt  to  occur 
especially  at  one  side  of  the  nail  in  its  line  of  contact  with  the  nail- 
fold,  where  a  fungous  granulation  may  push  the  nail  to  one  side  of 
its  normal  axis. 

Eczema  of  the  Nipples  ami  of  the  Breasts  in    Women, 

This  disorder  commonly  results  in  nursing  women  either  from 
galactorrhoea,  the  milk  which  escapes  from  the  nipple  after  the  child 
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baft  b»en  suckled,  flowing  over  and  thus  iiritatiug  the  inferior  snr- 
£mi*  of  th«  bresHt;  or  from  irritation  caused  by  direct  contact  of  the 
manHih  of  the  diild  with  the  uip]>le  and  areola.  The  affected  region 
wany  exhibit  TmdM,  pnstolee,  papules,  or  ill-dedned  i)atche8  of  in- 
Laving  a  reddifih  aHi>ect  and  preneutiug  the  type  of  erythem- 
oma.  One  or  both  breasts  may  1>e  involved. 
In  woCDeB  having  volutninouH  breasts  even  when  not  nurHing  chil- 
drob,  ecwma  with  nearly  the  same  features,  but  starting  in  tlie  inter- 
WMoaoarj  region  and  Hpreaj:liii^  thonce  over  the  nurface  of  one  or 
both  fanMEta,  may  l>egin  aa  an  intertrigo  and  l)e  aggravated  by  the 
aecaiDtilation  ol  sweat  between  the  breasts  and  alno  l^etween  the  skin 
aad  tbo«4)*<!ent  clothing  (tluunel  wrapper,  corsets,  etc.)- 

Sfieciial  care  HhouKl  l>e  hml  in  the  case  of  eczema  of  the  nipple  and 
aivola  to  distinguish  the  affection  from  tliat  known  as  **  Paget's  dis- 
ease of  llie  nipple/*  or  malignant  papillary  dermatitis.  This  is  an 
<y»tt<lioiDa  beginning  superticifilly,  Himulating  an  eczema  of  the  nip- 
ple bat  spreading  deeply  downwards  till  there  results  a  cancerous 
iDTolveflieDt  of  the  epithelial  lining  of  the  lacteal  ducts.  In  these 
if***?*"**  the  chief  distinguishing  8ym])toni8  are  a  vividly  reddened 
pelcb  spreading  from  the  nipple  often  Hymmetrically,  better  detined 
an  ecaema  of  the  same  |>art  and  commonly  presenting  a  char- 
ic  induration  of  the  deejier  tissue,  ho  that  when  the  integument 
m  galbeted  between  the  thumb  and  finger  a  firm  disk  may  be  recog- 
beoeatli,  corresponding  in  size  to  tliat  of  the  reildish  and 
ooddng  patch  ri.sible  to  the  eye.  In  all  doubtful  cases  great 
ahonld  be  liad  to  explore  the  axillary*  regions  for  evidences  of 
adnoofiathy,  enlargement  of  neighlKiring  glands  being  rare  in  ec- 
WBBtm  of  the  mammary  region;  and  also  to  examine  the  entire  breast 
with  a  view  to  excluding  what  may  usually  1m^  recognized  in  caaea 
df  Pegel*a  disease  of  any  duration,  namely,  ncxlules  representing  a 
change  eitlier  in  the  gland  tissue  itself  or  in  tlie  duct  le^id- 
to  the  nipple.  Paget's  disease  has  been  assigned  by  Darier, 
inXf  and  others  to  tlie  category  of  the  psorcjHj>enut»seB- 
Scabiee,  it  should  n<>t  l>e  forgotten,  is  a  c<^mmon  affection  of  the 
nipple  ami  breast  in  women ;  it  is  readily  recognized  by  the  axillary 
|ttp«laa  and  borrows  nsually  present,  by  similar  lesions  upon  the 
amfacflt  of  the  breast,  aud  in  nursing  women  by  cluiracteristic  8ym]>- 
Iddui  npon  tlie  cht^.'>k  nf  the  infant.  Chancres  of  the  nipple  with 
lilitic  bnlKi  of  the  axilla  of  the  side  corresjiouding 
is  distinguishetl  Ity  a  sclen»sis  much  more  detined 
either  the  lesions  in  Paget's  disejise  or  those  of  eczema.  The 
chaDcre  ta  usually  Kn|)enmpf>He<1  Q|>on  a  dense  and  large  induration 
and  boKiaa  aa  a  rule  in  women  who  have  sufTered  from  a  tL^suru 
Vec  v.— 19 
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of  the  nipple  and  who  iiave  Huckled  at  the  breast  another  child  tLu 
their  own. 

Tho  treatment  of  eczema  of  the  breast  and  nipple  is  with  soothioK 
lotioua,  duHtiug  powdoi'H,  and  cooling  salves.  Wlien  tisHure^  occur, 
every  effort  should  l>e  made  to  avoid  weaning  a  child  dependent  apoa 
its  mother's  milk;  and  iu  such  event  ]>encilliDg8  of  the  crack  vitk 
weak  solutions  of  tho  nitrate  of  silver  or  with  compoaud  tincture  d 
benzoin  may  be  used.  The  Lassar  {>aste,  made  sufficiently  stiff  with 
talc  to  resist  flim]ile  contacts  sufficient  to  remove  a  softer  ungiient»  it 
an  a^lmiruble  apjilication  to  these  surfaces.  All  lotions  and  sulvas 
retjuire  removal  with  a  weak  alkaline  and  glycerin  wnah  before  tb* 
child  is  put  to  the  breast.  The  use  of  the  rubber  nipples  juid  shield* 
sold  in  the  shofts  is  not  wl tolly  satisfactory.  In  treating  eczema  of 
this  region  it  is  of  value  to  spread  striim  of  soft  muslin  with  th« 
unguent  or  [N)mjide  ordere<l,  and  to  retiiiu  the  dressing  iu  contact  with 
the  inffamed  surface  by  the  aid  of  cheese-cloth  bandages. 

Eczema    Inlejirigo. 

This  is  commonly  a  complication  of  a  simpler  erythema  intertrigo. 
It  (xjcurs  in  regions  where  surfaces  of  the  skin  are  apposed  aud  sub- 
jected to  such  aggravating  causes  as  fi'iotion,  exceesive  heat,  aad 
imprisonment  of  bodily  secretions,  chiefly  sweat,  between  foliU  of 
the  skin.  It  is  encountered  about  the  neck  of  very  fat  iiifiuits,  be- 
tween the  thighs  of  corpulent  tulults,  l>etweon  the  lower  surface  of  the 
abdomen  and  the  thighs  of  fleshy  i)ersons  with  voluminous  and 
fiendent  iH^llies,  between  the  breasts  of  women,  aud  also,  when  theas 
glanib^  are  voluminous,  between  the  breasts  and  tho  skin  of  the  al^ 
dominal  surfaces  nyxm  which  tliey  rest.  The  secretion  of  such 
patches  of  disease,  at  first  coiTesi>on(ling  for  the  most  part  iu  area  to 
the  regions  of  contact,  (»ften  fails  to  stiffen  linen,  showing  that  the 
fluid  effused  is  largely  composed  of  sweat.  Usually  a  linear  fissure 
may  be  detecU^d  at  the  fundus  of  the  angle  formed  by  the  juxtaposi- 
tion of  tho  two  inflamed  surfaces. 

The  treatment  nxjuires  separation  of  the  ap|»osed  ]>urt»  by  thin 
layers  of  antiseptic  lint  smeared  with  a  soothing  ointment  such  ii» 
lii.slor's  bt'tnix  salve: 


3  Arid  bomcic.  subtil.  puW., 
Cerw  alb.,   .        .        .        . 
Pftmmn. 
01,  ftmygd,  ilulc, 

U.     Sig.   Fur  I'Xterunl  uso. 


fift  glB.  JCT. 


Before  such  dressings  are  made,  however,  the  ill-smelling  secretion 
should  be  gently  removeil  aud  the  surface  cleansed  by  washing  in 
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htmsx  valfir  or  in  au  aLk&liue  batli.  A  few  dro|}6  of  chlorinated  soda 
Me  oUbo  needed  to  correct  the  odor.  In  many  cAsea  internal  treat- 
mmik  m  reqaired  to  control  the  predispoeidon  to  the  a£fection,  as 
ci  theae  fleshy  patientn  are  K^uty,  consuining  in  excess  beer 
aleobnl  in  some  other  forru,  and  enjoying  a  too  generous  diet. 
ibm  admimstration  of  the  alkalies,  the  salicylates,  salopheu,  and 
mfty  be  of  service. 

Ecztina  of  the   UmhiUcua, 

Thifl  dianrdBr  is  usoally  originated  by  a  seborrhoea  oleosa  affects 
!•*  ambilioal  jionch  in  fleshy  or  poorly  cared  for  children.  As  a 
resujt  of  tiegleoi,  occttsionally  even  after  too  scmpnlous  cleanliness  on 
Ibfi  part  of  a  mother,  an  ill-detincil  pati^h  of  dise^ise  spreads  uway 
(men  Xhc  Offlbilicos  as  a  centre,  over  the  abdominal  8urface.  It  is 
adriisdy  €4  ecxematons  type,  being  iuiiltrateil,  recMeued,  and  the  sonrce 
cf  eooatderable  disooiufort  by  the  prmluctiou  of  itching.  At  times, 
wImo  the  disease  is  of  some  duration,  the  navel  becomes  tumid  and 
poota  cxIerBally  as  in  the  c4ise  of  eczema  of  the  lips  in  children. 

The  freabnent  is  that  of  intertrigo.  The  lifpior  sndft*  chlorinatce 
ift  nqnir^  in  wa.Hhiug.  for  the  purpose  of  correcting  the  offensive 
odnr.  In  children  the  soothing  salves  can  be  applied,  inserting 
vitliin  tho  umbilical  pouch  tampons  smeared  with  the  unguent  and 
nlaned  hy  the  aid  of  u  bandage  over  tlio  abdomen.  Obstinate  cases 
l<eqQira  petftoilliugs  with  silver  nitrate  solutions,  five  ttj  ten  grains  to 
Ike  omiOB.     Scabies,  syphilis,  and  i>ediculosis  are  to  bo  excluded. 


Ecicma  Prinm/innn.     Kczrmn  Margittahtm. 

Aa  fcaetnatiMd  t>atch  may  display  a  defluite  margin  with  clearly 
aatline.  It  is  hence  often  as.sum(Hl  that  the  diseaae  is  associ- 
thar  in  etiology  or  aggravation  with  the  existence  of  a  vegetable 
paimaEila.  This  is  a  wholly  inadequate  explanation  of  the  definite 
cmtoor  seen  as  an  exceptii^iud  feature  in  these  cases  of  eczema,  since 
tfas  diaeoTwy  of  a  pimisite  is  essential  to  settling  the  question  of 
and,  further,  in  onler  to  establish  a  justification  for  the 
*paniailio  ecaema,"  there  should  properly  be  present  in  all  sim- 
ilar caaaa  tbe  same  parasite. 

Thai,  however,  many  patches  of  ecasema  with  definite  contour  are 
\y  at  panwitic  origin  cannot  1>e  deuietl,  and  the  treatment  which 
elective  in  such  cases  is  that  directed  to  the  destruotiou  of 
lb  affeedve  germs. 

Rrawna  maiKinatom,  as  heretofore  explained  in  tliese  i>age8,  is  one 
td  iba  I7p0a  *d  ensema  either  in  which  that  diseiise  is  induced  by  the 
of  ihe  trichophyton,  or  in  which  the  trichophyton  has  been 
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implanted  by  accident  upon  a  preexisting  eczematous  patch.  The 
ZDurginate  and  fest<H>ned  rings  of  these  patches  raost  often  spread 
from  tlie  pubic,  axillary,  or  umbilical  centres,  with  the  convex  border 
extending  ct^utrifngally  from  the  point  of  origin.  The  activities  of 
the  inflMinumtory  prtK-esH  are  usually  greatest  at  the  border  of  each 
i»atcli,  though  the  enclosed  area  under  favorable  circumstancea  may 
exliibit  infiltratiou,  redness^  papidution,  etc, »  with  no  little  itching  as 
a  result.  All  such  (*ases  call  for  either  tlie  use  of  dilute  acetic  acid 
followed  by  lotiouH  of  the  hyi>o8ul]>hite  of  sodiuni  one  drachm  to  the 
ounce  of  water,  or  f4)r  the  ii]>i»licatioii  of  KulphuroiiH  acid  from  a 
freHlily  opened  can  mopiKnl  over  the  part.  The  after-treatment  is  that 
of  eczema.     Tlie  Uim  jind  mei-curials  may  be  uee<lcd  later. 

Crocker's  **  eczema  circuniHcriptuni,"  occurring  chiefly  on  tlie  legs 
and  arm8  in  nnldened  patcha^H  made  up  of  minute  pH]mleH  which 
scale,  belongs  to  the  class  here  described.  It  is  of  luore  common 
occurrence  than  is  generally  supposed.  This  and  all  other  circum- 
scribed patches  of  j>ara8itic  eczema  in  adults  not  affecting  the  face, 
are  satisfactorily  treated  by  painting  witli  pyoktjiuiu  blue  till  the  ilis- 
ease  is  at  an  end.  Where  the  blue  color  produced  by  the  effective  ger- 
miriLle  is  au  iusurmountjible  obstacle  to  the  conduct  of  the  treatment, 
weak  sulphur  and  mercurial  salves  are  efficient  but  less  speedy  in 
action. 

One  of  tlie  forma  of  eczema  which  Unna  claims  to  be  invariably 
parasitic  is 

Eczema    Sehon-hmcum. 

The  symptoms  of  this  composite  affection  have  already  been  enum- 
erated'. It  occui-8  in  pitynasic  type  with  a  resulting  alopecia  over 
the  scalp :  in  a  sipiamous  form  with  tine  greasy  cnistn  aiid  scales, 
over  the  temples,  ears,  brows,  axillary  spiices,  chest,  umbilicus,  and 
elaewhere:  and,  in  a  strictly  catarrhal,  or  more  purely  eczematous 
type,  in  any  of  the  regions  named  above,  whei*e  a  sero-fatty  discharge 
is  furnished  by  the  reddened,  indltrated,  and  scaling  surface.  The 
circuraacribeil  pattrhes  of  seborrhoeic  eczema  over  the  anterior  and 
more  rarely  over  the  ponterior  surfaces  of  th<^  chest  are  aa  a  matter  of 
fact  identical  with  the  seborrh(ea  sicca  uf  authors. 

The  tre^itment  is  by  stimidating  rather  than  by  soothing  applica- 
tions. Lotions  may  be  api>lied  conhiiuing  salicylic  acud  and  dilute 
alcohol,  half  of  one  drachm  to  one  drachm  to  the  pint,  followed  by  sid- 
phur  ointments,  one  scruple  to  one  drachm  to  the  ounce  of  salve  basis, 
or  the  mercurial  f>iutment«  (calomel,  the  yellow  oxide  of  mercury,  or 
white  precipitate),  in  the  strength  of  five  to  ten  grains  to  the  ounce 
of  vaseline*     To  the-se  may  often  be  added  with  advantage  one  of  the 
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tan,  especially  the  oil  of  white  birch  in  the  strength  of  ten  to  twenty 
Tninimn  to  the  oonce.  Shampooings  with  green  soap  are  needed  in  all 
obetinate  cases.  There  are,  however,  mild  forms  of  the  disease  which 
yield  with  readiness  to  lime-water  and  zinc  oxide  lotions  followed  by 
a  mild  sidphiir  ointment. 

Eczema  of  the  Tropica. 
("  Prickly  Heat") ;  Eczema  Solare,  Lichen  Tropicus. 

Severe  types  of  eczema  are  often  produced  by  exposure  to  the  ex- 
cessive temperatures  of  summer  in  the  northern  latitudes,  as  well  as 
in  tropical  countries.  These  affections  usually  begin  with  excessive 
sweating  followed  by  hyperemia  of  the  orifices  of  the  coil-ducts,  by 
the  production  of  minute  reddish  papules  diffused  over  the  surface  of 
the  skin,  and  finally,  as  the  result  of  pruritus  and  scratching,  by  the 
occurrence  of  eczema.  Infants,  children,  and  individuals  especially 
obese  or  much  given  to  the  use  of  alcoholic  stimulants  in  hot  weather, 
are  i>articularly  apt  to  suffer.  At  times  the  affection  assumes  the 
phases  of  an  intertrigo ;  again,  the  entire  body  covered  by  the  clothing 
becomes  the  seat  of  numerous,  closely  packed,  minute,  acuminate, 
and  vividly  red  papules  or  vesico-papules,  which  are  productive  of 
excessive  itching. 

The  disorder  is  to  be  treated  by  starch,  bran,  oatmeal,  or  alkaline 
baths  with  exclusion  of  soap,  and  the  use  afterwards  of  dusting  pow- 
ders such  as  talc,  the  Anderson  powder,  starch  and  boric  acid,  or 
lycopodium.  For  localized  patches  where  the  symptoms  are  unusually 
severe,  lime-water  lotions  may  be  employed,  occasionally  with  the 
addition  of  bland  oils.  Unguents  are  rarely  grateful  till  tiie  acuity 
of  the  symptoms  is  relieved,  when  the  soothing  salves  (cold  cream, 
cucumber,  or  boracic-acid  unguent  of  Lister)  may  be  employed. 

Universal  Eczema. 

This  affection  requires  as  a  rule  confinement  to  the  bed,  and  the 
nse  of  such  salves,  lotions,  etc. ,  as  may  be  applied  with  the  greatest 
freedom  without  danger  of  absorption  of  a  noxious  medicament  from 
the  cutaneous  surface. 

The  treatment  is  to  be  pursued  by  the  simpler  methods.  Emol- 
lient baths  are  to  be  followed  for  the  most  part  by  the  use  of  dusting 
powders  over  the  general  surface  where  the  inflammation  is  diffused, 
substituting  for  these  soothing  salves,  especially  the  diachylon, 
when  complaint  is  made  of  the  "drying"  effect  of  the  powders.  It 
should  always  be  remembered  in  treating  universal  eczema,  that  no 
one  method  is  applicable  in  general  to  the  entire  surface;  one  remedy 
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may  be  re<i\ured  for  the  lids  and  scalp,  annther  for  the  cLeeka  aul 
li^iH,  yet  auother  for  the  viilva,  Hcrotum,  or  hand.  lu  all  amcH  i4 
unii'ersal  eczema,  care  shonld  be  hatl  to  distiuK^uHh  the  afft^ction  frwn 
pityriasis  rubra  pilaris,  pemphigus  foliaceus,  and  demiuamative  scar^ 
latiniform  erythema.  In  this  group  of  geueralized  ileriuatoBes  there 
is  a  commou  elemeut  of  uuifuruiity  uf  symptoms  iii  all  portions  of  tii« 
body ;  while  in  eczema  the  crusted  condition  of  one  part,  tlie  weeping; 
state  of  another,  the  es|>ecially  pruritic  sxirface  in  another,  and  tbf« 
dry  papules  in  an  indefinitely  outlined  patch  in  annther — in  Irrief  th«? 
pleomorphic  character  of  the  affection — stamps  it  with  an  uumistakAhle 
impresa. 

Betetna  in  Jnfanis. 

The  skin  of  tlie  newly  bom  child  in  consequence  of  its  tendArDew 
is  peculiarly  HUKceptil>le  Ut  all  externally  ojienitinj^  lulverne  fncton 
of  disease.  Not  long  after  Ijirth  digestive  disturbances  frwjuently 
oc<!ur  which  are  reflected  to  the  surface,  and  at  a  still  later  pt^rind 
dentition  furnishes  a  crisis  whose  disorders  are  often  reproduced  iu  tb« 
skin.  It  is  nt»t  rare  with  the  eruption  of  each  new  ttKith  t<»  discorpr 
an  aggravation  of  a  preexisting  eczema  of  the  fac«  by  the  ar>i>earance 
of  iutlaiumatory  disks  on  tJie  cheek. 

Stress  is  laid  by  many  authors  upon  the  occurrence  of  eczema  in 
infants  in  couse(iuence  of  a  "scrofulous  taint"  and  also  W-anse  of  a 
supposed  inherited  tendency  to  the  disease.  It  is  a  fact,  however,  of 
striking  significance  that  the  sevei-est  types  of  eczema  are  often  en- 
countered in  infants  of  parents  who  enjoy  the  bewt  Hcx'ial  and  hygi- 
enic conditions,  while  those  infants  who  are  found  in  public  charities 
and  who  suffer  to  an  extraordiujiry  extent  from  disorders  of  mal- 
nutrition and  of  inheritance,  very  rarely  exhibit  typicjU  illustrations 
of  eczema  of  the  hc^d.  As  a  matter  of  fact  the  fleshy  and  over-fwl 
baby  at  the  breast  will  often  suffer  from  an  eczema  more  tJiau  the 
child  of  another  family  who  is  perishing  from  a  wasting  disorder. 

Care  should  l>e  taken  to  exclude  syphilis  in  all  casoa  where  a  sn|v 
posed  eczenui  is  lingering  abimt  the  angles  of  the  mouth  and  of  the 
nostrils,  especially  when  the  patches  have  a  distinctly  circumscribed 
and  circular  outline,  and  when  there  is  coexistence  of  ''RnnAes.** 
The  same  is  tnio  of  patches  of  eczema  reeognizo<l  al>out  the  anos 
where  tubercles  or  tlat  papules  form.  The  significance  of  maluuLri* 
tion  is  always  accentuated  in  these  cases,  the  patients  1>eing  often 
pony  and  withere<l  sbirvelings. 

The  typically  eczemat4'»UH  infant  presents  always  pictures  of  the 
moist  variety  of  the  disej&se,  crusts  upon  the  sc^p,  vesicles  and  pus- 
tales  upon  the  cheeks  and  about  the  neck,  erythematous  and  irregu* 
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patches  about  the  SexureH  of  tlie  joints,  and  a  coustant 
to  moistetuDg  aud  crustiujkC  wherever  the  disease  lingers. 
Thib  tlMttment  of  the  infant  affected  with  eczema  should  always  be 
flf  ttft  simpleat  kind.  The  most  important  matter  in  the  regulation 
«f  tbft  food,  which  includes  also  a  careful  study  of  tlie  dietary  of  the 
Bioilier.  Ala)hol  in  every  form  hIiouUI  be  forbidden  the 
womuok  when  her  infant  in  both  fleshy  und  oirzemutons.  The 
ahonld  lie  provided  in  surh  a  way  as  to  exclude  many  of  the 
articles.  In  infants  not  at  the  breast,  the  food  should 
be  iwUlcted  to  carefully  nelected  articles.  A  miBcellaneous 
is  objectionable.  In  infants  within  the  Erst  yejir,  tlie  food 
eoosist  of  milk  witli  largo  exduHion  of  tho  proprietary  prepa- 
vbich  are  sold  by  the  chemists.  After  the  seventh  month  a 
cnp  may  be  gi^-en  daily  of  chicken  or  beef  broth.  Constipation 
a&  oiMB  should  be  relieved.  No  medicament  is  more  useful  in 
ttda  «v«a&  than  calomel,  by  the  proper  administration  of  which  the 
treatment  of  ecjwma  may  be  much  simplified.  The  physician 
decide  between  giving  tlie  smaller  doses  gr,  s*»-TJrt  rubbed  up 
with  two  grains  of  bicarbonate  of  sodium  and  sugar  of  milk,  bvioe 
or  not&  ollan  in  the  day.  or  the  administration  at  proi>erly  regulated 
of  a  larger  dose,  for  example  one  to  two  grains  of  calomel 
of  rhubarb  and  calcined  magneslii.  Iron  is  recommended 
muiy  ant  horn,  but  is  seldom  requiretl  in  eczema  when  the  diet  is 

[f  ngulat^Hl  and  the  Hecretions  are  normally  furnished. 
In  the  external  treatment  f>f  cwzema  in  those  young  subjects,  the 
Lple  dnstiiig  powders  and  lotions  are  always  to  be  preferreil  to 
■timnlating  a^tplications.  As  a  rule  soap  should  be  ex- 
^Aa«i*^^  aad  the  emollient  or  alkaline  bnths  used  when  required. 
Tbe  cortomary  <lailT  bath  of  the  infnnt  by  imniersinu  in  a  tub,  usu- 
aOy  ahoold  be  omitted  during  an  attack  of  eczema,  save  when  the 
bead  elooe  is  aiTected.  In  the  hitter  event  tlie  rest  of  tlie  body  may 
be  spooged  daily  and  the  skin  afterwards  gently  nibl)ed  with  the  hand 
Ibe  moiber.  As  a  rule  tar  should  be  excluded  in  tho  mauago- 
of  infantile  eczema,  and  ointments  when  employed  shoiild  also 
o(  die  eooihing  stirt  alrejidy  descrilxnl  (La8snr,  diachylon,  bis* 
oka  to)  In  persons  who  live  at  a  distance  from  the  seashore^ 
■dvanli^  is  gaineil  by  tho  removal  of  tlie  infant  to  a  region 
^bicb  is  near  tbe  seaboard.  The  modification  of  the  air  by  proxim- 
ity to  tbe  BM  is  of  8|>ec]al  advantage  in  the  case  of  these  tender  aub- 
|mIb  of  diaeese.  Even  the  occupation  of  steam-heated  apartments  in 
ttie  midst  of  a  rigorous  winter  does  not  save  the  child  from  aiJrgrH- 
of  tbe  diseaae  of  a  severe  type,  as  often  aa  there  is  a  docidod 
of  tbe  aimoepheric  temjierature. 
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DERMATITIS. 

Dermatitis  is  an  inflammation  of  the  skin  characterized  by  tbd 
occnrrence  of  heat,  rednt^HH,  ami  iutiltrntiou,  teriuiuatiiig  either  b; 
reaolutiuu  or  by  destruction  of  the  tirtKue  thi*ough  gaugrouc.  Tha 
terra  clormatitin  relateH  technically  to  a  ^roup  of  dermatoses  which 
are  characterized  by  the  imnal  piieuomena  of  inflammation  of  thu 
skin.  The  title,  however,  has  1:>eeu  given  by  many  authors  a  couvbii- 
tional  meaniu}^,  and  iH  employed  tcwlay.  with  a  descriptive  title  or 
phrase  attached,  to  designate  a  uerien  of  diHi»rders,  uome  of  which  are 
widely  different  from  others,  and  in  many  of  which  the  phenomena 
of  inflammation  of  the  skin  are  much  leBA  signiiicant  than  other 
symptoms  present.  In  tliese  pages  will  be  considered,  first.  tlioM 
affoctiouH  to  which  the  title  dermatitis  is  most  appropriately  limited; 
and,  later,  the  group  of  disorders  to  which  the  term  dermatitis  is 
applied  chiefly  as  a  convention.  With  resi>ect  to  the  former  class,  it 
is  to  be  remarked  that  the  widest  divergence  exists  between  them  in 
point  of  severity  ;  the  milder  grades  spontaneously  ilisap]>ear  without 
leaving  relics  of  the  process;  the  severer  n<it  rarely  terminate  in  de- 
struction of  the  bodily  tissues  and  in  deatli  as  a  result  of  shock  or 
of  exhaustion.  The  most  common  causes  of  this  group  of  inflamma- 
tions are  those  which  are  most  iniiuicol  to  the  general  health  of  the 
body,  ^'iz.,  mechanical  injury,  excessive  heat  and  cold,  and  poisons 
either  ingested  or  externally  applied. 

Dermatitis  Traumatica. 

The  iuflammatious  of  the  skin  i»roduced  by  mecluinieal  injuijv- 
aud  resulting  in  erosion,  abrasion,  contusion,  compression,  couci 
sion,  puncture,  incision,  or  laceration  are  of  common  oecuri 
When  produced  by  scratching  in  order  to  relieve  itcliing  of  the 
the  residting  excoriations,  torn  papules^  and  scratch-marks  are 
varieties  of  traumatic  dermatitis  coming  chiefly  under  the  obsenatiou 
of  the  dermatolf)gist.  Every  grade  of  inflammation  of  the  akin  is 
thus  produced,  from  the  slightest  erythema  Ut  a  phlegmonous  inflam- 
mation which  may  go  on  to  the  production  of  pus  upon  the  surface 
or  within  the  injured  tissue  (abscess),  or  to  a  condition  in  which  » 
greater  or  less  area  of  the  skin  falls  into  necrosis. 


Dermatitis  Venenata. 

This  term  is  used  to  designate  the  disorders  of  the  skin  produced 
by  chemical,  canstici  or  other  irritants  of  tliat  character,  applied 
externally,  as  distinguished  from  dermatitis  medicamentosa  which 
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tbose 


the  skiu  produced  exclusively  by  the 


eruptions  u] 
of  medicaments. 

azDOQg  the  dermatoses  produced  by  externally  oi>erating 
the  eruption  produced  by  the  poison  ivy  (rhus  venenata), 
oak  <rhus  toxicodendron) .  The  first  named  of  these  is  a 
more  commonly  seen  in  America  than  elsewhere;  sometimes 
sup{MJrt,  and  at  other  times  rising  from  the  ground,  rarely 
*  boaght  exceeding  two  or  three  feet.  It  is  readily  distinguished 
or  ite  trifoliate  leadets  wliich  are  ^dtei-uate  uud  not  oppoHite,  sni(K>th, 
•oiDewhat  hairy,  and  ovate  or  rhomboidal  in  outline.  This 
readily  distinguished  from  the  Virginia  creeiier  (ampelopsis 
ta)  witli  which  it  is  apt  to  be  confouudeil^  by  tlie  fact  that 
m  lant  nnmnl  phuit  there  are  five  leaves  on  the  stalk,  which  dLOfer 
eoDniderably  in  shape  from  those  of  the  poison  ivy. 
Tlie  oak  is  rarer,  growing  usually  in  swamps,  where  it  resembles 
yoaa^  tree;  the  trunk  is  several  inches  in  diameter  and  i>roduces 
leavea  with  cme-hulf  do:£en  and  more  leaflets  attiiched  to  each. 
pie  plant  strongly  resembles  the  elder  and  sumac,  which,  however, 
with  Mrxated  edges  and  pointed  tips.  At  one  time  it  was 
Maisch  and  others  that  the  poison  of  these  plants  was 
tcadcodeudric  acid,  and  that  this  acid  might  be  correctcnl  after 
wrought,  by  application  of  an  alkali  to  the  surface. 
bowaver.  Las  been  shown  to  be  erroneous, 
flro  ■eeina  to  be  little  question  but  that  individuals  differ  re- 
tlMT  wnaitiveness  to  this  source  of  disease.  Botanists 
k  knoim  to  suffer  after  handling  the  dried  plants  years  after 
oo.  Other  individimls  are  reported  to  suffer  even  when 
but  simply  approximated  within  a  few  feet  of  the 
aapadally  when  in  flower.  Yet  others  are  known  to  handle 
iviaand  flowers  with  impunity. 

»  diiiMiin  comes  on  witlnn  some  hours  after  exposure  with  a 
iun  of  Iteat  and  itching  experienced  in  the  face  and  liands  chiefly, 
these  parts  commonly    have   been   exposed  to   the  poison 
t  rabjert  hns  been  engaged  in  botauizing  or  handling  plants, 
e  bands  are  brought  to  the  covered  regions  of  the  body  (the 
region  for  example)  these  parts  also  suffer  aud  in  the  same 
Tb©  afFected  surfaces  bec<ime  rapidly  reddened,  tumetie.d,  the 
actirs  vesiculation.  and  of  tlie  exudation  of  a  clear  serous  fluid 
drips  from  the  surface  and  dries  into  thin  crusts.     The  feat- 
tarm  of  tbe  face  may  be  so  swollen  as  to  be  scarcely  distinguishable, 
ind  fi»e  resulting  fpdema  in  any  portion  of  the  body  attacked  may  be 
In  e^ '  i.-^es  the  disorder  spreads  more  or  less  rnpidly 

tSgioDb  :  I  ly  innkded  t<:i  others,  though  it  is  rarely  gen- 
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eralized.  Aa  the  process  is  esseuiially  an  acute  one,  it  is  nauallr  ter- 
minated within  a  few  days.  The  chronic  cases  reported  are  prosmi* 
ably  those  simply  in  which  the  rhus  poisoning  has  iudnced  io  a 
susceptible  {mtient  an  eczema  which  later  x>er8i8ted. 

Professor  White,  in  his  treatise  on  **  Dermatitis  Venenata,"  meo- 
tions  a  series  of  plants  found  in  this  country  and  abroad  which,  nsaallT 
in  less  degree  than  the  poison  ivy,  are  also  capable  of  exciting  in- 
flammation of  the  skin.  Among  them  may  be  named  mezereoo,  the 
nettle,  cinchona  and  its  alkaloitls.  fleabane,  burdock,  euphorbia, 
skunk-cabbage,  Indian  turnip,  oowhage,  smart-weed,  poke,  ipecw; 
balm  of  Qilead,  catalpa,  some  varieties  of  ai*niea,  liayberry,  dem^ 
tis,  wood  anemone,  cjishew-nut,  and  hitter  orange.  The  articlct 
employed  in  Japan  for  the  purpose  of  producing  the  highly  finiahed 
lacquer  work  for  which  tliat  country  is  famous,  have  been  known  to 
produce  the  same  effect. 

Other  forma  of  dermatitis  venenata  are  produced  by  such  chemi- 
cal agents  as  croton  oil,  cantharides,  mustard,  tartar  emetic,  almost 
all  the  strong  acids  and  alkalies,  turpentine,  chloroform,  ether,  many 
members  of  the  tar  family,  sea-salt,  bichromate  of  potassium,  chiTS- 
arobin,  and  almost  the  entire  list  of  dyes  derived  from  aniline,  p 
acid,  iodoform,  carbolic  acid,  and  the  mercurials,  especially  the 
chloride  of  mercury. 

A  nnm1>er  of  irritants  from  the  animal  kingdom  produce  a  poison- 
ous effect  when  in  conttu^t  with  the  skin,  including  jelly-fish  and  Ma 
urchins,  lic^s  bedbugs,  wasps,  mosquitoes,  gnats,  and  the  bites  and 
wounds  of  a  number  of  reptiles. 

Among  tliH  common  sources  of  these  aocidenta  in  domestic  life 
may  be  named  the  use  of  cheap  soaps,  contact  with  arsenical  wall- 
pa|)er,  dyed  materials  of  all  sorts  worn  next  to  the  akin,  and  the 
paints  of  toys  applied  by  children  to  the  Ujis. 

The  treatment  of  dermatitis  venenata  is  that  which  is  appropriate 
to  the  corresponding  stage  of  acute  eczema.  The  cof^ling  lotions 
always  indicated,  aa  for  exami>le  zinc  oxide  and  lime  water, 
drachm  to  eight  ounces;  or  one-half  pint  each  of  lime-water  and 
eider-dower  water  shaken  up  with  one  drachm  each  of  adnc  oxide  and 
snbuitrate  of  bismuth,  with  half  a  fluidrachm  of  dilate  hydrocyank 
acid.  For  this  may  be  substituted  the  liquor  plumbi  subace 
dilntus,  one-half  of  one  ounce  to  the  pint  of  water  with  the  addi 
from  one-half  to  one  drachm  of  glycerin.  It  is  usually  com 
to  ap{»ly  to  the  surface  soft  rags  moisteneil  with  these  KvtioaB 
to  keep  them  in  contact  with  the  part.  The  diluted  "  black 
may  be  similarly  employed,  or,  as  recommended  by  Dohring,  from 
two  to  four  drachms  of  the  fluid  extract  of  grindelia  robosta  to  the 
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■water  or  the  decoctiou  of  white-oak  bark.  After  these 
it  is  ftlwavH  desirable  to  employ  the  duHtiog  powderB,  of 
b»  tumpimt  are  the  best,  Huch  a^i  for  exiiinple  horated  Btarch 
<nw  pari  to  ten;  or  the  Autlersou  i)owder;  or  comi>ouml8  of 
BDc  toJiJr,  tale,  starch,  magneeia,  or  lycopodium,  ba  suggested  to  tlie 
of  tba  pft^aician.  IV  heu  the  aouit.v  of  the  syruptous  iH  relieved, 
iKpler  oiDtments  may  be  employed,  such  ats  the  Lassar  pjtste, 
^  cacraiDber  fiinlment.  Lister's  boric-acid  salve,  or  freshly  made  ben- 
oxide  salve  reduced  one-half  with  cold  cream. 


Dermatitis  Medicamentosa. 
(Drug  EruptioDs.) 

Fndetr  Uuh  tith)  are  included  the  several  eruptive  symptoms  in- 
bjT  the  ingesttoD,  as  contrasted  with  the  external  application, 
of  Bedieaaeota.  The  eruptive  sympt4)ni8  in  the.se  cjises  may  result 
caUmt  fn>m  the  eliminatioD  of  a  toxic  agent  through  the  emunctories 
df  Ihe  skiB^  or  by  reflex  action  aroused  by  the  irritative  efl'ei!ts  4>f  the 
dng  Ol^oD  the  mui-<»u»  surface  of  the  alimentary  C4iual.  A  certain 
dei^see  ol  idioeyucrasy  may  be  suspected  to  exist  in  the  subject  of 
oxaoilMUData,  seeing  that  the  liirger  number  of  tdl  ilrugs  set 
in  the  Hat  aa  capable  of  inducing  rashes,  may  be  administered 
aonitehlo  dowee  to  the  majority  of  men  and  women  without  iudacing 
a  Bwdiauneolotia  exanthem.  It  is  by  no  means  necessary  that  large 
be  employe*]  for  the  prtnlnction  of  tbe  effect,  since  even 
in  «uscei>tible  ]>er8ons  have  often  evokwl  the  most  violent 
it  iu  the  skin  while,  after  tolerance  hns  lH>eu  eHtablisbed. 
idcrably  Lirger  have  be<*n  employed  without  appreiuable 


per  porpoees  of  diagnonis  it  might  liave  l»een  satisfactory  if  every 
oapahlec^  producing  a  iiicdicjLmeutous  dcrniatitiH  idways  excite<1 
fhe  maoB  eruption  and  that  wholly  different  fioro  those  elicited  by 
«ver7  other  articJe  iu  the  list.  This,  however,  is  far  from  1)eing  the 
TiirT  The  miHiicamentouH  rashes  with  resy>ect  to  lesioDs  are  readily 
ptioped  to  a  small  category,  l>eing  as  a  rule  chiuracterized  by  the 
occorrpfttce  of  vesi<les,  pustules,  furuncles,  aW^esses,  papules, 
bolli*.  pnn'uric  stainings,  erythematous  patches,  scaling,  pig- 
■MWtatiiMi.  or  cyanotic  symptoms.  Usually  symmetrical  of  distribn- 
throo  eroptioiia  ani  accompanied  as  a  rule  by  pruritic,  tingling, 
or  painful  aensatious.  and  diwippear  speedily  on  suspension 
of  the  oiedicaHnD.  In  some  eases  persiKteuce  in  the  administration  of 
thv  dna0  excitiui;  (he  disease^  is  followed  by  aggravation  of  the  erup- 
fimt  prodooed,  this  aggravation  being  progressively  heightened 


2afi 


HYDE— EOZEKA  AKD  DERHATms. 


when  larger  and  still  larger  doses  are  exhibited;  but  this  is  rather  the 
exception  than  the  rule.  For  the  in«jst  part  tJie  nyiiiptoiua  (*outinit« 
either  uuabated  or  without  marked  agj^avatiou  after  the  oiu^et.  if 
the  dose  be  pushed ;  ur  tolerauce  is  entabliHhed  and  eitlier  the  sp«cifif 
effect  is  not  induced  or  otlier  Hyniptoms  are  substituted  for  thecttta* 
neous,  such  as  gastric  distreHS,  abdoniiiial  pain,  bowel  looHeneas,  ele; 
lu  some  cases  the  eyes,  throat,  aud  umcous  membranes  in  general, 
exhibit  sympt^^ms  of  Irritatiou  wheu  the  skin  in  attacked. 

Viewing  comprehensively  the  group  of  drugs  ca])able  of  exciting 
these  rashes,  it  will  be  noted  that  a  wide  difference  exists  between 
cause  and  efftvt.  Some,  as  for  example  the  io<line  and  bromine  coni- 
pounds  in  different  iustauces,  produce  a  rash  of  some  kind  in  pe^ 
haps  the  majority  of  all  persons  swallowing  the  dose ;  while  other 
drugs  such  as  quinine  nnd  copaiba  are  capable  of  affecting  only  OM 
person  perhaps  in  a  hundred  or  in  a  thousand  of  those  to  whom  the 
remedy  is  administered.  Again,  iu  a  few  cases  a  single  drug,  Aach 
as  antipyrin  or  iiuinine,  is  capable  of  producing  several  widWy 
dissimilar  rashes;  while  others,  such  as  belladonna  aud  sauluuin,  are 
reix)rted  as  productive  of  an  exanthem  of  but  a  single  tyi)e. 

It  should  further  be  remembered,  in  studying  the  metlicaineutooft 
rashes,  that  often  it  is  not  so  much  the  drug  itself  as  the  s]>ei*ial  con- 
dition of  the  stomach  of  the  patient  to  whom  the  drug  is  ndministen?d, 
that  is  resi>onsible  for  the  result.  In  this  way  are  to  be  explained  the 
reported  cases  in  which  a  medicament  admiuistercHl  at  one  time  with 
the  result  of  producing  a  rash,  at  another  wholly  fails  to  have  such 
an  effect. 

In  the  following  list  are  included  most  of  the  medicaments  aud 
other  substances  of  chemical  composition  or  of  animal  origin  known 
to  bo  ca|)able  of  producing  drug  eruptions.  Several  of  the  articlas 
named  have  been  re<*ognize<l  as  exerting  such  an  effect  but  once,  the 
observation  having  been  made  by  but  a  single  author,  on  one  occafiioD. 


Acids: 

benzoic. 

boric, 

carbolic, 

nitric, 

salicylic^ 

tannic, 
Acetauilid  (autifebriu), 
Aconite, 
Anacardium, 
Antimony, 


Antipyrin, 

Arnica, 

Arsenic, 

Belladonna  and  atropine. 

Bitter  almtmds. 

Bromine  and  its  compounds, 

Calcium  (calx  sulphuiata).. 

Cannabis  iudica. 

Cantharides, 

Ca>>sicum, 

Castor  oil, 
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Cbinolin, 

CUotal  (ohloT&lAtiiide). 
of  poUsb, 


Ctaeboiia  aud  its  alkaloitlB, 
Cbd-liwoil, 


OofMabft,  cnbebft*  and  oil  of  fian- 
dftlwood, 

Dukminaia, 

Gtuiaeam, 


IddiBB  Mxl  its  ootu(K>uuds, 

IpecAciuuilui, 

Iron  iodide, 

Jabotmodi  and  pilocarpine, 

KaTa-kava, 


Lead  (acetate  and  carbonate), 

Matico, 

Mercury, 

Nux  vomica  and  atrycLuiue, 

Opium  and  its  alkaloids, 

Phoimcetin, 

PLo8itboi-UH  and  pbospboric  aciil, 

Pimpinella, 

Podophylliuu, 

Potash  bichromate^ 

Rhubarb, 

Sautonin, 

Silver  nitrate, 

Stramonium, 

Sulphonal, 

Sulphur, 

Tanaoetnm, 

Tannin, 

Tar  (oil  of  cade), 

Thapsia. 

Tul^rcnlin, 

Turi>eutiue,  terebeae, 

Valerian, 


Veratrum  viride. 

A  b/w  titleft  only  in  this  list  require  special  explanation : 
■ifnlijpyrr/i.— Numerous  instAnoes  of  me<licament(iuH  rashes  have 
been  obtt^rved  since  the  antijnretic  properties  of  this  chemical  com- 
pound bave  been  recognized  and  its  use  has  become  general.  They 
amt|  bowrrer,  less  common  at  present  than  formerly,  as  antipyrin  to  an 
fOlffBt  baa  been  suficrseded  lately  by  other  articles  of  the  same  chiss. 
McMft  nf  the  ernptive  symptoms  which  it  has  produced  have  been 
led  in  wards  where  patients  suffering  from  typhoid  fever  were 
baemralion  and  treatment. 
Tbe  emption  oocum  as  a  mottlfd  or  marbled  j»ai>ulo-erythematoufl 
nab,  BOmewbat  reseroblinK  measles  and  often  occurring'  with  sweat- 
ing, tbe  bull  symptom  l)ein^  in  many  cases  without  question  due  to 
Iba  folirilp  proceas  for  which  tlie  remedy  was  administered.  Wheals 
and  bcdbo  are  n«>tc<l  as  exceptional  forms  of  the  rash.  It  is  com- 
mnnly  ajinisetnca],  rarely  Kt'^fral,  affecting  by  preference  the  flexra 
■ar&c«nof  the  limlm.  though  the  palms  and  soles  have  been  involved. 
Tbeie  is  Qsaally  moderate  pruritus  and  occasionally  fine  desquama- 
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Araenk* — The  arsenical  raahea  are  by  no  means  rare  and  are  ofttt 
accompanied  by  symptoius  involving  the  mncoua  BurfaoeSf  aocb  M 
conjunctival  injection.  Tbo  lesions  are  chie£y  of  erytbeiuatouB  iy^ 
but  wbeals,  papules,  vesicles  (resembling  those  seen  in  sooater),  pm^ 
tules,  furuncles,  abscesses,  ulcers,  and  even  gangi'ene,  bavo  been  r^ 
ported  as  resulting.  The  pigmeutation  of  tbe  skin  following  the 
a<lministration  of  arsenic  in  full  doses,  is  not  rarely  observed  in  D«n- 
rological  clinics  where  large  quantities  of  the  metal  are  often  oxliib- 
ited  in  the  treatment  of  nervous  diseases,  the  same  efifect  l>ein(;  ofica 
seen  by  the  dermatologist  after  relief  of  psoriasis,  where  bu^e  doses 
of  arsoninus  acid  have  been  emplciycd.  The  effect  in  these  cases  ii 
displayed  in  the  production,  both  in  adults  aud  children,  of  a  dirtr 
yellowisli  or  choculate-and-milk  tinted,  rather  uniform  diRcolnration. 
visible  chiefly  on  the  upper  portions  of  the  covered  botly  but  ako 
upou  the  face.  Crocker  Htates  that  the  eruption  at  the  outset  is  wdD 
seen  on  the  belly  where  white  dots  first  appear  on  a  dark  backgruaiid, 
the  hair-follicles  escaping.  Though  I  have  studied  tlie  eruption  in 
many  cases  I  have  never  been  able  to  recognize  this  feature.  Itcbii^ 
is  usually  produced  in  most  of  the  arsenical  rashes.  The  common 
combinations  of  iron  and  arsenic  are  capable  of  producing  these 
effects  e<iually  with  the  administration  of  pure  arseniuus  acid  or  ol 
Fowler's  or  Pearson's  solution. 

Btllculonua, — The  erythematous  or  scarlatiniform  redness  pro- 
duced after  administration  of  belladonna  and  atropine  (even  after 
instillation  of  atropine  for  the  purpose  of  dilating  the  pupil)  is  famil- 
iar to  roost  practitioners.  The  rash  is  rarely  gencraU/ed  but  is  mrwt 
commonly  developed  over  the  face  and  neck.  The  patches  of  redness 
are  rather  well  defined  and  as  a  nde  disapjiear  on  pressure  with  the 
finger.  The  diagnosis  is  chiefly  from  scarlatina,  which  is  to  be  read- 
ily recognized  by  its  febrile  phenomena,  by  the  special  avoidance  of 
the  face  by  the  eruption,  occurring  as  it  does  for  tlie  most  part  lielow 
the  line  of  the  jaws,  by  the  throat  symptoms,  and  by  the  charactor- 
istic  strawberry  appearance  of  the  tongue. 

Bromine  and  its  Compounds. — The  rashes  classified  under  this  title 
are  for  the  most  part  produced  by  the  bromide  of  j^otassium.  This 
remedy  is  not  rarely  administered  to  infants  who  are  feverish,  teeth- 
ing, restless,  or  8uff*ering  from  an  eczema,  the  physician  selecting  the 
bromide  salt  in  preference  to  one  of  tlio  opiates.  The  same  toxic 
effects,  however,  are  produced  in  adults  who  are  susceptible  to  the 
action  of  the  drug,  especially  in  those  who  are  weak  or  cachectic. 

The  eruptive  symptoms  are  pustular,  fumncular.  eri'thematous. 
urticarial,  bullous,  squamous,  papular,  and  selwrrhaac,  Tlie  larger 
number  of  all  the  bromide  rashes  are  of  pustular  type  or  1>egin  as 
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They  are  aan&tly  discrete,  rarely  conflueut,  and  are  situated 
lor  the  inosl  part  on  the  upper  segment  of  the  body  (head,  shoulders, 
■edk),  thongb  they  occur,  especially  in  the  case  of  infants  and  chil- 
dmk,  in  abnsdaDoe  upon  the  extremities.  The  lesions  vary  in  size 
bom  a  piiihead  to  that  of  a  pea ;  they  may  be  crusted ;  very  rarely 
iiwirird  after  involution  th^y  leavn  scars.  In  rare  iuHtanc^a  bulla) 
lomit  some  filled  with  a  bloody  serum.  This  accident  is  practically 
Bwt^*<  to  the  cachectic.     The  lesions  are  probably  reilex  in  origin 


than  ilue,  as  are  the  furuncular  and  pustular  eruptions,  to  the 
aokioD  of  the  drug  aa  a  toxicant  of  the  tissues. 
One  of  the  most  interesting  and  siguilicant  of  the  rashes  induced 
hj  the  bromide  of  potassium  occurs  in  infants  and  more  rarely  in 
«hlldr^Q.  The  dru^  in  these  patients  has  usually  l)een  administered 
to  relief  of  nervous  symptoms;  and  as  these  symptoms 
Viyeot  in  eczema  the  rash  occasionally  develops  in  full  evolutiim 
the  ecaematoua  skin,  altogether  masking  or  I'eplacing  the  origi- 
nal darmatoais.  When  examined,  the  face,  liml>8,  and  even  the 
baada  aod  feet  of  these  little  sufferers  are  seen  to  be  thickly  covered 
witk  alooeljr  anre^ted,  elevated*  and  crimson  or  purple-hned  nod- 
oIm,  aaafa  ol  which  repi'esents  a  composite  of  closely  aggregated 
grcNipB  of  serc^pustulju*  lesions,  the  general  efl'ect  somewhat  rnaem- 
bltag  that  of  a  small  kerion.  They  are  usually  rather  fiattish  at  the 
lit.  aoft,  semi-fluctuating,  and  filled  with  a  characteristic  inspis- 
aecietion  ahowring  but  little  tendency  to  exude  from  the  mass. 
AAv  dwiffstinn  has  occurred,  the  crust  seems  to  be  made  of  the 
rather  than  of  the  separate  points  of  pustulation.  When 
ai  its  height  the  nature  of  the  eruption  is  exceedingly 
Hafale  Id  escape  detection  by  the  inexpert,  as  the  closely  packed  criro* 
•oa-hocd  mswnn  are  suggestive  of  some  rare  and  obscure  nodular 
diaocder  father  than  of  a  simple  pustulation  of  the  skin.  Other 
objarysni  besides  myself  (cf.  the  debate  on  this  subject  at  the  annual 
of  the  American  Dermiitological  Association,  in  Montreal, 
18th,  1895)  have  noted  the  singular  continuance  of  this 
tpiCion  in  young  subjects  for  some  time  after  the  discontinuance  of 
tha  dmg,  new  pointa  of  eruption  even  occurring  later.  Su|>erficial 
loans  of  substance  have  at  times  followed  the  fall  of  the  crusts,  but 
ID  ay  experience  no  scarring  has  ever  resulted,  though  the  stains 
IsA  after  the  subsidence  of  the  rash  are  very  conspicuous.  When 
Ihaeniplion  in  infants  is  confluent,  the  aspect  of  the  child  s  face  is 
Bol  alinft^ihor  unlike  that  seen  in  confluent  variola,  from  which  it  is 
diAcnlt  to  differentiate  the  bromide  eruption  by  inspection  of  the 


The  simple  cooling  lotions  (dilute  lii|Uor  plumbi  subacetatia,  one- 
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Lalf  of  one  per  cent,  of  a  formalin  Holutioii,  or  zinc  oxide  and  lime  waio} 
are  to  be  used  at  iirst  when  there  is  much  heat  and  iuflanimation,  fol*; 
lowed  by  the  application  of  a  borated  dusting  [xtwdor,  1 :  10  of  oobk; 
raon  starch.  Later,  the  crusts  may  be  removed  by  waslnn^  in  w, 
water  containing  an  alkali>  and  the  surface  may  be  anointed  with  a 
paste  containing  from  one-half  to  two  j^aius  of  calomel  to  the  otmce 
of  salve  basis. 

Chloral  Hydrate. — Eruptions  produced  by  this  drug  are  rare  bok' 
re<iuire  mention  chiefly  on  account  of  the  frequency  with  which  tht 
hydrate  of  chloral  is  employed  in  medicine.  The  eruption  is  eitkv 
diffused,  scarlatiniform,  and  erythematous,  or  in  the  form  of 
of  small  size  and  of  vivid  hue.  Occasionally  the  mucous  mem 
participate  in  the  symptoms  produced;  at  times  also  lividity  of  Q» 
hands  ensues,  and  even  ulceration  about  the  matrix  of  the  nail.  Tfae 
rash  is  best  seen,  however,  in  dusky-hued  patches  over  tlie  upper  seg- 
ment of  the  body  (face,  neck,  chest,  and  arms)  where  it  produces 
some  itching  and  at  times  ccdema.  Like  the  belladonna  eruption  it 
is  supposed  to  be  due  to  vasomotor  paresis. 

Copaiba. — The  copaiba  rash  is  interesting  chiefly  because  of  the 
weU-known  fact  that  the  drug  is  most  frequently  administered  for 
relief  of  a  venereal  disorder  (blonnorrhagia).  and  the  ensuing  erup- 
tion is  liable  to  be  mistaken  by  the  unwary  for  a  syphilitic  macolar 
exauthem.  The  distinction  between  the  two  is,  however,  raraly 
difficult. 

The  copaiba  rash  occurs  wuth  rapidity  after  ingestion  of  the  drug, 
and  disappears,  as  a  rule  promptly,  after  the  discontinuance  of  the 
oo]}aiba.  It  occurs  upon  the  trunk,  abdomen,  and  extremities.  I 
have  occasionally  seen  it  generalized.  The  lesions  are  vividly  red  or 
dusky  hued,  fairly  defined  patches  usually  closely  aggregated,  in  which 
event  the  definition  is  exceedingly  indistinct.  In  one  of  my  esses  tbe 
eruption  occurred  in  the  form  of  pinhead-sized,  mulberry-bue<l  pe- 
techia. The  pruritic  sensations  are  commonly  distressing.  Vesicles 
and  bnllse  have  also  been  rei>orted  as  sequences  of  the  admiuistration 
of  the  remedy. 

Mine  and  Us  Cotupnunfin. — It  has  been  said  of  iodine  and  its 
compounds  that  the  rashes  they  are  ca|>able  of  inducing  in  the  skin 
simulate  those  obsen'ed  in  every  other  dermatosis.  There  is  no 
group  of  medicaments  which  is  so  often  r^jionsible  for  a  cutaneoos 
exanthera  and  none  in  which  the  results  are  so  dissimilar  and  severe. 
The  eruptions  rej^ulting  may  l>e  erythematous,  papular,  veflicular,  pus- 
tular, furuncular,  purpuric,  vesicular,  bullous,  urticarial,  or  noduUr. 
The  salt  most  often  responsible  for  tliis  list  of  eruptive  jihenomenft 
is  the  iodide  of  potassium ;   and  as  this  remedy  is  commonly  pr»> 
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ritw*!  for  relief  of  tt^vphilis,  it  follows  that  iu  practice  the  eruptive 
VBipCofOft  iudaceti  an*  often  seen  L'ommiuKled  with  syiihilodermata 
wtd  ewn  mistakcD  for  the  latter  liv  oocarrence  either  before  or  after 
A«  evolution  uf  a  siieeitic  exaiithem. 

Tb«  BioMt  cotumou  of  the  eruptive  nyiuptonis  induced  are  papulo- 
i*(MtnUr  Imiooa  iwnallr  discrete,  rarely  condueiit,  seeD  ou  the  face, 
B»ck«  •bcmklen,  and  npp<^r  extremities.  The  eruptious  ou  the  face 
Miarkahly  raeeinbU^  the  leHious  of  pujnilo-pustular  acne,  eveu  to  the 
on  of  the  nmlnlar  "  humps"  of  uliirh  comphiint  is  made  when 
•r^  spn-adiu^  over  the  hack.  Tufttrtunately  the  remed.\  is  at 
t'ped  for  relief  of  acne,  either  by  physicians  or  in  the 
«o-calli^i  iii>M>J.parifyin;{  remedies"  sold  in  the  shops,  under  the 
impres8i(»n  that  the  iiKlide  of  potassium  is  ed]C4icious  in 
h  m  ilinorder,  and  the  result  in  these  cases  is  often  in  the  highest 
ciwi|m>  anfociiuuUe,  the  sufferer  undergoing  a  decided  aggravation  of 
the  mam  ae  a  con«e«iuenco  of  the  t<ixic  lesions  induced.  It  is  always 
«ne  at  tlie  oatnet  <if  all  treatment  of  severe  pustular  acne  to  discover 
viMtber  such  mischievous  practii'e  has  l>een  instituted  previously. 

la  othr-r  CAM'S,  especinlly  iu  infants  and  children  hut  also  in  the 
aamuac  ami  the  cachectic,  odd-looking  papillomatous  and  vegetating 
SflKHMi  are  prcMiui^ed.  not  unlike  the  kerion-resend)ling  nodes  seen  iu 
tlie  aaioe  class  of  juitieutH  after  iidmiuistration  of  the  bromide  of 
iam.  It  is  not  rare  that  the  two  drugs  are  employed  in  com- 
wilh  the  result  of  the  pnHluction  of  exceedingly  capricious 
Tilbury  Fox  was  early  in  describing  and  figuring  this 
eraplioD,  which  has  since  been  fre<inently  noted  by  otlier 
and  hati  been  ma^le  the  subject  of  two  x>apers  by  myself.  At 
EQggeelive  reaembhiuce  exists  Wtwf^n  these  elevated  masses 
aal  coodylooiata,  as  the  summit  is  often  flattened  and  the  seiTetiou  is 
aaaHv  il»e  name  in  quantity  as  that  furnished  by  syphilitic  Icsitms. 
Aa  eoctnMrted  with  the  similar  anthracoid  elevations  following  the 
btnCBide  of  potassium,  the  striking  crimson  ({Uality  seen  in  the  latter 
-nmallT  wanting  in  the  iodic  nish. 

,  T.  Fox,  Cro<rker,  Duckworth,  O'Reilly,  Lindsay,  Hut- 

iny»elf,  and   several    others,  Imvc    published   descriptions 

tlie  bailouii  exanthem  following  the  ingestion  of  the  iodide  of 

Theae  cjises  are  rare.     Vesicuhir  lesions  are  often  com- 

with  the  blebs.     The  bulhe  may   begin  as  papules  or  }>e 

1  with  the  latter.     The  blel>8  may  coalesce,  especially  in 

jiatliAnk*  cIaas  of  subjects.     Cardiac  and  renal  complications  may 

H  m's  "  jfwlio  liydniii"  U^longs  tn  tlie  same  category. 

Tb*?  t*.r_i : :  u»  rash  induced  by  the  iodide  of  potjissiuni  is  also 

its  rafter  manifetiliitions.     T  Imve  seen  a  few  cases  illustrating 
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thia  effect,  one  of  which  was  highly  Hignificnnt,  broad  belts  of  acarla- 
tiniform  redness  fairly  well  tlefimHl,  swet.^piu^  over  the  shoulders  uud 
the  outer  face  of  tlie  thiglu  Other  eases  are  recorded  by  Crocker 
and  Ktigg.  Papules,  erythoniata,  elevatious  reseiiibliug  lesiuns  of 
erythema  midosum,  and  glottic  redema  ai'e  abso  i*ecorded.  With  any 
of  the  really  severe  lunuifentatioua  of  drug  oruptious  followiug  the 
admiuistration  of  iodide  of  potassium,  other  syiuiitonia  of  iodism  are 
iiHUJilly  pmsent,  Huch  u»  curyza,  iujectiou  of  the  conjunctiva,  and 
catarrhal  discharges  from  the  eyea,  the  nose,  etc. 

The  purpuric  rash  resulting  from  ingestion  of  the  iodide  of  potas- 
sium has  been  noteJ  by  s<^veral  observei's,  and  by  myself  in  about  a 
score  of  well-marketl  cases.  In  the  rnajtirity  the  rash  occurs  only  on 
the  lower  extremities  and  thou  in  patients  of  middle  life  or  in  those 
who  have  been  debilitated.  Many  <tf  the  subjects  are  veterans  of 
gyphilia  who  have  previously  ingested  thti  iodide  of  putassium  witli 
impunity,  and  have  sudJenly  been  ali'ected  with  this  unusual  result 
on  account  of  a  temporary  predisposition  to  the  toxic  eJ!'ect>5.  In  a 
patient  presented  at  my  clinic  while  these  i>ages  have  been  in  pre- 
paration, the  purpuric  lesions  developed  simultaneously  on  the  two 
legs  and  tliighs  juul  t>n  the  right  upper  extremity ;  and  I  have  seen  a 
few  ciises  in  Paris  where  the  nj)per  extremities  coincidently  with  the 
lower  were  similarly  involved.  Hiemoptysis,  menorrhagia,  and  syna- 
ptomtt  oi  Imidophilia  have  coexisted. 

One  of  ttie  severe  tyites  al  intoxication  which  may  be  present,  with 
or  without  an  iodic  oxanthem  and  catarrhal  signs  of  iodism,  is  repre- 
sented by  a  group  of  symptoms  strikingly  resembling  those  charac- 
teristic of  jieritonitis.  There  is  tumefaction  of  the  abdomen,  exquisite 
tenderness,  constipation,  pain,  and  a  febrile  reaction.  The  symptoma 
usually  disapi»oar  after  discontinuance  of  the  drug. 

A  review  of  the  uuusual  and  severe  mauifestiitions  of  iodic  intoxi- 
cation in  the  skin  clearly  indicates  that  the  susceptible  in^lividuals 
in  these  special  cases  are  those  who  have  l:«en  debiUtated  by  some 
cause  other  than  the  drug,  a  cause  which  has  usually  protluced  ayuii>- 
toms  preceding  the  exanthem  and  for  relief  of  which  the  iodide  was 
administered.  The  treatment  of  all  these  cases  is  by  suspension  of 
the  iodide  and  the  administration  of  gentle  laxatives.  Locally  the 
dusting  powders  usually  suffice.  The  sidphur  saU^es  may  be  usefully 
employed  in  the  facial,  puHtular,  and  acneiform  lesions  which  the  in- 
gestion of  the  remedy  has  produceil. 

Opium  and  iis  AlJcaloidfi. — Opium,  and  morphine  in  particular, 
after  ingestion  may  produce  erythematous,  scarlatiniform,  morbilli- 
form, vesicular,  ])apular,  or  oven  bullous  lesions  supposed  to  be 
due  to  the  drug  employed.     There  is  usually  well-marked  jjruritus. 
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The  most  of  these  rashes  are  probably  etiologically  related  to  the 
profuse  sadation  which  the  opiate  frequently  excites. 

Quinine. — Cinchona  and  its  alkaloids,  esi)ecially  quinine,  are  re- 
sponsible in  rare  cases  for  the  production  of  an  exanthem,  but  con- 
sidering the  very  large  employment  of  tliese  preparations  with 
impunity  in  every  part  of  the  civilized  world,  it  must  be  admitted 
that  in  proportion  to  the  number  of  individuals  ingesting  the  remedy, 
the  rash  produced  must  be  one  of  tbe  rarest  in  tbe  list.  Erythema, 
wheals,  vesicles,  bullee,  and  purpuric  lesions  have  all  been  recognized. 
Only  the  erythematous  and  urticarial  types  have  fallen  under  my 
observation.  The  pruritus  is  usually  severe;  and  desquamation  en- 
sues in  a  larger  proportion  than  in  most  of  the  rashes  due  to  drug 
ingestion.  Gangrene  has  followed  in  extreme  cases  (Scbuppert). 
That  the  power  of  the  drug  to  produce  the  rash  is  not  always  exerted 
was  well  shown  in  a  patient  under  my  observation  who  had  repeated 
attacks  after  ingestion  of  small  doses  of  the  sulphate  of  quinine  and 
who,  in  attempting  to  produce  the  rash  on  a  last  occasion  for  the 
purpose  of  exhibiting  the  same  before  my  clinic,  utterly  failed  of  his 
purpose. 

It  seems  clear  that  in  most  of  these  cases  also,  the  susceptible  sul>- 
jects  are  suffering  from  an  obscure  or  recognizable  disorder  which  is 
in  part  responsible  for  the  rash. 

Tuberculin. — Crocker  reports  a  scarlatiuiform  rash  following  the 
hypodermatic  injection  of  tuberculin.  The  eruption  was  a  diffused 
or  morbilliform  erythema  with  piui>oint-8ized  papules  about  the  hair- 
follicles. 

Dermatitis  Calorica. 

This  term  includes  the  inflammations  of  the  skin  induced  by  ex- 
tremes of  thermal  influence.  The  action  of  heat  and  of  excessive 
cold  upon  the  surface  of  the  body  is  practically  the  same,  as  the  vio- 
lence of  the  resulting  inflammation  in  each  case  is  proportioned  to 
the  intensity  of  the  degree  of  temperature  which  has  oi)erated  as  the 
exciting  cause.  Some  allowance  has,  however,  to  be  made  in  esti- 
mating the  result,  Ijoth  for  the  amount  of  bodily  surface  exposed  and 
for  the  medium  through  which  the  temperature  effect  has  l)een  ex- 
erted. There  are  hence  two  opposite  conditions  to  be  considered  in 
this  connection,  ambustio  and  congelatio. 

AMBT'STIO. 

(Dermatitis  ambustionis;  Combusiio;  Bums  of  the  Skiu.) 
In  this  condition  the  surface  of  the  body  has  been  subjected  to 
a  temperature  abnormally  high  and  the  result  is  conditioned  upon 
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the  deKree  of  elevation  of  the  teiii|ieriitnre,  ni)oii  tbe  character  ofl 
luetljimi  through  which  its  effect  i8  exerted,  upon  the  extent  of 
face  subjected  to  the  action  of  heat,  and  n|)iin  the  length  of  tiin# 
during  which  such  action  is  continued.  For  convenience  of  cIashi^- 
catiou  buruH  are  dindod  into  three  grades.  In  the  first,  an  ervlhr»- 
atomi  redness  is  i)rcKluceil,  usually  detined  at  its  btirder  bv  the 
outlines  of  the  area  exposed  to  the  source  of  heat.  The  skin  in 
slightly  tumefied  ami  l)ecomes  the  source  of  a  sensation  of  burning 
heat  rather  than  of  itohiuK>  The  redness  at  first  stilmidos  aothr 
pressure  of  the  finger  but  later  persists.  When  in  course  of  iuvoln- 
tion,  the  skin  usually  des(|uaniates  and  for  some  time  aftor  is  tb> 
seat  of  a  dirty-brownish  stain  which  eventually  disap]>earH.  Thii(  i« 
the  common  result  of  exposure  for  several  hours  of  the  day  to  th« 
rays  of  the  sun,  especially  when  the  latter  are  reflected  from  tlie  snx* 
fat^e  of  water  (erythema  solare,  eczema  sfilare,  "sunbunr'>,  or  of  ea- 
posure  of  portions  of  the  skin  for  a  shorter  time  to  radiating  sonroai 
of  heat,  or  to  heate<l  solids  and  fluids  somewhat  below  the  tempera- 
ture of  ebullition. 

In  a  sec^md  well-defined  grade  the  exposure  may  l>e  (jf  louger 
duration,  the  medium  of  tbe  heat  of  higher  teni]>erature  and  yet  in- 
suflicient  t4>  destroy  the  textuie  of  the  integument.  In  this  grade, 
either  speedily  or  within  a  few  hours  after  exposure,  the  skin  tie- 
comes  the  seat  of  vesicles  rapidly  transformed  into  bidlie,  few  or  no- 
merous,  discrete  or  coalesc*ent,  so  that  giaut  elevations  of  the  epi- 
dermis result,  filled  with  a  translucent  serum  and  covering  as  large 

aroii   as  the  surface    of  an  entire   limb.     When  examinwl,   it  is 
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uhujlI  to  discover  that  many  of  these  fluid-containing  lesions  have 
ruptured  and  the  shi*eds  and  ttigs  of  the  former  r(H»f-wiill  of  l»lebs  aw 
visible  over  the  surface,  while  elsewhere  tense,  limpid  or  yellowish- 
hoed  bh^ljs  rise  f»-om  the  surface.  WTien  these  are  |)uuctured  the 
senun  flows  freely  from  tlie  surface,  not  merely  that  originally  con- 
tained within  the  chamber  but  also  that  furnished  by  the  dee]>er  [k^t^ 
tions  of  the  exposed  ejndermis. 

When  examined  in  section,  it  is  clear  that  the  blebs  are  histologic 
cally  identical  with  those  seen  in  zoster,  pemphigus,  and  other  affec- 
tions characterized  by  the  formation  of  bulbe.  The  sufwrior  |>ortion 
of  the  corium  is  distended  with  fluid  (in  papilln?,  vessels,  and  con- 
nective-tissue elements),  the  prickle  cells  are  swollen  and  juicy,  nr 
stretched  in  threads  uniting  the  roof  wall  with  the  floor  of  tlie  choto* 
ber.  In  the  spaces  thus  formed  are  imprisoned  exudation  cells,  torn 
epithelia,  and  serous  fluid  (Kaposi,  Biesiadecki.  HaightK 

The  process  terminates  either  by  the  free  production  of  jms  on 
the  expfised  surface,  by  cmsting.  or  by  the  slow  repair  of  a  grauolftt- 


DEaaCATTTIS  CALOMCA,  245 

ing  surface  which  at  first  reijreseuts  a  sfnlden  rete  overlaid  with  a 
peculiar  plastic  layer  of  succulent  cells  iutersi)ei'sed  with  hemor- 
rhagic puucta  and  circumscribed  areas  of  suppuration.  Scarring 
may  result  in  the  severe  types  of  this  grade  of  bum,  but  as  a  rule  the 
process  is  superficial  and  does  not  involve  destruction  of  the  under- 
lying corium.  The  pain  is  severe;  fever  often  aceomi>anies  the 
infiammatory  process ;  and  the  shock  may  be  dangerous.  The  com- 
plications are  lymphangitis,  erysii)elas,  septiceemia,  adenopathy, 
and  in  neurotic  subjects,  a  long  list  of  nervous  accidents  following  the 
healing  of  the  bum,  the  patients,  it  may  be  for  a  year  or  more  after 
the  injury,  becoming  progressively  unable  to  use  an  injured  limb 
without  x>ain. 

In  a  third  and  severest  grade  of  ambustio  the  intensity  of  the 
heat,  whether  exerted  directly  or  through  media,  produces  a  destine- 
tive  effect  upon  the  skin  which  falls  into  gangrene,  being  at  first 
Ln)wni8h  or  blackish,  leathery  and  insensitive.  At  other  times  in- 
stead of  assuming  a  "carbonized"  it  presents  a  " marbleized"  a])pear- 
ance,  being  of  a  dead-whitish  hue,  the  blood  and  lymph  currents 
being  checked  and  the  resulting  condition  is  similar  to  that  observed  in 
cedema  neonatorum.  In  yet  other  cases  the  skin  presents  the  features 
of  boiled  flesh.  Here  and  there  over  the  surface  bulla"  may  indicate 
that  the  violence  of  the  burn  in  such  regions  was  less  severe  than  in 
those  where  the  tissue  was  completely  destroyed.  In  the  course  of 
from  two  to  four  days  a  characteristic  ring  of  demarcation  indicates 
with  tolerable  clearness  the  limits  of  the  injury,  suppuration  ensues, 
and  the  slough  is  cast  off  by  the  usual  processes  of  granulation 
with  eventual  formation  of  scar  tissue.  In  some  cases  the  system 
proves  itself  incapable  of  furnishing  a  scar  for  Inirus  of  this  grade 
having  a  wide  area,  and  the  resources  of  science  are  needed  to  com- 
plete the  covering  of  the  part  with  now  opidemiis. 

Consideration  of  the  size  of  the  area  attacked  is  of  the  highest 
importantte  in  estimation  of  the  degree  of  injury  produced,  whether 
local  or  general.  The  great  danger  of  severe  burns  is  popularly  ap- 
I)reciated.  ^lien  from  one-third  U)  one-hnlf  of  the  entire  bodily 
surface  is  injured,  death  is  likely  to  ensue.  In  any  case  of  gravity 
tbere  may  l>e  suppression  of  the  urine,  delirium,  coma,  or  a  maniacal 
state;  ulceration  of  the  duodenum  (oftoner  after  iibdomiual  burns) 
leading  eventually  to  perfoniti<in  of  the  intestine  and  peritonitis; 
discharges  of  blood  from  stomach,  bowel,  or  bladder  (which  fre- 
quently is  found  to  contain  no  urine);  (edema  and  congestive  inflam- 
mation of  the  mucous  lining  of  the  respiratory  tract  resulting  in  suf- 
focative sj^mptoms  even  of  gravity  sufficient  to  demand  tracheotomy 
or  laryngotomy ;   and  the  eventual  production  of  scai-s.     The  scars 
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left  by  extensive  bums  are  among  the  uiuut  formidable  of  the  defono- 
ities  requiring  the  intervention  of  surgical  science.  By  their  otitt- 
tractnre  the  head  may  be  pennaneutly  diawu  to  one  side,  the  lidn 
everted,  the  month  di8t(jrted,  or  the  fingers  and  hamU  Hexeil  or  ex- 
tended to  a  degree  rendering  them  useleas.  The  scarn  of  bums  are 
more  irregular  than  most  others,  being  seamed,  corded,  ridged,  jumI 
often  the  site  of  deforming  keloid  growths. 

The  pathology  of  grave  cases  of  ambustio  is  not  completely  under^ 
stooi:!.  Kaposi,  reviewing  the  observations  of  Foulick,  Wertheim, 
and  others  who  discovered  in  the  blood  of  the  victims  of  combostioii 
small  corpuscles  which  wore  supposed  tr>  be  derived  from  the  sbrunkea 
red  corpuscles  of  the  blood  ;  and  considering  jdso  von  Les»4^r's  thtmry 
of  overheating  of  the  corpuscles,  and  the  suggestion  that  the  ocoident 
produces  retention  of  excrementitious  products,  or  tbat  there  is  pro- 
duction of  hydrocyanic  acid,  adheres  to  the  old  view  that  death  in 
these  cases  residts  from  shock.  In  other  cases,  however,  there  is 
good  reason  to  believe  that  the  accidents  of  the  reiiaiiitivo  proceas 
< lymphangitis,  etc.)  are  resx>onsible  for  the  fatal  issue. 

The  future  of  a  patient  afTectt'd  with  a  bum  is  to  be  forxni 
according  to  the  several  points  alread\  enumerated  iis  of  im|K>i 
in  this  connection,  viz.,  the  duration  of  the  exposure,  the  tempera- 
ture of  the  agent  iuHicting  the  iujurv,  the  area  of  damaged  surface, 
and  the  vigor  of  the  subject  of  the  accident.  As  a  rule  the  milder 
forms  of  ambustio  are  followed  by  satisfactory  recovery,  but  Uio 
much  stress  cannot  be  laid  upon  the  fact  that  peculiarly  susceptible 
subjects  (those  of  the  neurotic  class,  the  very  young,  the  very  old, 
and  those  enfeebled  from  any  cause)  may  sulfer  for  yeurs  from  an 
injury  which  in  another  i>er8on  might  have  been  followed  by  complete 
recovery  in  the  course  of  a  few  days  or  weeks.  Burns  affecting  from 
one-third  to  one-half  or  more  of  the  lx)dily  surface  are  liable  to  end 
fatally.  With  respect  to  locality,  the  face  (with  the  accompanyini; 
danger  of  injury  to  the  respiratory  tr^K-t),  the  neck,  the  chest,  and  the 
iLb(h>meu  are  regions  of  more  pc^ril  when  affected  with  a  bum  than 
are  the  extremities ;  but  the  sensitive  palms  of  the  hands  ami  soles  of 
the  feet  are  also  regions  of  tlauger. 


Tt'rntmcni, 

The  local  treatment  of  burns  is  of  the  highest  and  usually  moat 
pressing  importance.  The  simpler  ac<'idont.s  of  this  class  an»  well 
treated  by  the  application  of  n  sedative  lotion,  such  as  lead  water. 
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oxide  and  lime  water,  diluted  **bLu.'k  wiisb,"  oleated  lime  water, 
or  oil  and  linac  vmU^r  with  elder-fldwer  wat<?r  each  one-third.  Tliese 
InttODB  abcmld  be  applied  bv  the  aid  of  soft  bite  of  muslin.  The  car* 
ma  oil«  oue-half  eiurli  <if  lime  water  and  olive  oil,  Las  Um^  been 
popnlarijr  esteemed  for  emplovmeDt  in  the  mild  tirade  of  bums.  In 
piara  of  ilusasi  lotions  or  after  their  employment,  it  is  often  well  to 
apply  the  simple  or  medicated  dusting  powders.     These  operate  by 

e^   "  'if  air  from  the  Imrnod  jtnrtions  of  the  skin,  and  thus 

e  to  a  large  extent  the  burning  pain. 

V^Tjeai  the  blelts  are*  tense  they  may  be  ruptured  with  a  disinfected 
naedla  and  the  sonim  i  ermitted  to  es<-a])e.  after  which  tho  surface  may 
faatliaroughl\  drtMlgcd  w  ith  a  borated  i>owd4»r.  The  following  methods 
of  tre«hnciit  for  this  grade  of  burn  have  also  been  recommended  by 

Ter-  '"rs:  For  mild  cases,  painting  the  x»art8  with  collodion 

fit  .Icnlion  to  which  has  l>een  added   tln*ee  to  five  per  cent. 

aalio  lie  aeid ;  lotions  of  liicarbonate  of  sodium ;  iMiwdeiiug  witli 
itrate  of  Itismuth  ;  boric-ucid  ointments;  carlwdized  vaseline;  lo- 
of  bichloride  of  mercury  l:2,*)(Hj;  and  the  protection  of  dress- 
by  the  use  externally  of  oiled  silk,  of  gutta-i)ercha  paper,  or  of  the 
tive.  It  is  to  l)e  rememl>ered  in  all  these  cases  that  a 
cluaf  ion  is  to  relieve  the  excessive  pain,  and  this  end  is  reached 

gfnrnnXly  by  the  exclusion  of  air*  Five  to  ten  ]>er  cent,  solutions  of 
tlM  mnriate  of  c<»eaine  ha\e  also  lieen  employed  for  this  i>nrpoHe,  but 
in  geoend  are  objectionable  on  account  of  the  fi-e<|uency  with  which 
tbe  coraiue  habit  is  established  after  dressings  of  this  class.  As  the 
amity  of  the  symptoms  subsides,  other  external  applications  may  be 
eaiployetl,  anch  im  iK^nzoiuated  oxide-of-zinc  f»iutm**nt;  fnjm  two  to 
Inor  p«r  rent,  solutioua  of  ichthyol ;  thiol ;  and  the  reduce<l  liquor 
pscis  alkalinus  ile^crilied  in  tht'St^  pages  in  the  chapter  on  eczema.  It 
aboold  b(«  remenilkered  in  making  all  these  dressings,  first,  that  only 
a  anall  |K>rtion  of  an  exjMieed  burn  should  l>e  exfiosed  to  the  air  at  one 
ttma;  a»er>Dd,  tliat  the  dressings  should  not  l>e  changed  too  fre<(uently 
hiiImb there  be  pus  prixluction  lieneath  the  forming  crust;  thinl.  that 
all  lint  nr  aotisc'ptic  cotton  applied  to  the  surface  when  it  is  discharg- 
IBK  aboold  be  either  moistened  or  anointed  tliat  when  changetl  at  the 
tiiDe  nf  dnsssicg,  the  ex(|uisitely  sensitive  surface  lu'ueath  may  not  be 
Inm  by  the  r^tmoval  of  an  adhering  material. 

Id  the  management  of  the  severer  grade  nf  burns,  and  in  j>articu- 
lar  of  all  those  wliejv  life  is  threatened,  no  treatment  has  yet  been 
d^rieed  wLieh  is  superior  to  that  first  suggested  by  Hebra,  viz.,  con- 
tmootw  tmtnorsiou  nf  (he  patient  in  water  of  a  temi>erature  most 

llefnl  lo  the  skin.  In  some  of  the  smaller  hospitals  of  our  country 
apparatiM  for  tliis  puriK)se  is  not  exi^ressly  provi^led,  I  have 
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bnccoe<leil  iu  securing  tlie  dt^siretl  end  by  the  aid  of  a  source  of  )it*ntrxj 
\vul«r  from  above  8iip|jl>ing  ua  onliuary  batb-tub,  socurity  being 
provided  lor  au  overtiow  by  rubber  tubing.  The  apparatus  tia- 
ployed  in  Vienna  and  PiiriH  consintH  of  a  metallic  bath-tub  itoutuining 
a  KuiUiljln  iiou  frame  with  \vebl>ing  stretching  fi'om  side  to  aide,  Hut 
whole  HUHpeuded  by  chainn  pasHing  about  two  rollers  at  the  head  aod 
foot  of  the  tub.  By  means  of  n  crank  and  geared  wheel  the  nectioti 
of  this  frame  designed  to  iicL'nmniodate  the  head  and  shoulders  can 
b*'  elevated  or  deinvsseil  at  will  and  the  part  intended  for  the  weight 
of  the  body  can  alao  be  properly  adjusted.  The  mattress  with  blanket 
and  sheets  is  laid  upon  the  framework  and  upon  this  the  patient  n-- 
cliues.  Ho  or  she  remains  continuously  in  the  water,  night  and  day, 
under  the  supen'ision  of  attendants,  leaving  the  bath  only  for  the 
purpose  of  evacuating  the  bowels  and  the  bladder.  The  tetniperalure 
is  regulated  strictly  according  to  the  requirements  of  tlie  patieut, 
being  at  fii-st  jus  high  as  from  100  to  110"  au<l  gnulually  lowennl  until 
the  patient  is  comfortable  at  Ijet^veen  85"  and  90-.  If  the  case  prov^* 
fatjil,  the  water-be<l  sujtplies  all  the  reciuiremeuts  of  euthanasia.  If 
the  patient  l>elong  to  the  class  in  which  recovery  is  j>ossible,  the 
relief  is  more  prompt  and  witli  less  \i&\u  than  by  any  n»eth«Hl  known 
to  science.  The  enthusiastic  encomium  iu  which  Kaposi  iudu1g(« 
when  considering  this  subject  is  fully  justified,  as  I  cjin  testify  f 
l)ersonal  observation,  by  the  satisfuct<>ry  issue  of  many  ctises. 

Where  continuous  immersion  cannot  be  employeil  iu  the  manage^ 
ment  f>f  these  severe  burns,  resort  must  be  had  U^  the  well-known 
methtnls  of  combating  stip]>uration  and  the  damage  resultiug  froxn     , 
the  presence  c)f  micro-orgaiusros.  ^H 

Here  l>ijric  acid,  europhen,  i<xloform,  and  formalin  (one-tenth  t^^ 
one-half  of  one  per  cent.)  play  an  imjjortant  part.  Granulations, 
when  exuberant,  refpiiro  jjencilling  with  nitrate  of  silver  or  sul- 
phate (if  copiMM*,  and  often  comi)reMsion  with  iiseptic  strapjuug.  The 
fingers,  when  burned,  require  to  be  sedulously  guardetl  against  atlhcH 
Hion  to  each  other  by  the  sepanite  wrapping  of  ejR'h  digit,  and  the 
same  precautious  are  nnpiisite  for  the  ti^es,  the  lips,  ami  other  V>uruf?(l 
portions  of  the  skin  which  are  naturally  apposed.  The  resourcea  of 
surgery  (skin-gi'afting.  aujputiition,  forcetl  extension,  subcutiiue<^ua 
section,  and  plastic  o|>erations  for  destroying  eicutrices)  may  lie 
(]ui!-ed  in  serious  cases. 

CONGELATIO. 

(Dermatitis  Cougelationis;  "Frost-Bite.") 
Fnder  this  title  are  included  all  the  forms  of  inflammation  of 
prodm^  by  exixisui-e  to  low  temperatures.     The  iudefiuiteu 
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WA»  chief  etiological  factor  in  these  casen  is  due  to  Uie  circunistauce 
tluu  thtr^  &re  pereouH  peculiarly  suAceptible  to  the  actiou  of  cold  who 
•■fler  at  n^Litively  higli  t<?iux>eriitureH  which  otlier  ]>erKouH  endure 
vitbuDpaiiity,  while  there  ost^  tt^mpHnitures  exceedinj;ly  low  iu  which 
tfe  mi^onty  of  ikersous  will  exhibit  the  Keverent  typcw  of  congelation. 
t^tmio  <*  ChiUiiain*). — The  lesion«  represented  l)y  these  terms  are 
the  BiOder  forms  of  dermatitis  re^^iiltiug  from  rxposure  t<»  cold  tem- 
(■frmtiuw  ami  are  all  of  erythematous  tyi>e.  They  occur  chieily  upon 
Uk»  handstand  feet  Ltecnitse  thono  ro^iouH  are  most  exposed  to  the  action 
idtbmctM  tiud  most  distant  fr<:>m  the  centre  of  circulation ;  liut  they  are 
pshibilctd  ahui  in  other  regiooB.  as  for  example  on  the  temple,  (^n  the 
putf,  oti  the  cheeks,  on  the  earn,  and  on  the  chin.  They  occur  iu  the 
Iota  of  irrriifularly  defined  smuU-coiu  to  pulletM-egg-sized  patches, 
aligbtly  elerate<l  above  the  general  level  of  the  surface,  with  a  vivid 
ham  at  ihe  pciriphery ,  and  the  purplish  asiKH-t  of  passive  congestion  at 
tiift  OfeUtra.  They  are  the  seat  of  itching,  burning,  stiugiug,  and  other 
painfal  moaatioDB,  usuidly  aggravated  by  warmtli.  and  are  often  quite 
jTlMritlrr  to  presHiire.  They  are  strikingly  different  from  all  the  strictly 
drfupd  inllamniatioDs  of  the  skiu,  iu  that  the  surface  on  which  they 
an?  diaplaye^l  is  UHUJilly  cftld  rather  than  hot,  and  on  the  whole  iusen- 
aiUve.  They  all  represent  an  indolent  reaction  against  the  cold,  which 
at  firwt  produces  coutnu'tion  of  the  blo^xl-vessels  supplying  the  part 
and  aflerwartls  a  passive  mther  than  iin  active  congestion.  In  some 
thtit»  iH,  however,  an  intlammatory  renctiou  and  even  an  exu- 
tistiug  of  a  serous  or  sero-hemorrhagic  duid  distending  a 
Csoally  in  these  cases  there  liave  lK>en  pressure  effix^ts  as 
trri!  as  eipmrare  to  cold,  the  jieniiones  occurring  on  the  feet  where 
tbe  vnaring  of  the  shoe  or  boot  lias  lieen  proiluctive  of  damage,  aa 
fur  asample  in  the  case  of  soldiers  making  a  forced  maivh  through 
tnam  and  ire. 

Hotghinffoa,  and  with  him  some  of  the  English  dermatologists, 
have  dmrrilinl  as  chilblains,  lesions  wliich  I  have  deniuninated  as 
l..,...a  ^»-x:  t  i...vLatoHUs  of  the  hands  {Amcricayt  Journal  of  Ctttaaeous  nnd 
"^«.  V<il.  II.,  page  321),  and  which  liegin  with  a  i>ersistent 
tikUM  blotch.  But  in  the  case  of  lupus  erythematosus  there 
a  typicral  scar  left  aft#»r  the  occurrence  i»f  involution;  and 
m  sni'h  an  event  there  is  a  crusting  of  the  surface  which 
•nificuntly  to  s-^me  other  process  than  a  ]»assive  hy|)erH»mia. 
fid  patches  further  persist  thi-ough  all  varieties  of  weather 
ud  ar*^  twit  the  seat  of  the  annoying  subjective  sensations  produced 
hy  attt  pemiones.  It  is  noticeable  that  these  accidents  are  apt  to 
ncmr  in  iudividimls  who  have  a  feeble  i»r  stmnums  coustitntion  and 
in  pfT^'g^  who  Lave  not  yet  rejicheU  adult  ycaiH. 


Ti.^ 
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The  treatment  of  these  erytliematius  gnule**  of  congelatio  Bhoidd 
be  by  stiniulntin^^  upplicatious  wljich  toml  U)  ro8t<jro  the  at'tivity  of 
the  circulatiou  to  the  i>art.  Tincture  of  iotliue  reduced  cue-half  in 
sti*eugtlt ;  one  part  of  ac^utt  amiuoniu3  aud  two  to  three  parts  of  the 
reduced  tincture  of  iotliue;  iotUzed  );;ly«*erin ;  dilute  acetic  or  nitric 
acid;  thfl  tincture  of  caui|jLor;  aud  oiiitmeuts  of  iodiut**  boric  Jicid, 
and  tar  have  all  proved  useful.  The  camphorated  soap  liniineuts  and 
lotiouH  containing  Htnlium  biciirbouatt^  are  alH<j  highly  enteeineil. 

In  aua'UH<^  and  deliilitated  patients  4)f  both  hoxoh  internal  tre*it- 
meut  often  will  be  retjuired.  For  this  purpose  the  ferruginous  touics, 
ctxl-Uver  oil,  aud  a  genetfuis  <liet  usually  are  indicated.  In  tlif  wny 
of  prevention,  Crocker  atlvises  the  wwiring  tif  warm  coverings  for  the 
feet;  but  care  should  always  \te  had  to  avoid  the  wearing  of  wooll*»u 
stockings  and  fiir-lined  gloves.  The  former  especially  induce  sweat- 
ing of  the  feet;  and  the  foot  which  is  l>athed  with  moisture  in  cold 
weather  is  chilled  rapidly.  There  is  no  better  method  of  prerentioD 
than  fii*stly  insuring  a  i)ro]>er  amount  of  daily  (mt<lof)r  excn-ise  by 
walking:  second,  by  the  chafing  of  the  feet  until  they  are  warmed 
whenever  the  stocking  or  sock  is  remove<l;  third,  by  dusting  the 
foot  and  the  iutf^rdigital  spacer  with  boric  or  salicylic  acid  to  iusure 
dryness  of  the  surface. 

In  the  case  of  erythematous  congelatio  of  more  rapid  occurrence, 
as  for  example  when  portions  of  the  face  or  extremities  are  fnwt- 
bitten,  the  surfjice  turns  a  dead-white  color  and  loses  sensation. 
When  the  circulation  is  rest<ired,  the  part  rapidly  becomes  tumelied 
and  of  an  intense  crimson  hue,  with  peculiarly  tingling  and  jtrickitig 
seusatious  until  the  oirculatitm  is  restored  wholly.  When  the  giiule 
is  somewhat  severer,  vesicidation  may  occur,  and  even  after  rej>air  has 
been  completed  the  part  may  l>e  left  for  mouths  or  years  to  come  un- 
Qfiually  sensitive  to  the  action  of  cold. 

In  the  management  of  these  cas€«  the  effort  has  to  l>e  ma<le  to 
restore  the  circidation  graclually  rather  than  rajudly  in  (jrdor  to  pre- 
vent the  subsequent  occuirence  of  an  intense  gnule  of  inflammation. 
With  this  end  in  view  the  }iatient  is  kept  away  from  all  sources  of 
radiant  heat,  and  the  parts  are  rubbed  gently  with  snow  or  ictnl  water 
until  the  circulation  very  gradually  is  restore*!  and  the  subject  of 
frost-bite  is  enahleil  to  enter  a  warmed  apartment  or  to  warm  the 
genera]  surfare  of  the  iMsly  l)efoi'e  a  fire. 

In  the  secttmf  ijrnde  of  conrjvlatin,  the  erythematous  or  bullous 
stage  is  succee«le<l  by  ulceration,  the  lesions  in  this  event  re<|uirinK 
treatment  by  stimulating  ointments  and  plasters  after  the  application 
of  nitrate  of  silver  in  stick  or  Holution,  or  the  brushing  of  the  siu'fiice 
with  weak  solutions  of  cnrlHilic  acid  or  with  the  tincture  of  l>euzoin. 
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Is  the  third  grade  of  cotujrlafiot  the  (.lamuKe  iH  proportionetl  to 
tike  wverity  of  the  cold  ta  wliich  the  part  has  heen  subjected.  In 
tfaeM cODditiotm  the  nkiii  at  firnt  pretsents  the  Mell-kuowu  luarbleized 
appAAnmce:  the  circuhitiun  oeanes  in  tlie  hlm)d  nnd  l>'mph  ohauuels; 
then*  U  uu  sweat  secivtrd;  the  part  is  oohl  to  the  touch,  iDHeueltive* 
■Uiffeued.  and  octviKiniiall y  veineil  with  hhtinh  ntreakn  or  linen.  Large 
bttlke  uuiY  form,  tilled  with  a  clear  or  heiu(.)rrhH^cic  Heniiu ;  and  when 
severe  ettecin  are  pnxluceil,  necroHis  of  the  tissue  which  has  lieen 
completely  frozen  follows  in  the  course  of  a  few  days,  though  it  may 
be  prokingetl  for  a  we*^k  <»r  more.  Here  as  iu  the  carlHini/.atiou  of 
ImnMHl  fle^h,  a  line  of  demarcation  forms  a1>out  the  part  which  is  to 
be  ctksi  otl'  in  tlie  slough,  supjniratiou  follows  about  ami  lieueath  the 
lAtler,  and  eventually  repair  ensues  when  there  has  been  no  surgical 
intem*ntit)n,  by  the  onliuary  process  of  granulation  ami  cicatriaition. 
It  ifi  somewhat  rare,  however,  that  these  sloughs  in  fr<>st-bite,  as  di»- 
tii^^atfthetl  from  burns,  are  |>ermitted  to  be  cast  off  spontaneously, 
(dDoe  the  h<\'^t  which  pro4luces  the  injury  may  Im?  appliecl  to  any  por- 
tion of  the  ImhIv.  while  the  action  of  severe  cold  is  exerted  chiefly  upon 
the  extremities),  and  in  paiiicular  upon  the  distal  p«»rtion8  of  the  ex- 
tr«*mitie«.  It  follows  that  the  amputation  of  fingers,  of  toes,  of  feet, 
aixiof  hamls  is  <kften  refpiirtul  ouiu'-couut  of  the  sui>erveution  of  gan- 
gTMM  ftfter  freezing. 

The  eonditions  devScrilKMl  alxivo  can  l»e  readily  recognized  by 
tbeir  obvious  symptomatology  in  most  cases.  In  infants,  however, 
ooagdAtio  is  to  be  distinguished  from  ncierema  neoiuxforumt  a  gen- 
••nUized  condition  in  which  the  skin  becomes  tense  and  waxy  and 
difficult  to  pit  on  pressure.  M'ith  some  attm'hmeut  to  the  under- 
lying tisane.  The  jaw  is  stiiT  and  the  joints  also  are  indexible.  In 
4tdana  ftt^muUtrum  there  is  a  certain  degree  of  lividity  of  the  skin 
wbifh  can  !>e  ma4le  to  pit  on  tirni  pressure  an*!  also  can  l>e  pinche<l 
behreeu  the  thumb  and  the  fingei-s.  The  disorder  usually  begins 
hdore  the  tliird  day  of  existence  and  alTectH  chietiy  the  hands,  the  legs. 
and  other  inferior  p<irtit>ns  of  th**  IrmU-.  Tlie.^  points  are  of  chief 
importance  in  the  examimition  of  abandoned  infaats  who  hare  been 
eapoaad  ti>  cold. 

Pn>gnoins. 

The  prognoRia  of  the  severer  forms  of  congelatio  may  bo  grave, 
aiiire  lu^rions  mutilation  of  the  feet  and  hands  may  follow,  and  even 
a  fatal  niM'  '  i-  from  exposure  to  the  cold.     In  all  the  milder 

ianam  d ft'  ltsc'ril»od  aU^ve  tlie  iirngnosis  is  favorable,  though 

ii  sa  cvrtain  tliat  for  itersons  who  luivc  l)eeu  once  affected  in  this  way, 
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8j)eLual  care  muat  be  exercised  witli  re8i>ecl  ti^>  sulmefineut  exji 
of  the  boily  in  extremely  cold  weather. 

7\'vafmciit. 

TLo  trfatnieut  of  the  milder  forniH  of  fi-ost-bite  has  htn^n  air>uii_i 
cousidorcd.     Tho  Hevorer  foriuK  are  in  K'  treated  liy   tli'»   snrgi 
nieasnreH  .suit.ril>le  iu  nil  oaneH  of  f^uu^reue  and  the  repair  of  ii 
after  siippurati(»Li  of  Kloughs. 


Feigned  Diseases  of  the    Skin, 

Eruptive  aud  other  Hvmptoms  of  disease  of  th^  skin  are  occoAit 
ally   iiiduretl  artificially,  UHiially  by  the  individiialK  thomHelves  w 
exhibit  these  accidents  with  dift'erent  eudn  iu  view,     lu  one  oIjims  tu 
be  nanieil  j»ersous  wlio  hoi>e  to  l)Rnefit  by  the  public  exhibition 
these  disoi-ders  for  tlie  purpose  of  solicitiuK  charity.     Tht^Ae 
are  less  common  in  this  country  tluin  in  Euroi»e,  wlier*^  the  pmcticf* 
j>r<ife8sional  meudicaucy  has  been  elevated  to  an  art.     Another  v 
of   individuals  exhibiting  these  sinudated  atrc*'ti<»n8,  indndeci 
who  hope  l)y  this  rattans  either  to  escai>e  punishment  or  to  avoid 
performance  of  duty.     To  this  class  l>eh»n^  tlie  maliuKerers  4if  mi 
tary  encampments  and  vesnels  of  war,  imsonei's,  aud  jiersons  am 
to  Im  transferred  from  one  i»ul>lic  charity  to  anr)ther.     In  a  th 
class — which  X)erhaps  is  the  mijst  interesting  of  all  to  physiciaoA,  ai 
it  is  that  which  as  a  rule  awakens  the  fewest  suspicions  n»*|M*rlj 
tlip  nature  of  these  ailments — ar*^  hysterical  subjects,  nsuajly  woux 
who  protluce  eru]»tious  either,  first,  for  the  purp»>8e  of  eliciting  t 
syn»pathy  of  their  assm-iatps;  or,  second,  Itecauao  they  are  under  1 
influence  of  a  meutjil  di'lusion. 

Ail  ikieae  classt^s  select  the  skin  for  the  piu^>OHeof  displaying 
artificial  disorders,  chictly  because  it  tells  its  <»wn  story  when  ex 
in  the  eye;    and  also  bet^ause  the  self-iutlictcd  damage  is  usually 
of  a  sort  calculated  to  do  i)ermaneut  injury  to  health  or  to  life. 

The  ^eunral  characters  of  eruptious  thus  pro<luced  may  P<»mmoulT 
be  recognized  l»y  an  exi)ert  dijtgnosticiiin  whf)  l>oar8  in  miml 
peculiarities  of  environment  of  the  individual  who  is  aifecte<l. 
inr>st  all  the  crujitions  thus  prwluced  iire  definitely  outlined, 
right-handed  patients  they  ai-e  apt  to  be  produceil  ujjon  the  j>orti< 
of  the  IxKly  m«*8t  accessible  to  the  right  hand— if  on  the  forearm, 
left  ineml»er;  if  on  the  leg  or  thigh,  the  right  meml>er.  etc.  When  a 
caustic  or  irritant  salt  or  fluitl  substance  is  used,  it  is  often  awkwardly 
applied,  so  that  a  li(|uid  is  dropinnl  tjttttatim  upon  the  surface  Ije 
the  main  site  of  application,  or  it  tlows  down  forming  an  acute  an 
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Bvay  fmm  tiit^  liirger  areiL  nf  injnrv.  lu  otiiPi*  cjuk^h,  us  for 
rXfttnpU^  where  th««  hairn  are  pluckeil  from  the  scalp,  from  the  brows. 
oir  frocD  tbo  IuLh.  th»?  ri^ht  side  inv»rirtl)Iy  sufFovH  more  timn  ilm  left  in 
m  riitbt-hjutded  patient.  Most  f>f  thene  eruptions  are  as^mmetricftl. 
All  uf  iLcin  are  {leouliar  iu  thiit  they  cjiu  usually  l>e  made  to  unilerg() 
f*|«ur  when  «l>»i>lately  protpctetl  from  the  reiuih  of  the  8upi>o8eil 
sufferer  \h\  a  plaster  eaHo.  or  by  an  immovable  a]>panitiis) ;  ami  in 
tluU  tb»T  iuvariably  ^e^1Hetoget  well  under  a  Kimi)le  and  appropriate 
tmUinout  s<>  ]ou|j;  an  the  ]iatieut  haH  ai^'cesM  Ut  the  regiou  where  Lis  iu- 
jsiy  m  iufli*'te<l.  Lastly,  the  clothiuj^,  the  finders,  and  the  fiu^er-DfiilH 
<d  patienta  employing  caustic  or  dyed  mat4*rials  fi.>r  the  i>urpo8e  of 
(ffodociiig  ma  emptiou  will  usually  betray  some  evidence  of  the  use 
«hicb  liM  boc>n  made  of  the  ofTeudiu^  nmterial. 

Th<*  following  ilhiKtrative  examples  may  be  cited:     A  ^irl  of  eigh- 
caim*  utider  my  oliservatiou  who  had  been  suffering  from  some 
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ic  diftorder  ol  the  left  arm,  for  which  she  ha<l  been  treated  a 
!ro{y««rH  by  liyptMh^rmatic-  inje<'tionH<»f  morphine.  This  course 
ihiallr  j>ro<Iuce<l  a  dej^ee  of  moral  obliquity  which  led  her  fimilly 
Id  |1»^  prmlurtion  of  pahn-sizetl  ulcern  upou  the  left  forearm  and  upon 
UMafrterior  face  of  iKith  legs  by  the  u>M*of  nitric  acid.  Hlie  eonfessHd 
ber  Caall  when  confnmted  u  itij  a  Htntcment  of  the  truth,  and  adrnitled 
Uiat  nh^  bad  pnxluoiHl  the  sores  for  the  purpose  c»f  gaining  admission 
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to  a  large  city  LospiUl.  I  lately  vinite^l  a  patieut  in  one  of  the  latg» 
charitie8  of  Chicago  in  wliose  case  a  finger  lia<l  l^oon  amjmtat^^  for 
the  relief  of  wLat  was  sup])08ed  to  bo  a  sjKiiitjiDe^ms  ^anyrtMie.  TL< 
l)rocefl8  was  being  repeated  in  the  left  forearm,  but  at  the  time  of  my 
visit  reiMiir  was  in  prof;5re88  as  the  result  of  the  applioation  of  fi  pW 
ter  cuHe  enveloping  the  entire  limb.     The  ^mtieut  had  had  both  oraiies 


Fro.  M.— Fkctltloua  Uloer  of  lh«  Lptr- 

removed  and  was  a  member  of  a  religions  order.  She  hiu\  luiule  qm 
of  carbolic  aciJ,  The  fK-curreuco  of  fei^ed  eruptions  in  women  of 
an  liysterical  elaas  who  are  also  religions  devoteea  is  not  unusual. 
Crr>cker  has  well  writt^^n  tbat  **  Hi>outaneou»  suixM-fic-Jal  gangrene^  es- 
pecially in  a  young  woman,  sht  tuld  always  be  regartlwl  with  suspicion." 
By  the  use  of  t;ii*t*ir-emetic  ointiaent,  crot»m  oil,  taj*,  an«l  other 
chemical  subsbiuces,  excewliugly  clever  imitations  may  l>e  ma^le  of 
comedones,  of  sycosis,  of  scabies,  and  even  of  syphilitic  lesions. 
Areas  of  baldness  ujwn  the  seal]),  as  has  been  already  suggested, 
may  be  produced  not  merely  by  plucking  at  the  hairs  with  the  tingens 
but  by  re|>eateil  pluckings  and  pickings  of  the  surface,  so  that  such 
portions  of  the  scalp  may  become  irritateil  and  the  seat  of  actual 
hypememia.  The  variously  hued  sweatings  of  diflferont  i»ortions  of 
the  botly,  and  even  the  oivnrrence  of  erythematous  patches  upon  the 
8urfact\  may  l)e  re^ulily  simulateil  by  the  stains  obtained  by  brightly 
dyed  articles  of  clothing  for  the  Inxly  and  for  the  lied  (the  red  bcinler 
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4  MiA&kpin,  Uip  hneH  of  clocketl  HtcM^kingH,  the  vividly  rednlyecl  tinn- 
ancUsrclothiPK  worn  bv  tltc  ]ioorer  clanses,  etc.).  Aiuoug  the 
Bce*  of  feiguecl  eniptioDH  may  be  meutioued  Bazin^K  case, 
hicb  a  iprl  prodnced  a  bullotiH  eruption  by  introducing  cautha- 
IjwiwtL  tbp  KkiD :  Stclwjigon*H  rane  of  a  uf^rvous  girl  of  ninotoon 
wht*  prodoced  gron|)6  of  crusted  lenioufl  on  the  foreanuH  by  rubbing 
nth  the  finger  ends,  the  aame  condition  having  l)oen  j>roduced  under 
oh»enratioTj  of  bokl»  Fo.\  and  Sangster,  by  rubbing  witli  the  finger 
noisteDi**]  ^%ith  atiliva;  and  Fagge's  ease  where  a  young  woman 
a  l>em|>higoid  eruptiim  by  applying  nitric  acid  to  the  aur- 
tlM»«kia. 


i^hanrtBT 


DUONOSIS. 

nientH  tif  importHTire  iu  the  establisliriient  of  diagnosis 
I'jwt  of  the  8U]>]»o«ed  disejwe  fully  iw  much  as  to  the 
of  tho  lesions  preKent.  Too  much  etreas  cannot  be  laid 
poo  ftbift  point.  Youug  wi>meu  from  fourteen  to  b^'euty  yeaw  of  age 
ho  ai«  neorotic,  wlio  have  nulfered  from  neuralgia,  who  have  em- 
lojvd  luuvotica  or  stimulantii,  who  are  religious  devotees,  or  who 
ttadofv  ':itionH  upon  the  generative  orgauK,  nre  the  com- 

io  ]  this  H*)rt  of  deception.     After  these  subjects  of 

)  diiiMiM^fV  of  the  akin  may  1)e  uameil  priHimerH^  malingerers, 
OOUK  ^^^  ^^***  have  attnicteil  the  attention  of  a  numl>er  of  prac- 
of  uwnUcine  and  who  have  nerveil  for  purp<.)tie  of  an  exhibi- 
medic&l  claasea  or  HrK>ietie8. 

a  eruptive  symptom  is  remarkable  on  account  of  it«  rarity, 
peealiArity  ar  to  UH*ation,  piogresH,  mode  of  evolution,  or  general 
faAtares*  the  diagnoHtician  should  invariably  fir^t  turn  to  the  ponni- 
biUty  of  an  artiticial  origin  rather  than  to  that  of  the  occarrence 
o(  ft  rmrs  affection.  It  \n  imiKiHant  iu  the  investigation  of  all  such 
!t  that  the  examinatimi  should  lie  completed  l^efore  any  attempt 
been  made  either  to  ft^rmuhite  an  opinion  or  to  extract  the  truth 
the  iodividnal  who  in  feigning  disease.  No  little  discretion  is 
tvd  on  the  i>art  of  the  physician  in  eliciting  the  truth  in  these 
even,  in  the  cako  of  some  patients,  in  se<Miring  relief  of  all 
•jriBploius  preHent  without  subjecting  the  suppi>sed  sufferer  to 
mortification  of  a  knowlc^lge  that  the  truth  has  lieen  discovered. 


r«cfttais 


Dermatitis  Repens  (Crocker). 

this  title  CrcH'ker  r  Diseases  of  the  Skin."  2ded,.  1893) 

an  inflammatory  affection  of  the  skin,  probably  neurotic, 

fur  the  most  jtart  the  up{>er  extremities  and  usually  occur- 
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ring  aftor  some  injury  of  the  affected  i)Art.  The  brief  ileiicriptioa 
wliicli  follr>WH  18  altridKed  from  LiH  (ici-ouut  nf  three  04i8f* : 

Li  tlie  firHt.  rtfter  amputation  of  a  lin^cer  frnin  the  hand  of  a  yonuR 
nmii,  a  deriuatitiH  ntjirtinf;  iu  the  iiei^hborht)od  of  the  cicatrix  spread 
over  linlf  tlie  hand  aud  nh^n^  tlie  tiii^erH.  The  affcrtrd  Hnrfiire  wiih 
denuded  of  ej>ideruiiH  as  in  eczeina  ruhrum,  and  furuiMhed  at  sevej-al 
poiutH  a  8erou«  f>nr>e.  The  procejw  Hteiulily  mlvautiHl  for  inontlis  until 
the  surface  of  the  foi*earm  as  far  as  the  elliow  was  involved,  after 
wliich  rej)air  euHued,  Iwivin^  the  skin  reddened  and  U»nder. 

The  second  caae  wiis  that  of  a  woman  who,  for  six  tuontlis  l)efore 
ol»ervatiou,  had  pxhil»ited  an  the  flexor  Burfa<*e  of  the  wrist  reddinh 
papules  which  coalesce*!  and  furnished  a  seci'etion.  The  eruptixe 
Hymptcims  extended  upwards  over  the  ann  and(h>wnwanL4  to  the  luind, 
the  reRions  earliest  atfected  first  recovering.  The  mai-gin  wan  well 
defined  and  covered  with  a  bulky,  dirty dookiug  crust;  in  parts,  the 
epidermis  was  undermined;  in  yet  others,  it  waa  re<hlene<l  aud  de- 
siccated. In  the  course  of  four  months  the  morbid  process  extended 
fnim  below  tlie  elhow  to  the  middle  of  the  upper  arm.  In  four 
montlis  more  it  had  extended  up  the  right  arm,  over  the  liack  of  the 
neck,  and  down  the  left  arm  *is  far  as  the  elljow,  the  parts  tiint  in- 
volved meanwhile  Itealiug. 

The  third  case  was  milder,  that  of  a  young  roan  who  first  hml 
blel)s  form  on  the  wrists,  the  disease  as  in  the  other  cases  spreading 
in  a  year  upwards  over  the  ann  and  downwards  to  the  )ian<l,  so  that 
the  entire  palm  and  iingei-s  excepting  the  terminal  phalanges  were 
involved.      Recovery  ensued  in  the  course  of  three  montlis. 

The  author  reports  having  observtHl  several  similar  cases,  one  iu 
which  the  sole  nf  the  f(M)t  was  involve<l.  In  almost  every  instance 
the  dermatitis  followed  a  slight  injury  of  the  skin  (walking  barefoot 
on  the  sands,  ninuing  a  splinter  l»eneath  the  nail,  an  attjick  of  derma- 
titis calorica,  etc.).  Crocker  l>elieves  that  the  disease  begins  as  a 
periplieral  neuritis  after  a  trivial  injury,  and  that  a  sei*oudary  inva- 
sion by  parasites  is  resjionsible  for  the  later  ]>rogi'ess  of  the  affection. 

I  have  seen  cases  much  milder  than  th(>se  reported  by  Crocker 
which  uminestionably  are  to  l)e  classed  in  the  same  category.  Sevend 
originated  in  the  labor  which  is  known  in  the  West  as  "shucking" 
or  husking  corn,  tlie  nail  falling  as  the  re#tult,  first  of  slight  trauma- 
tisms produced  by  the  tough  fi]>res  of  the  maize  case,  and  next  as  the 
n*.sult  of  serpiginous  iutlaninuLtiou  spreading  alxnit  the  nail-fold 
aud  matrix.  In  another  ca.se  a  spreading  tlernmtitis  followed  ampti- 
tation  of  a  finger  and  lasteil  for  seven  months,  the  area  of  intlammtk- 
tiou  being  circumscribed  and  the  skin  nnderminetl.  but  the  pnH^ess 
was  checked  t>efore  the  elbow  was  reachetl.     In  this  cose  the  palm. 
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two  remaining  digits/  and  the  lower  third  of  the  anterior  face  of  the 
forearm  were  involved. 

Crocker  recognizes  Nepveu*s  case  {British  MedicalJoumalf  Decem- 
ber 11th,  1886)  as  belonging  to  the  same  category.  In  this  instance 
a  wound  of  the  thomb  resulted  in  the  production  of  a  vesicular  dis- 
ease which  spread  over  the  entire  surface  of  the  body.  The  vesicles 
were  distended  with  a  serum  which  contained  bacteria. 

The  diagnosis  is  to  be  established  by  differentiation  of  the  affec- 
tion from  eczema,  the  distinguishing  features  of  dermatitis  repens 
being  the  denuded  surface,  the  sharply  defined,  undermined,  and 
spreading  border,  and  the  appearance  of  the  healed  surface  which  is 
shining  and  thinned.  Palmar  syphilodermata  are  to  be  carefully 
excluded. 

In  the  treatment  of  his  patients  Crocker  was  successful  only  after 
applying  ten-per-cent.  permanganate  of  potassium  solutions,  painted 
on  three  times  daily  till  a  crust  formed,  cutting  away  the  undermined 
skin  before  application.  Pyoktanin  woiild  be  well  worth  applying  in 
similar  instances. 

Dermatitis  Exfoliativa  Epidemica. 

(Epidemic  Exfoliative  Dermatitis ;  Savill*s  Disease;  Epidemic  Skin 
Disease;  Epidemic  Eczema.) 

These  titles  have  been  given  to  a  rare  disorder,  observed  only,  so 
far  as  is  now  known,  in  Qreat  Britain,  and  there  chiefly  in  public 
institutions  for  the  care  of  aged  and  infirm  persons  of  both  sexes  who 
are  paupers.  The  disease  was  first  observed  in  the  year  1888  and 
since  then  about  five  hundred  cases  have  been  recorded. 

The  affection  first  occurs  (according  to  Dr.  SaviU,  who  has  writ- 
ten the  most  elaborate  description  of  the  disorder)  in  two  tyi>e8,  the 
one  an  eczema-form  and  moist  variety ;  the  other  dry  and  suggestive 
of  pityriasis  rubra. 

The  affection  begins  without  definite  prodromes,  by  the  ex- 
hibition of  one  or  of  several  elevated  maculo-papular  plaques  with  mar- 
ginate  border,  thickened  and  covered  with  minute  firm  impules.  The 
seat  of  the  eruption  may  be  the  upper  extremities,  the  face  and  scalp, 
or  the  entire  surface  of  the  body.  The  patients  were  middle-aged  or 
very  old  i>eople  of  both  sexes,  though  a  few  children  and  young  per- 
sons were  attacked,  and  some  of  the  nurses.  After  the  complete 
evolution  or  even  disapi>earance  of  the  exanthem  in  this  tyi)e,  re- 
lapses occur,  the  affection  becomes  symmetrical  and  generalized,  if 
not  such  at  an  earlier  date,  the  surface  of  a  vivid  red  almost  scarlet 
color,  and  either  dry  and  desquamative  or  moist  and  weeping. 
Vol.  V.-17 
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Crocker  who  saw  many  of  Savill'a  patients,  reports  that  the  exfoliatioD 
of  epidermis  was  always  abundant  and,  so  far  as  regai'ds  the  appear- 
ance, the  cases  were  instances  of  pityriasis  rubra. 

The  systemic  symptoms  were  well-marked  in  most  subjects  of  the 
disease,  especially  in  the  case  of  the  aged.  The  tongue  became 
coated  and  shed  its  epithelial  covering;  there  were  fever,  thirst,  gas- 
tric disturbance,  diarrhoea,  conjunctivitis,  in  severe  causes  complete 
shedding  of  the  hair  and  the  nails,  albuminuria,  pneumonia,  gangrene 
of  the  feet,  and  in  some  cases  death  resulted ;  though  when  reaola* 
tion  occurred,  the  skin  slowly  resumed  its  normal  appearance  after 
losing  its  iuiiltration  and  deep  pigmentation. 

The  disease  was  thought  by  the  English  observers  to  be  a  derma- 
titis due  to  an  aerobic  diplococcus  resembling  but  somewhat  differing 
from  the  staphylococcus  pyogenes  albns.  Its  contagious  characters 
seem  to  be  fidly  determined,  as  tlie  disease  was  found  to  spread  from 
Ijed  to  bed  in  different  wards,  and  even  to  be  callable  of  infecting  the 
attendants.  Further,  it  seemed  to  produce  cyclical  symptoms,  as  in 
many  cases  it  ran  its  course  in  from  sis  to  eight  weeks. 

No  s^iecial  method  of  treatment  was  found  to  be  effective. 


Note. 


4 


The  title  of  dermatitis  has  been  technically  applied,  in  whole  or 
in  part,  also  to  the  following-named  affections,  each  of  which  is  de- 
scri1)ed  in  other  chapters  of  this  treatise:  Dermatitis  gangrsonosa 
(splmcelcxlerma) ;  symmetrical  gangrene  (Raynaud's  disease);  der- 
matitis gangrirnoHH  infantum;  dermatitis  papillaris  capillitii  (Kapo- 
si), acne  keloid  of  the  scalp;  dermatitis  herpetiformis;  dermatitis 
raaltifonnis(Duhring);  dermatitis  exfoliativa;  and  dermatitis  exf oh- 
ativa  neonatorum. 
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SQUAMOUS  AFFECTIONS. 


PSORIASIS. 


8^tmymM.—L&pra  (W'illau);  al[)bo8  (E.  Wilson);  lepra  alpLos; 
Ft.,  fMcriams:  Ger.,  Schuppeitjierhie. 

Dfjinitioti. — A  chronic  and  recurreut  disease  characterized  by  iu- 
ktorv,  dry,  red,  primarily  ronudisb  i»atche8  covered  with  a 
oC  adhereut  silvery  scales. 


DEscnipnoN  and  Course. 

ftoriasis  occurs  in  abottt  four  per  cent,  of  aU  forms  of  diseases  of 
akin  in  America,  while  iu  Northern  Europe  its  freciuency  is  from 
to  eight  per  cent.     It  thus  ranks  the  fourth  highest  in  fre- 
qaeoej  in  public  and  the  second  highest  iu  private  practice. 

Earlier  writers  made  numerous  varieties  of  j^soriaHis,  but  they  were 
cLieBy  upt^n  the  dififei-eut  appearances  jiresented  by  the  dis- 
in  its  difTereut  stages  of  progresnion  and  retrogression  and  are 
ly  worth  presening.  The  term  ^isoriasis  should  not  be  a]iplie<l 
tbe  acaly  syphiiides  of  the  secondary  or  tertiary  periods.  The 
<inly  important  varieties  are  those  produced  by  its  development  with 
or  snliacute  phenomena.  The  chronic  form  is  by  far  the  most 
it  and  tyi>ic4U  and  will  thereiore  be  discussed  tirst. 
Tbe  ilistrilmtion  of  |>soriasis,  in  the  main  Hymmetrioally,  is  usn- 
ally  a  strong  diagnostic  feature,  though  in  children  this  is  not  so 
veil  marked  as  iu  adults.  The  chief  scatH  o(  elcctiuu  are  the  extensor 
aspects  of  the  liml>s,  es|>ecially  about  the  elbows  and  knees,  and  the 
Ip;  next  to  these  cnme  the  trunk  and  the  flexor  asijects  of  the 
The  lower  part  of  the  face  is  not  often  attacketl  except  in  uurs- 
while  tlie  ]mlros  and  soles  are  rarely  involved,  but  the  nails 
aro  freM^iiratly  affected.  No  part  of  tlie  IxkIv  surface  is  absolutely  ex- 
ampi,  bnl  the  disease  never  attacks  mucous  membranes,  the  so-called 
"paoriaflM  lingOBE^'*  being  an  entirely  different  affection.  It  is  often 
poanbla  t*^  trace  nearly  all  the  stjiges  i>f  devplii]>inont  Hiniultaneously 
Id  Umi  aame  individual.  It  liegius  an  a  piuhf^ad-si/.ed,  red,  slightly 
convex  lapule  which  very  soon  has  a  tiny  cap  of  scales  (P.  punctata). 
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This  enlarges  peri[)herally  into  a  scaly  spot  (P.  guttata) ;  continaiDg 
to  eularge  it  forms  a  disk  sligbtly  raised  above  the  aurroaiidiug 
healthy  skin,  from  which  it  is  sharply  defined  at  the  border  of  the 
renl,  highly  vascular  base.  It  is  nearly  concealed  by  the  spongy 
crust  of  silvery  scales  which  w  hen  well  deveiojied  is  highly  character- 
istic. The  deej)  portion  of  the  crust  is  closely  adhereot  to  the  red 
part  of  the  disk,  and  if  detached  forcibly  exposes  a  numl^er  of  bright- 
red  vascular  ]>ointB,  many  of  which  bleed,  which  is  another  charac- 
teristic feature.  These  primary  disks  vary  in  size  from  the  smallest 
to  the  largest  silver  coin  (P.  nummulata). 

Larger  areas  of  disease  are  formed  by  coalescence  of  the  primary 
pla<]ues  coustituting  P.  diffusa,  the  borders  of  which  are  festooned 
or  gyrate.  When  jisoriasis  is  retrogressing,  it  clears  first  in  the  cen- 
tre of  the  disk  or  irregular  patch  and  forms  rings  or  gyrately  out- 
lined figures  (P.  circinata,  P.  gyrata),  and  this  aspect  therefore  is  a 
favorable  one.  Occasionally,  however,  psoriasis  on  the  trunk  picks 
out  and  follows  tlie  arrangement  of  the  hair  follicles,  and  gyrate  out- 
lines are  primarily  produced  which  Willau  and  his  followers  called 
lepra,  a  term  now  rnnorved  for  leprosy.  Unimportant  variations  are 
seen  when  the  scales  ai*e  more  heaped  up  than  usual  (P.  rupioides). 
The  eruption  is  dry  throughotit  its  course  except  in  rare  instances 
wheu  there  is  pus  beneath  the  crusts  (P.  empyodes).  The  mosttypi- 
vix]  and  familiar  as])ect  is  the  stage  of  disks  of  various  sizes  scattered 
more  or  less  abundantly  over  the  extensor  aspects  of  the  limbs,  upon 
the  scalp,  and  fierhaps  the  trunk.  More  or  less  coalescence  of  the 
disks  is  usually  met  with  about  the  elbows  and  knees.  Itching  may 
be  eitlier  present  or  absput,  lieing  most  marked  in  the  actively  hyi>er- 
«Bmic  cases  and  in  gouty  subjects.  The  disease  does  not  affect  the 
general  health,  even  when  very  extensive,  but  the  general  health  has 
often  a  very  decided  effect  ui>on  the  course  and  development  of  the 
eruption.  The  course  is  decidetlly  chronic,  each  attack  if  untreated 
lasting  usually  for  many  months,  and  in  some  cases  there  are  only 
remissions,  more  or  less  prolonged,  the  eruption  being  present  for 
many  years.  Young  subjects,  however,  generally  get  rid  of  the  erup- 
tion for  a  time  even  without  treatment. 

Whether  the  eruption  is  removed  spontaneously  or  by  treatment, 
it  is  almost  sure  to  recur;  biifc  while  some  have  one  or  even  two 
attacks  a  year,  others  may  have  several  years'  freedom  from  their 
malady.  Tlje  site  of  the  patches  is  marked  in  some  cases  by  redness 
of  short  duration  or  by  dirty  yellowish  pigmentation  which  fades 
slowly,  especially  in  cases  healed  by  arsenic. 

In  the  majority  of  cases  there  are  at  first  only  a  few  patches  for 
a  long  time,  and  then  others  gradually  make  their  appearance,  but  in 
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pati(»tH,  especially  tLose  who  have  had  previous  attacks,  the 
sometitneB  develops  rapidly,  scores  of  fresh  spots  ai>peariQg 
almoai  daily,  until  the  whole  boily  surface  is  thickly  spriuk1e<l  with 
the  emptioD. 

The  acutely  inflammatory  cases  (ireseut  many  imi>ortaDt  deviations 

£roin  the  subacute  cases  already  descriljcd.     The  eruption  is  not  so 

'  speoialixed  in  its  distribution,  and  although  the  extensor  aspect  of 

the  Umbe  is  still  the  favorite  site  for  commencing,  it  may  attack  any 

pATt,  even  the  palms  and  soles.     The  6rui>tiou  is  no  longer  in  ilisks 

only,  hot  large  patches  of  extremely  bright-red  color  rupitUy  develop; 

the  borders  are  less  sharply  defined,  the  surface  is  very  hot  to  the 

loQch,  And  burning,  tingling,  itching,  and  tension  are  felt  over  the 

^  affected  area.     The  scales  are  no  longer  imbricated  into  crusts,  and 

silrery  but  large  flakes  of  skin  shell  off  rapidly  and  are  as  rapidly 

I  reformed,  so  that  tlie  patient  sheds  large  quantities  of  scales  into  his 

I  bed  or  clothing  very  much  as  in  pityriasis  rubra,  into  whicli  such 

are  apt  to  develop  if  not  checked  by  timely  treatment.     Never- 

tlie  eruption  is  still  quite  dry  unless  exudation  is  excited  by 

•cmlehing.     Limited  areas  with  these  characters  sometimes  occur  in 

elderly  people,  and  it  is  not  always  easy  to  say  whether  the  eruption 

is  Bol  actually  an  eczema,  constituting  what  Devergie  called  ])soriasi8 

MsaCuBteiix. 

In  these  acute  cases  the  hair  is  often  lost  in  the  parts  of  the 

•alp  attacked,  while  in  the  chronic  form  the  growth  of  the  hair  is 

not  tumally  interfered  with.     Ou  the  other  hand,  the  chronic  form 

often  affeots  the   nails,  which  it  may  attack  in  various  ways,  the 

I  most  common  being  a  dirty  yellowish  discoloration  and  loss  of  polish, 

!  begittttiiigat  one  distal  corner  and  extending  buck  to  the  matrix;  or 

'  the  naila  may  be  broken  with  pits,  furrows,  and  discoloratious  with 

yUckening  and  roughening  of  the  surface.     The  change  may  start 

^Bb>  th4^  rotrt  of  the  nail  or  in  some  {>art  of  the  blade. 

A  few  unusual  comjilicatiouH  may  l>e  mentioned,  such  as  deep 
tion  occurring  early  in  the  development  of  tlie  eruption 
of  being  only  a  se<iuel;  achromia,  instead  of  pigmentation, 
I  may  occur  as  a  sequel,  though  temporary  achromia  after  chrysarobin 
I  tTMbnent  is  the  natural  result  of  the  application ;  scarring,  keloid, 
L  wrtjy  derelopment,  and  epithelioma  are  other  very  rare  accidents. 

Sex  IS  probably  not  an  important  factor,  as  in  some  countries 
in  others  females  predominate,  or  the  numbers  are  nearly 
TliUH,  a<^-cordiug  to  Bulkley,  females  largely  predominate  l>e- 
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tweeu  tbe  age  of  teu  and  Efteen,  while  between  fifteen  and  twe&l 
five  the  malea  largely  outnumljer  the  females. 

In  America,  Denmark,  and  Vienna  there  in  a  greater  proportion 
of  malea  than  of  females,  varying  from  two  to  one  (Hebra)  to  seven  to 
five  (Bulkley) ;  but  in  the  author's  hospital  cnses  the  female  sex  pre- 
dominated as  two  to  one,  while  in  his  private  practice  and  in  McCaU 
Anderson's  practice  tlio  two  sexes  wei-e  abont  e^inal. 

A<je. — Psoriasis  may  in  general  terms  l>e  said  to  commence  bft*d^H 
tween  five  and  fifty  years  of  age,  for  not  more  than  five  per  ceni^B 
begin  over  tifty,  and  probably  not  one  per  cent,  begin  below  five 
years.  Thirty -eight  days  (Rillo)  and  eighty-five  years  (E.  Wilson) 
are  the  extremes  on  record.  The  number  of  ceases  recorded  below  two 
years  may  be  counted  on  the  fiugera.  In  Rille's  cnae  the  diseaae  waa 
said  to  have  Ix'gun  a  few  days  after  birth,  and  the  <'hild  was  thirty- 
eight  days  old  when  shown.  Neumann's  case  was  four  months, 
Kaposi's  eight  months  old ;  H.  Hebra  had  two  one  year  of  age,  Elliot, 
one  of  eighteen  mouths,  etc.  Of  the  remaining  ninety-four  {ter  cent., 
seventy-two  per  cent,  begin  before  thirty,  twenty-two  per  cent.  l»e- 
tween  thirty  and  fifty,  and  the  numbers  for  the  first  thi*ee  and  last 
two  decades  respectively  are  eijual. 

Heredity ^  which  is  present,  at  least  as  far  as  predisposition  is  con- 
cerned, in  a  moderate  proportion  of  cases,  has  l>een  disputed  by  some 
authors  recently,  but  not,  in  my  opinion,  on  adequate  grounds.  The 
view  that  tlie  disease  is  communicated  by  contagion  from  parents  to 
children  and  from  sisters  and  brothers  to  each  other  is  not  supjKjrted 
by  fact^.  At  the  Hamo  time  it  must  be  admitted  that  there  are  a  very 
few  examples  of  contagion  under  special  circumstances  (including  ex- 
perimental inoculation),  but  considering  the  frequency  of  the  dis 
these  isolated  instances  are  not  sufiicient  to  invalidate  the  statement 
that  for  all  practice  purposes  jisoriasLs  is  not  contagious.  It  can- 
not be  disputed  tliat  if  one  or  l)oth  of  the  parents  have  psoriasis,  it 
is  pretty  sure  to  develop  in  one  or  more  of  their  offspring;  but  it  is 
excejitional  for  several  brothers  and  sisters  to  have  it 

A  few  coses  have  appeared  to  be  an  immediate  consec|nence  of 
vaccination,  and  in  one  instance  the  erujition  appeared  in  the  scars  of 
a  recent  smull-i>ox. 

Excessive  meat-taking  has  been  asserted  to  be  an  etiological  fac- 
tor, and  vegetarianism  is  suggeste<l  as  a  prophylactic  and  curative 
method.  On  the  other  hand,  the  author  of  this  article  has  seen  the* 
disease  in  a  girl  who  had  a  natural  dislike  to  meat  of  any  kind  and 
had  scarcely  ever  oaten  even  a  piece  of  bird  or  fish  the  size  of  one 
finger  at  one  time.  Probably  the  consumption  of  meat  is  only  an  in- 
direct cause  after  thirty,  as  conducive  to  gouty  ctmditions.     The  im- 
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of  goat  fts  a  factor  has  been  much  exaggerated.  When 
pooriaais  Iveginn  after  forty  years  of  age,  however,  the  matter  i8  on  a 
dilTt^reut  footing,  and  gout  or  its  predisi>o8ing  factors,  dyspepsia  and 
constipatiou  and  alcoholism^  together  made  up  half  of  thirty  couseon- 
Utb  eases  in  the  anther's  private  practice  in  which  the  disease  began 
After  forty  years  of  age. 
[  Diseases  of  the  nervous  system  ploy  a  much  smaller  r61e  than 

■^  Gfadmed  by  Polotebnuff*  and  some  others,  but  a  few  cases  hare 
P^Mrted  as  a  result  of  uene  shook  from  grief  or  auxit^ty.  On  the 
I  whole,  it  cannot  be  asserted  that  in  those  cases  which  begin  after 
^  thirty  the  patients  are  in  Houtid  liealth.  In  younger  persons  the  com- 
plexion is  often  clear  and  ruddy  and  the  patients  or  their  parents  say 
Iher  ara  in  excellent  health,  but  even  these  are  often  found  not  to  l»o 
op  to  their  highest  standard  of  lioaltb,  and  any  debilitating  cause  is 
almost  sure  Ui  determine  an  onthrejik  in  tliose  who  are  predisposetL 
This  is  well  exemplified  in  nui>}ing  women  who  are  liable  to  i>soriasis. 
If  they  nnnw  thi^ir  childn»n  for  any  length  of  time  they  are  almost 
flore  to  suffer  from  an  outbreak,  often  of  a  severe  and  extensive  kind. 
Persona  who  have  rheumatoid  arthritis  ofteji  have  psoriasis,  and  as 
there  is  much  hyperidrosis  in  most  of  them,  localized  epidermic 
thickenings  are  common  also. 


Pathologt. 


tTbe  pathology  of  paoriaais  is  still  a  moot  point.  Many  anthori* 
t  do  u<it  even  mlmit  that  it  is  an  inflammation  of  the  skin,  but 
ieaid  that  the  primary  change  is  in  a  hy|>erpla8ia  of  the  rete  cells 
doe  to  an  abnonuality  of  keratinization,  to  which  the  inflammatory 
elian|{es  admittedly  present  are  seconclnry ;  but,  inasmuch  as  even  in 
a  microsoopic  papule  ImiIIi  the  rete  changes  and  the  inflammatory 
in  the  papillary  layer  are  always  present  together,  this  cannot 
to  be  proved. 
Then  as  to  the  pathogenesis  of  the  lesion,  there  is  much  dispute 
as  to  whether  it  is  due  to  a  microbe  or  to  some  neurovascular  change. 
In  the  opinion  of  the  author  a  microbe  ab  extra  will  not  account  for 
the  cUmcal  facts  of  symmetry  and  in  many  cases  the  simultaneous  or 
rapid  development  of  a  large  number  of  lesions  on  both  sides  of  the 
body.  These  miglit  !>♦>  accounted  for  by  the  supiHisitiou  of  microbes 
areolatiiig  in  the  blood  which,  under  the  couditious  already  discussed 
as  piadisposing  iMiuses,  excite  neurovascular  and  rete  changes  in  the 
skill;  aad  when  the  surface  of  the  skin  is  once  disturbed,  secondary 
invasion  of  vju-ious  microbes  readily  occurs  and  may  produce  second- 
aiy  changes. 
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DUGNOSIS. 


The  dia^osiic  features  of  psoriasis  are :  The  absence  of  discbarge 
throughout  its  course ;  its  syimnetrical  distribution  with  strong  pre- 
dilection for  the  Hi!alp  ami  the  extenwur  aspet't  of  the  HuiIjh,  especially 
about  the  ellwws  and  knees ;  its  mode  of  development  from  papule  to 
dirtk;  tho  rharaft<fiisti(.'s  of  tlie  diwk — viz.,  a  rounded,  welMefined 
nuinmulat*>d  bright-red  base  almost  covered  with  a  crust  of  imbricated, 
silvery  white  scales,  the  lower  layers  of  which  are  closely  adherent  to 
the  base,  and  if  forcibly  removed  bright-red  or  even  bleeding  points 
are  expiated. 

With  such  a  combination  of  symptoms  error  ought  to  be  impos- 
sible, but  difficulties  arise  when  some  of  these  features  are  absent,  ill- 
marked,  or  moditieil  by  various  circumstances. 

Thus  symmetry  may  be  absent  from  some  local  cause,  developing 
lesions  on  one  side  and  not  on  the  other,  or  the  development  of  the 
companion  patch  may  be  delayed.  In  the  acute  cases  the  disks  are 
less  raised  and  detincd,  and  the  scales  are  thrown  off  so  fast  that  they 
have  not  time  t«  lulhere  into  crusts,  nor  are  they  adherent  to  the  base 
but  flake  off  readily.  Or  the  scales  may  have  been  removed  by  the 
frequent  ablutions  of  the  patient  or  by  previous  treatment. 

In  iujutoly  developing  cases  also  and  iu  young  cliildren  and  in 
some  other  cases  without  recognizable  cause,  the  special  localization 
is  not  so  marked  and  the  eruption  may  Iw^gin  on  some  unusual  part, 
such  as  the  palms  and  soles,  or  on  the  trunk  without  attacking  the 
limbs. 

In  actively  hyperasmic  cases,  itching  is  such  a  marked  feature  that 
some  exudation  may  be  induced  by  violent  scratching,  so  as  to  simu- 
late eczema,  or  over-irritant  remedies  may  excite  an  eczeraatous  dis- 
cbarge. Error  fi-om  most  of  these  variations  may  be  avoided  by 
taking  the  symptomatology  present  as  a  whole  and  not  depending  too 
strongly  uf*on  any  one  sign,  which  is  the  commonest  source  of  error 
in  the  diagnosis  of  all  diseases. 

The  diseases  most  like  it  are  the  dry  forms  of  eczema,  the  psori- 
asiform seborrhoDic  dermatitis,  the  patches  or  infiltrations  of  lichen 
planus,  pityriasis  rubra,  pityriasis  rosea,  srguamous  syphilides,  tinea 
circinata,  and  some  scaly  forms  of  lupus  erythematosus. 

Eczema. — If  there  is  a  liistory  or  the  presence  of  discharge  the 
problem  is  at  once  solveti,  but  if  tlie  eruption  is  in  patches  and 
more  defined  than  usual  on  the  extensor  aspect  the  diagnosis  may 
not  be  easy.  Attention  should  lie  paid  to  the  following  points:  the 
patches  of  eczema  are  seldom  well  defined;  the  scales  are  in  a  single 
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l»jer»  Doi  in  adherent  cruata ;  if  there  are  any  crosta  preaent  they  are 
ecnnpcwed  not  of  scales  only,  but  of  dried  exudation  mixe<l  with 
ncales;  if  the  scales  or  cM*ust8  are  removed  forcibly,  exudation  of 
oeram  is  more  likely  to  ensue  than  that  of  blood,  and  the  bright-red 
points  are  not  seen  in  the  exiKmed  surface ;  if  the  whole  of  the  emp- 
tion  18  examined,  it  is  probable  that  iu  some  parts  the  distinctive  fea- 
tores  of  eczema  will  be  found. 

la  ptoriasiform  mborrha'ic  dermatitis,  the  individual  lesions  often 
mtiwnblfl  very  closely  the  api>earances  sometimes  presented  by 
pMoriaisis.  Position  plays  an  important  part  in  the  diagnosis,  tliis 
emiitiou  being  usually  in  the  axillce  and  on  the  tinuik  and  not  on  the 
limbs;  but  it  is  often  ou  the  sc^lp  with  the  addition  of  the  scui*fiue88 
id  aeborrhcBa  which  may  have  been  present  for  a  long  time  before  the 
actOAl  inflammatory  eniptiou  appeared.  The  lesions  are  bright  red 
sad  dedaed  but  are  not  so  scaly,  and  the  scales  are  not  ho  adherent  as 
in  psoriasis  and  often  are  distinctly  fatty  instead  of  silvery. 

Lichm  PtauNB. — Only  the  patches  of  lichen  x^^^^  resemble 
those  of  iMKiriaais.  They  are  common  on  the  front  of  the  leg,  but 
are  ZK>k  so  likely  to  be  in  the  other  i>soriasi8  x>o8itions ;  the  acalea  are 
nol  in  crusts,  the  infiltration  is  greater  as  a  rule;  the  color  is  a 
Tiolaceons  red  hue,  which  should  always  suggest  the  idea  of  lichen 
|4ana»,  and  a  search  for  the  characteristic  flat  angular  luipules  rarely 
£ails.  Staining  as  a  sequel  is  a  much  more  marked  feature  of  lichen 
planus. 

Fitjfriams  Rubra. — This  resembles  only  the  acute,  highly  inflam- 
forms  of  psoriasis.  The  scales  as  a  rule  are  much  more 
and  abundant  in  pityriasis  rubra,  but  the  most  reliable  fea- 
ture is  that  pityriasis  rubra  becomes  rapidly  universal  unless 
promptly  taken  in  hand.  Acute  psoriasis  is  often  limited  to  a  few 
nigioos,  and  though  it  may  cover  large  areas  it  is  never  universal; 
but  it  mast  be  borne  in  ntiud  that  pityriasis  rubra  may  be  deve]o|)ed 
from  this  form  of  psoriasis.  As  the  treatment  is  on  the  same  lines 
for  boih  conditions,  when  the  i)8onaHi8  is  very  extensive,  the  diagno- 
sis is  not  important  from  a  practical  i)oint  of  view. 

Pi^ffwiji  Rouen. — This  resembles  psoriasis  only  in  being  often 
in  WiD-deflned  tlisks,  dry  and  scaly ;  but  the  distribution  is  mainly 
on  the  trunk  and  the  u]>per  segments  only  of  the  limbe,  with  a 
tcodencT  for  the  long  axis  of  the  ovals  to  be  placed  horizontally  on 
the  tmnk.  The  disks  arc  very  pale  red,  scarcely  perceptibly  raised 
sbore  the  surface,  and  the  scales  are  extremely  fine,  delicate,  and 
scanty.  Tite  eniptiou  is  also  more  acute  in  development  and  course, 
oAoa  spreading  all  over  the  trunk  iu  a  week  or  two  and  seldom  last- 
ing more  than  a  mouth  or  six  weeks,  even  without  treatment. 
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Squamous  SyphRulea, — The  Bquninoas  sypbilide  of  the  early 
aeooudary  i>eriod  is  the  form  which  roost  frequeutly  exorcises  tb« 
niiud  of  the  practitioner.  lu  this  the  putches  are  always  Hinall,  sel- 
dom over  half  an  iuch  in  diameter.  The  scales  are  never  abundant 
nor  in  crusts,  and  are  dull-looking  iuHtcad  of  being  silvery.  Th«n^ 
are  no  bright-red  points  exposed  when  the  scales  are  sVratchetl  off. 
and  the  ]>atch  which  fades  as  a  whole,  not  by  clearing  m\\  in  the  cen- 
tre, leaves  a  marked  fawn-colored  stain  which  is  more  significant  on 
the  arms  than  on  the  lower  limbs.  The  ground  color,  though  eonio- 
times  bright  at  first,  soon  actinires  a  brownish  or  fa^m-colored  tint. 
The  distribution  of  the  eruption  pi-edominates  somewhat  ou  the 
tioxor  aspet't  of  the  limbs.  As  a  whole  it  is  continuous,  i.r.,  distant 
points  like  the  ell^ows  and  knees  are  never  attacked  while  the  inter- 
vening portion  of  tlie  lM>dy  is  free.  The  scaly  syphilide  is  often  as- 
flociateil  with  other  forms  of  eruption  and  corroborative  evidence  from 
the  presence  of  lesions  in  otlier  organs  is  sure  to  be  obtainable. 

The  cit'cinafe  or  orbicuhr  HijphiHde  may  also  be  mistaken  for  a 
[>8oriasis  in  the  process  of  di-aring  uj).  The  x>osition  of  this  syphi- 
lide at  the  1}orders  of  the  liair.  on  the  forehead  and  nape,  and  round 
the  mouth,  or  at  least  on  the  lower  half  of  the  fac<>,  and  its  aliseuce  in 
the  psoriasis  positions  should  excite  suspicion.  Moreover,  the  scales 
are  much  less  abundant,  the  eruption  is  in  rings  from  the  first,  and 
again  there  will  be  corroborative  evidence  of  syphilis  if  it  ia  carefully 
sought  for. 

In  the  tertiary  sfitge,  lesions  are  sometimes  met  with  very  like  a 
heavily  crusted  j>soriasis.  Tliese  are  not  in  the  psoriasis  |>08i- 
tious,  are  asymmetrical,  often  on  tl»e  face,  few  in  numlx?r,  and  in 
some,  on  removing  the  crusts,  a  certain  extent  of  ulceration  may  be 
found. 

Tinea  Circtuata, — The  small  number  of  the  lesions,  the  abt^ence 
of  method  in  tlieir  distribution,  the  scantiness  of  the  scjilt^,  and  the 
very  definite  circular  sha(>e,  which  may  or  may  not  be  clear  in  the 
centre,  will  generally  lead  to  an  easy  decision. 

Prognosis. 


Tlie  eruption  cab  always  be  removed  for  a  time  by  appropriate 
treatment,  but  it  is  almost  sure  to  return  either  in  the  ffillowing  or 
subsequent  years.  In  a  few  oases  long  inter\'als  of  freedom  are  expe- 
rienced, but  they  can  never  be  promised  to  any  one. 
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The  treatment  of  attiicks  of  psoriasis  may  sometimes  bo  effected 
by  internal  treatment  alone  or  by  external  treatment  alone,  but  the 
CMmbtuatiuti  of  the  two  methods  is  preferable  iu  most  cases. 

For  many  years  arsenic  was  the  sole  drug  which  was  supposed  to 
h«Te  any  effect  upon  i^soriaais,  but  of  late  other  remedies  have  beeu 
proposed,  some  of  them  being  in  appropriate  cases  much  more  ra^nd 
and  efficif^nt  than  the  time-honored  arsenic.  These  more  or  less  suc- 
eeaafa]  rivals  are  iodide  of  ivotassium  in  heroic  doses,  dried  thyroid 
extract,  and  salicin  and  its  derivatives.  The  resf}ective  merits  of 
each  wiU  be  briefly  considered,  but  before  discussing  these  "  specifics," 
«a  they  are  somewhat  inaccurately  called,  it  should  be  said  that  tliey 
aD  claim  a  more  important  place  in  psoriasis  than  iu  many  other 
«kia  affections,  because,  as  we  see  it  in  early  life  and  U])  to  the  age  of 
thirty,  the  disease  fnxpinitly  is  associated  with  no  detectaV»le  depar- 
ture from  health ;  and  when  there  is  no  rational  line  suggested  by  the 
patient's  general  condition,  we  are  justified  in  trying  remedies  which 
are  known  to  succeed  in  a  considerable  proportion  of  cases,  even  if 
w«  cAnnot  explain  their  modun  ajtenmiit.  When  psoriasis  Ijegins  after 
thirty,  dfifects  of  health  are  £re(|ueut]y  traceable,  and  it  is  then  sounder 
practioo  tt»  treat  such  defects  befi>re  resorting  to  emjiirical  remedies; 
it  wiD  often  be  found  that  by  the  time  the  general  health  is  re- 
bIotmI,  the  patient  is  so  far  mlvauced  towards  recovery  as  not  to  need 
any  special  remedy. 

Although  arsenic  cannot  be  said  to  be  in  any  sense  a  B[)ecific  or  a 
prophylactic,  fresh  lesions  often  appearing  even  when  older  ones  are 
yieldilig  to  its  influence,  yet  it  must  be  admitted  that  in  some  cases  it 
mefOBm  a  very  beneficial  effect  on  the  lesions,  although  iu  others, 
and  IhcAe  unfortunately  the  majority,  it  fails  to  have  any  effect  or  has 
ton  flight  a  one  to  Ite  of  practical  advantage;  while  in  some  persons 
its  iufloMioe  is  positively  injurious,  increasing  the  irritation  and  dis- 
comfort of  the  disease  or  ap|)arently  being  instrumental  in  produc- 
ing (ftmh  lesions  at  sometimes  a  very  alarming  rate, 

Araenic  should  tliorofore  never  l>e  given  in  very  hypern>mic  cases 
unr  wher«  the  disease  shows  an  inclination  to  spread  at  the  margin  of 
patchre,  nor  wlieii  the  patient  is  evidently  on  the  verge  of  a  gen- 
ontbreak  of  new  lesions. 

It  is  most  likely  to  be  of  service  in  cases  in  which  the  hyerpa^mia  is 
Icfftte  and  the  disease  as  a  whole  is  stitionary  or  where  there  are 

ly  a  few  chmtiic  patches.  Even  in  these  it  is  ufteu  disappointing 
in  its  effe<*ts  or  requires  to  be  given  in  such  large  doses  or  for  so 
Voc  V.-18 
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long  a  perind  that  it  becomeB  a  question  whether  the  damage  often 
done  to  the  digestive  orgaua,  or  the  pigmentation  of  the  nkin  which 
may  ensue  from  its  being  taken  for  too  long  a  period,  does  nut  out- 
weigh the  temporary  relief  from  the  disease  which  might  have  been 
obtained  at  a  smaller  cost. 

It  may  be  given  in  the  solid  form  as  a  pill,  the  so-called  Asiatic 
pill  being  a  favorite  form  in  Qermauy;  its  formula  is:  Arsenious  acid, 
Kr.H.  8i;  powdered  black  pepj>er,  gr.  67 i;  gum  arabic  and  wat^r,  snf- 
hcient  to  make  a  mass  which  is  to  be  divided  into  cue  huudred 
pills;  each  pill  contains  gr.  ^  of  arsenious  acid.  From  one 
to  three  pills  are  to  be  taken  three  times  a  day  before  eating,  the 
Germans  say,  but  it  is  much  less  likely  to  upset  the  st«ininch  if  given 
after  mo^ls.  Most  English  and  American  authors,  however,  prefer 
the  liquid  fonn,  of  which  Fowler's  solution  is  practically  the  <inly 
one  worth  discussing.  Five  minims  is  the  medium  dose,  but  it  is 
best  to  begin  with  ^  iij.  autl  gradually  increase  to  th.  v.  to  i.  three 
times  a  day,  according  to  the  patient's  tolerance  of  the  drug.  It  is 
generally  combined  with  a  bitter  tonic  (of  which  tincture  of  hop  in 
doses  of  in.  XX.  is  one  of  the  best)  and  given  freely  diluted  directly 
after  meals.  It  may  be  necessary  to  take  it  for  three  months  or 
lougeir  before  its  beneficial  effects  are  plainly  manife^^t,  unless  lo<.'al 
treatment  is  simultaneously  employed.  Too  often  it  has  to  be  given 
np  on  account  of  its  irritant  effects  upon  the  gastro-intestinal  canal, 
or  from  its  toxic  effects  being  plainly  visible  by  pricking  of  the  con- 
junctiva and  puffiness  of  the  eyelids.  More  marke*l  and  i>eraistent 
staining  of  the  site  of  the  patches  oocun^  in  cases  treated  by  arsenic 
than  in  those  without  it.  For  these  reasons,  and  on  ac(H)nut  of  its  un- 
certainty of  action  on  the  disease,  its  employment  in  the  author's 
practice  grows  loss  every  year. 

Iodide  of  |x)tassium  in  large  doses  has  been  strongly  recommended 
by  Grevft,  Boeck,  Haslnnd,  and  others,  and  no  doubt  has  a  ver^'  good 
effect  in  some  cases.  It  is  recommended  to  commence  with  ten*grain 
doses,  then  increase  to  fifteen  grains  three  times  a  day,  ^^^  when  tol- 
erance is  established  the  dose  may  be  rapidly  increased.  As  much 
as  fifty  grammes  a  day  has  l>oea  reached.  In  the  author's  opinion, 
however,  iotlide  of  |K)tassium  ia  not  a  drug  to  be  given  indiscrimi- 
nately, and  has  often  a  very  injurious  effect  on  the  patient's  organ- 
ism, especially  the  alimentary  canal;  and  as  even  l)etter  results  may 
be  obtaineil  by  other  means  at  less  cost  to  the  patient,  the  author 
seldom  employs  iodide  of  potassium  for  the  treatment  of  psoriasis. 
Its  effects  on  the  disease  may  be  due  either  to  its  diuretic  action  or 
to  some  nascent  iodine  being  set  free  in  the  circulation. 

Byrom  Bramwell  discovered  that  the  administrfttion  of  thyroid 
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bad  &  marked  effect  iu  Home  cases  of  psoriasis,  and  the  strik- 
Itfl  which  he  obtained  in  some  of  his  cases  raised  hi^h  hopes 
TOttl  siKK'ific  had  l>eeD  discovered  at  last.  Further  eiperience 
fcailv  however,  nho^m  that  it  has  much  narrower  limits  for  its  appli- 
oUiun  llian  was  at  first  autioij:rated.  In  the  right  cases^  however,  its 
action  is  vt>ry  rapid  and  strikinK,  the  hyperiemia  diminishes,  the 
■calao  fall  i*ff  and  are  not  renewed,  and  some  cases  are  cureil  in  a 
nantb  and  re(}aire  only  a  little  local  treatment  to  clear  off  the  re- 
DUiiiiioK  fragments  of  the  disease.  It  must,  however,  be  commenced 
with  GEaationf  as  on  some  [lei-sous  it  exercises  a  most  depressing  and 
iiqtinoas  effect. 

At  first  only  one  live-^raiu  tabloid  of  the  dried  e\tnu't  should  be 
ca^  day ,  after  three  or  four  days  two  may  l»e  trie<l,  and  nt  the 
emd  of  a  week  or  ten  da>8,  if  no  unpleasant  symptoms  are  produced, 
thfw  taHoids  a  day  may  be  j^iven.  Tliis  is  usually  sufficient,  and 
alAoagh.  when  the  {latieut  was  under  close  observation,  Bramwell 
has  reached  as  much  as  forty  tabloids  a  day^  it  is  neither  necessary 
DOT  prudL-ut  to  increase  the  dose  beyond  three  or  four  tabloids  per 
diem,  unless,  as  in  that  case,  the  ])atieut  is  under  eoustaut  ol)servation. 

If  DO  effect  is  prodnceil  within  a  month,  the  drug  may  be  consid- 
ered to  have  failed.  Unfortunately,  it  cannot  at  present  be  predicted 
ID  which  cases  it  will  succeed,  though  certain  contraindications  for 
ila  employment  have  been  ascoHained.  It  should  not  l>e  given  to 
old  penous,  or  to  any  one  with  weak  heart.  It  should  not  be  given 
in  tlie  increaaiDg  Bia^e  of  psoriasis,  as  sometimes  scores  of  new  spots 
rapidly  develop  under  it.  It  should  not  be  given  or  should  be  tried 
sery  cautiously  iu  extremely  hypeiwrnic  cases.  It  ap[>ears  to  be  very 
capniriouii  in  its  action,  failing  in  one  attack  after  it  has  succeeded  in 
a  prerirraa  one  in  removing  the  eruption,  and  it  has  no  prophyliuv 
Uo  elTfJct,  It  is  usually  well  Ijorne  in  children  and  sound  young 
people  and  is  often  effectual  in  Kuch  cases. 

The  use  of  this  remedy  in  the  author's  practice  has,  however,  l>een 
in  a  grmt  measure  sui»ersedod  since  he  discovered  that  salicylate  of 
andtnrooraalicin  had  as  marked  an  effect  as  thyroitl  at  its  l>eKt,  while 
it  oivTer  did  any  harm  unless  the  diwe  was  excessive.  It  has  acted  liest 
and  most  strikingly  jn  the  rapidly  developing  cases  in  which  arsenic 
aod  thymid  are  cttutniindicated.  A  Ciise  of  psorijisis  guttata,  thickly 
distributed  over  the  whole  body,  was  removed  without  hval  treatment 
in  ihrt**  or  four  weeks,  the  patches  growing  paler  and  the  scales  falling 
'»ff  and  ceaiiing  to  V»e  renewed.  In  cases  of  lung  standing  its  action 
is  nlower,  bat  even  in  most  of  thes<^  improvement  results  more  rap- 
idly than  from  any  other  internal  treatment,  thyn)id  excepted.  But 
■nlivylate  u(  sodium  suits  a  far  larger  proportion  of  cases  and  excites 
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uo  injurious  efifeots  except  that  occaaioDaUy  slight  giddiness,  dyspej)- 
sia,  and  once  in  a  very  large  number  of  cases  a  salicylate  erythema 
may  be  pr»xiiiced ;  iu  a  few  of  the  author's  caseH  there  was  temporary 
aggravation  of  the  itrhing.     The  dose  was  fifteen  grains  for  an  adult 
three  times  a  day  after  mealsi  and  once  or  twice  when  this  done  was 
exceeded  the  disease  began  to  extend,  but  again  improved  when  the 
normal  dose  was  resumed.     Even  theHo  sliglit  drawbacks  named  may 
be  avoided  by  using  pure  salicin  instead  of  the  sodium  salt.     It  may  b 
given  iu  solution  in  fiftoon-  or  twenty -grain  dosea  three  times  a  day, 
and  even  larger  quantities  in  su8i>eusion  may  be  given  with  impunity, 
one  case  reac^hing  one  hundred  and  eighty  grains  a  day.     It  is  most 
likely  to  fail  where  there  are  only  a  few  chronic  patches  with  very 
little  hypera»mia.     In  these  arsenic  would  probably  be  pi-eferable 
far  as  internal  remedies  are  concerne<l,  though,  as  will  be  presently-^ 
shown,  eflicient  lofiil  treatment  is  best  of  all  for  this  aort  of  case. 

The  action  oi   saliciu  or  its  derivatives  is  due,  in  the  authora 
opinion,  not  to  its  antagonism   to  an  underlying  rheumatic  or  ar- 
thritic diathesis,  but  to  its  breaking  up  in  the  organism  into  salicylio 
acid,  wliich  has  a  microbicide  action  in  the  blood  or  lymphatic  circu- 
lation, in  whicli  it  is  probable  the  matories  morbi  exists  and  is  thence 
deposited  in  the  skin  tissues.     This  view  acquires  some  corroboration 
from  Brault's  (»l)servation8  of  two  cases  of  psoriasis  which  were  cured 
by  injections  of  yellow  oxide  of    mercury   .05  cgm-      The    cases 
were  cured  by  seven  injections  spreail  over  tliree  mtuitha,  though  at 
the  end  of  one  mouth,  after  four  injections,  they  had  immensely  im- 
proved.    Unless,  therefore,  there  is  some  distinct  indication  to  follow 
in  the  genera!  health  of  the  patient,  salicin  or  salicylate  of  sodium 
should,  iu  the  author's  opinion,  have  a  fair  trial  in  a  case  of  pRoriasis. 

Besides  these  a  very  minor  place  may  be  claimed  for  phosphorus, 
carbolic  acid,  antimony,  and  turjieuttne  (in  ten-  to  fifteen-minim 
doses  with  diluents).  The  last  two  drugs  are  better  than  the  first  two 
and  are  chiefly  suitable  for  cases  with  a  high  degree  of  hyperromia. 
Diuretics,  such  as  JK'etate  of  potash,  are  also  useful  sometimes  in  this 
class  of  cases,  Iu  very  widespread  eruptions  with  a  higldy  iiitlam- 
matory  condition,  large  doses  of  quinine,  gr.  iij.  to  v.,  dissolved  in 
the  acid  portion  of  an  efifer\*escing  citrate  of  }M}taHsium  mixture,  as 
described  in  the  treatment  of  pityriasis  rubra,  are  of  high  value. 

Locnl  Treahnatt. — The  local  treatment  of  psoriasis  is  of  the  high- 
est importance;  indeed,  the  great  majority  of  cases  can  be  efficiently 
treated  by  local  treatment  alone  if  the  patient  will  give  himself  np  to 
treatment  and  can  have  it  efficiently  carried  out  by  trained  nurses 
under  skilled  supen'ision. 

In  all  cases  the  first  indication  is  to  remove  the  scales.     This  may 
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b*  done  bj  r&rious  methods,  snch  as  (1)  immersion  in  warm  alkaline 
nler  (  5  ij.  *o  ir.  of  bicarbonate  of  scxlium  dissolvecl  in  a  thirtv-gal- 
ll^^^b)  at  a  temperature  of  100^  F.,  the  patient  to  remain  in  half  an 
^^^ptabbing  himself  with  his  haudH  or  flannel.  Then  after  drving, 
wntorer  application  may  be  consideretl  suitable  should  be  rubbed 
thorooghly  in.  (2)  Wet  packing  in  the  usual  hydropathic  style. 
(3>  Soft  soap  firmly  rubbed  in  with  liauuel  wetted  with  warm  water, 
then  rinsed  i»ff;  especially  suitable  fur  t lie  scalp  and  indolent 
on  the  ellK>wa  and  knees.  (4)  Wrujijjing  a  limited  iirea  in 
le  of  the  subacetate  of  lead,  1:8  of  water;  this  i-educes 
ir|>erEemia  as  well  as  softens  tlie  scales,  and  in  acutely  inttam- 
iry  cjise4»  may  Ije  all  that  is  re<|uired.  When  tjie  scales  bave  been 
remored  tlie  next  indication  is  to  reiluc*  the  hyi)enen)ia  if  it  is  marked, 
Aod  this  may  l»e  effected  by  the  glycerole  of  sulwcetate  of  leiul  as 
already  oieutioned  or  by  the  constant  uppUcatiou  nf  calamine  liniment 
(calamine,    3ij. ;  zinci  oxidi,  3  sa. ;  liq.  calcis,  olirse,  aa  I  bs.),  or  by 

rjdy  covering  the  part  with  a  soft  j>aste  (zinci  oxidi,  pulv.  amyli, 
3  ij. ;  vaselini,  z  ****-)  ^^^*^  then  apjUying  butter  dotli.  If  the  hyper- 
amia  m  moderate  or  slight,  this  preliminary  soothing  treatment  may 
ba  omitted  and  one  or  other  of  the  following  applications  may  bo 
nibbed  in  very  thoroughly.  Much  of  the  success  of  the  treatment  de- 
pends on  the  thoroughness  of  the  inunction,  and  in  an  extensive  case 
Iha  attendant  may  have  to  spend  two  or  three  hours  a  day  on  it,  a 
pioeeeding  obviously  impossible  for  the  patient  to  do  for  liiniself. 
Tbe  number  of  remedies  recommended  aa  infallible  in  the  treatment 
of  pBoriasis  testifies  to  the  obstinacy  of  the  disense,  and  it  is  neither 
SMMsary  nor  dejsirable  even  to  emmierate  them.  A  very  limite<l 
nnmber  of  medicaments  will  be  retiuisite  if  the  medical  attendant 

t^rongldy  understands  what  is  re<iuired  and  how  to  obtuin  it.  Aa  a 
If*  the  lesH  the  hyj»era'niia  the  stronger  may  \ye  the  loi*al  remedy. 
»y  will  be  ennmerat<^d  to  some  extent  according  to  their  strength 
atbniilating  effect,  though  doubtless  a  large  part  of  their  actiou  is 
nderobicides.  The  following  are  all  supjKiseil  to  be  made  into 
ointmentA  with  a  base  of  lard,  vaseline,  or  lanolin,  up  to  5  i-  The 
DMVCanal  prefiarations,  sach  as  the  nitrate  ointment,  I  ij. ;  ammoni- 
ated  mercury,  3  ss.  to  3  i. ;  the  yellow  oxide,  3  i.,  is  rather  stronger; 
tb«  bichlriride,  gr.  i.,  or  more.  Of  course  mercurial  applications 
abotild  l)e  used  only  over  limited  areas  and  should  never  l>e  contina- 
ooalj  applieil.  Tar  preparations  and  drugs  with  a  similar  action. 
rach  aa  oil  of  cade,  oil  of  birch  (ol.  nisei),  creosote,  all  from  ^,x.  to 
ht.  or  more  to  the  ounce.  Thymol,  ,5-naphthol,  resorciu,  salicylic 
acid,  all  from  gr.  x.  and  upwards  to  the  ounce.  The  last  three  are 
pr^»antioDa  and  have  no  smell,  and  thymol  has  only  the  odor 
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of  oil  of  thyme.  They  can  therefore  be  used  on  the  face  and 
likely  to  iuierfere  with  the  patient's  avocatioos.  Stroogty 
iug  drugH  are  tnrifentiue,  py  rogallic  acid,  andchrrsarobui.  ISieMam^ 
very  powerful  remedies,  and  while  on  limited  areas  they  may  be  naed 
even  np  to  2  i.  or  ij.  to  the  ounce,  it  is  always  wL^r  to  lie^iii  with 
weaker  pro]X)rtioiis  and  increase  if  neceesary.  Pyrogallic  acid  Hhuuld 
never  Ix;  used  over  large  areas,  as  dangeroos  symptoms  are  apt  to 
arise  if  there  is  much  al^surption  of  the  drug. 

Chrysj&robin,  although  one  of  the  most  powerful  local  remedies 
for  psoriasis,  has  many  drawbacks  and  requires  caution  in  its  em- 
ployment.    It  produces  staining  of  linen,  which  in  contact  with  tJie 
alkali  uf  soap  forms  an  indelible  purjile.     It  is  liable,  when  absorbed, 
to  produce  an  erythematous  blush  extending  beyond  the  area  of 
a]>p]ication  and  attended  with  great  itchini^.     For  the  above  reasons^, 
it  should  not  lie  uhcmI  on  the  head,  as  it  stains  the  hair  and  is  liable  to 
excite  conjunctivitis.     It  is  unsuitable  when  there  is  active  hyper- 
ffimia,  as  it  is  u  [>owerful  irritant.     In  suitable  cases  it  sometimes  ai'ta 
like  a  charm,  leuviug  a  white  area  to  murk  the  site  of  the  jisoriasis 
patch.     The  author  employs  it  chiefly  at  the  end  of  other  treattneut  to 
clear  off  I'emaiuiug  fragmeuts,  and  many  of  the  disagreeable  features. 
attending  its  use  may  be  avoided  by  applying  it  as  a  paint  made' 
by  mixing  fn^m  gr.  xx.  to  Ix.  with  3  x,  tniumnticia  (pure  gutta-i>ercha 
1  part,  chloroform  9  parts,  mix  with  frequent  a^'itation  for  tweuty-, 
four  hours).     After  removing  the  scales  by  soft  soap  or  otl»er  means, 
the  8ul>stance  is  to  be  imiutod  on  with  a  stiff  brush  onoe  a  day  for  a 
week. 

Various  snbstitutee  liave  been  recommendeil  to  avoid  these  disa- 
greeable effects,  among  others  anthrarobin,  but  this  is  less  ix)werful 
and  stains  to  some  extent.  GalLauol  has  also  l>een  recommended,, 
and  it  is  certjiinly  lass  dangerous,  but  a^ain  not  so  powerful. 

Sometimes  over  large  areas  a  lotion  is  a  more  convenient  applica- 
tion, but  it  is  seldom  quite  as  gootl:  Li<iuor  carlxmis  detergens,  z  i. 
to  z  X.  of  water  or  stronger,  is  a  good  application.  Cre<.)lin  may  be 
similarly  used. 

For  the  scalp,  soft-soap  inunctions  as  already  described,  or  a 
spirit  soap  lotion  (sap.  mollis,   5  i- ;  ap*  ^i""  rect.,  or  pan  <Ip  Cologne, 
3  ij.).  to  be  rubljed  in  with  wet  flannel,  rinsed  off,  and  then  tLe 
chloride  of  mercury  iK)made  rublied  in. 

With  all  these  remedies  the  secret  of  success  is  their  thorough 
application  to  the  diseased  area,  togetlier  with  the  judgmeut  bom  of 
exi>erienee  to  po  far  enough  and  yet  not  t<3o  far,  to  know  when  to 
stop  stimulating  applications  aud  t^i  apply  sootliing  ones,  and  rice 
Vfrm^  and  above  all  not  to  be  tied  to  any  one  drag  or  method  of  treat- 
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nMiift  for  all  casm.  WLen  in  doubt,  alwa>-s  choose  the  weaker  appli- 
catiosi  and  gradually  iucrejvs^^  tbe  strength  according  to  effect. 

The  use  of  spas,  thermal  aud  sulphur,  may  be  alluded  to.  Ex- 
cept wbeo  they  are  situated  on  high  altitudes  aud  the  invigoratlDg 
cUnuUe  exercises  an  important  influence,  tljey  will  not  do  more  than 
cao  be  effected  at  home  if  the  patient  will  surrender  himself  com- 
pletely lo  treatment  They  are  chiefly  for  wealthy  ])atieuts  who  eun- 
msA  or  will  not  devote  themselves  to  getting  well  and  8ul}ordiDate 
tfaeir  treAtmeut  to  their  business  or  social  engagementu.  At  Leuk 
and  aimilar  spas  the  whole  treatment  dei)endH  on  prolonged  soaking 
10  warm  alkaline  water  and  weak  sulphur  ImiUir,  such  uh  ciiu  he  ol>- 
taiued  at  Aix-la-Chttpelle,  Harrogate,  Strath}>eff6r,  etc.,  aud  they  are 
ttefal,  first  as  warm-water  immersion  and  secondly  liecauHK  of  the 
microbictde  action  of  the  sulphur  water.  Very  acute  cases  should  not 
be  fU9Dlto  these  spas,  as  they  often  aggravate  the  einiption. 

There  are  also  a  few  spas  the  waters  of  which  contain  arsenic* 
asLerico,  BourUinlo,  and  Royat.  Levico  in  the  South  Tyrol  near 
ittt,  is  4,880  feet  al>ove  the  sea  level.  It  is  the  strongest  of  the 
arandcal  spas  ami  has  two  main  sources,  the  strongest  of  which  con- 
tains gr.  -j^5  ariBenions  acid  to  the  pint*  and  gr.  xxxiv.,  chiefly  peranl- 
of  iron.     The  dose  is  *tne  table8iK)Ouful.     The  weaker  spring 

itaixtt  gr.  fir  ara^uious  a^'id  to  the  pint,  and  gr.  viij.  of  proto-  and 
"pittBBlphate  of  irou.  The  hjui  is  not  much  visited,  as  the  imported 
walsn  can  very  well  l)e  taken. 

La  Bourboule  in  the  Puy  de  Dome,  France,  is  the  best  known  and 
most  visited  ol  the  arsenical  spas.  Tbe  arsenic  is  in  tlio  forui  of 
aturniata  of  sodintn,  28  mgm.  to  the  litre,  or  between  one  and  a  half 
to  two  gnuns  to  the  gallon.  The  waters  also  contain  lithium,  stHlium, 
and  potasHium  rhioride;  s<Klium  bir>irl>onate,  lime,  iron,  and  free 
caibonic  acid-     A  large  tumblerful  is  the  average  dose. 

At  Royat  there  are  some  similar  springs,  but  much  weaker.  The 
■twuicwit.  Saint  Victor,  contains  about  one-sixth  as  much  arseuio  as 
Im  Boarboule.  but  more  iron. 
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PITYRIASIS  RUBRA. 

Synonyms. — Dermatitis  exfoliativa;  jiityriaHiH  rubra  aign  (De- 
vergio) ;  erythnxlermie  exfoliaute  (Besuier). 

DefiniivjH, — PityriaaiH  rubra  is  au  iuilamniatory  diHeaae  invoh-iug 
the  whole  cataneous  eQ\'elo])e  and  ehunicterized  by  inteziso  re<lun8s 
with  abtiudant  flaky  de8<:|unmatiou. 

The  *liseftse  wan  first  tleseribod  by  Devergie,  and  snbBeqaently 
Hebra  deflcribeil  one  form  of  the  disea.se  to  which  the  Gi^nuan  Hchool 
would  rtiHtrit-t  the  title  pityriimis  mbni,  while  all  the  other  forms  are 
classed  under  dermatitis  exfoliativa ;  but  thi^  is  not,  iu  tlie  author's 
opinion,  justified  by  tlie  clinical  facts,  which  support  a  wider  view  of 
the  subject. 

Pityrijisis  rubra  may  be  either  primary  or  secondary,  but  as  the 
clinical  symptoms,  course,  and  treatment  are  practically  identical 
when  the  disease  is  fully  developed,  there  is  not  any  advantage  in 
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dona. 


the  sharp  line  of  distinction  betwoen  tliem  as  is  sometiraee 


DssoBirnoN  asd  Coxthse. 


In  A  trpioal  primary  case  the  emption  apx>ears  saddeuly  either 
witltiint  or  with  nlight  antecedeut  KvinptoiuH.  If  pretieut  they  are 
QMiitlly  fdi^ht  and  va^ue,  such  as  debility  and  depression.  Occiision- 
aDy  in  reeorrent  attacks  there  is  ])n>6tratiou  at  the  onset,  or  tliere 
may  be  rigors  and  marked  rise  of  temperature,  even  to  100"  or  104" 
F. ;  bot  this  is  exceptional  uud  does  not  last  long,  though  it  may  recur 
vith  relapaes.  The  erupti(jn  at  first  api>ears  as  a  redness  of  the  skin, 
atiiier  diffuse  aud  thou  spivadlug  mpiiUy  and  scxtn  l>ecouiiug  scaly. 
or  in  arcamscjilKHl  well-dctiiied  iiatches,  also  soon  scaly,  and  aj^ijear- 
ing  symmetrically,  sprea<ling  peripherally,  and  multi]>lying  rapidly. 
It  begins  most  fretiuentJy  wheu  primary  on  the  chest  or  limits,  but 
mmy  commence  auy where.  By  mnltiplicjition  and  extension  the 
whole  soHaoe  anon  becomes  involved,  so  that  in  a  ^leriod  varying  be- 
t«<een  a  few  days  to  a  few  weeks  tJiere  may  not  be  a  square  inch  of 
hialthj  sk^n  left.  In  a  smaller  number  of  cases  the  extension  is 
Boch  slower,  and  it  may  be  montlis  before  the  whole  body  is  com- 
pk*Udy  covered. 

The  groaud  color  of  tlie  skin  is  au  intensely  bright  red  at  first,  bat 
may  beoome  of  a  deeper  and  more  venous  hue.  The  color  is,  how- 
erer,  in  great  part  concealed  by  the  scales,  which  are  thin  and  papery 
and  sdightly  inibricjited  like  tiles  on  a  roof.  They  are  usually  small 
tipun  tin*  face  axj<l  very  large,  one  or  t\v<»  inches  square,  on  the  trunk 
and  npper  segments  of  the  limbs,  but  tlie  size  varies  in  different 
ranon  The  scalcB  get  rubbed  off  by  the  movements  of  the  patient  in 
bed,  from  which  two  or  throe  pints  or  more  may  be  collected  in  the 
tvimty-foor  hours.  The  epidermis  of  the  palms  and  solea  is  exfoli- 
ated in  LuxB  BUUBoa,  leaving  tlie  surfiu'c  lieueath  thin,  red,  and  tender. 
Ths  fiC6  Lb  sometimes  swollen  and  puffy,  but  there  is  very  little 
Ihkkeningof  the  akin  goucrally.  The  surface  is  usually  quite  dry 
Vkeftt  tb«  scales  are  easily  detjichable,  but  if  tliey  are  taken  off  before 
iheiy  have  become  hxise  the  surface  is  slightly  moist.  In  ca^es  which 
bavo  bi^nui  as  au  eo//)ma  exudation  may  be  markeil,  but  very  often 
profnae  swcwting,  oBpecially  f]*om  the  axillse,  may  be  mistjikeu  for 


Bhafcadea  are  exceptional ;  but  the  up})er  layer  of  the  epidermis 
splits  and  there  is  a  great  feeling  of  tension  of  the  skin,  with  burning, 
tingliitg,  tenderness,  and  chilliness,  although  itching  is  usually  absent 
or  flight.  Tlio  miils  are  usually  thinned  so  tlmt  they  indent  easily, 
bat  sometimes  in  the  more  chronic  cases  there  is  au  accumulation  of 
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scales  beneath  tliem  ami  tLeu  they  are  thick  and  opaque.  Eventually 
they  may  be  throwu  off  together  with  the  hair.  In  one  case  (Hutchin- 
son's) the  hair  when  renewed  was  quite  white  and  remained  so. 

The  tongue  is  preteruaturally  red,  smooth,  and  evidently  exfoli- 
ates, as  a  nde  impercei»tibly,  but  sometimes  white  patches  are  seen 
upon  it  at  first. 

When  the  disease  is  fully  developed,  it  generally  remains  without 
change  for  some  time  (several  weeks  or  months),  the  shedding  of 
scales  continuing.     lu  long-stuudiug  cuses,   however,   there  may  be 
some  thiikeuiug  of  the  akin,  tlie  reiiuess  diminishes,  the  scales  be- 
come smellier,  and  the  natural  lines  grow  more  accentuated,  so  that^ 
what  Brot:q  calls  "  licheuitication"  is  produced;  or  the  affection  ma^r 
follow  the  course  of  Hebra's  form  of  the  disease,  in  which  the  skin 
becomes  generally  thinner,  almost  cicatricial,  and  the  eyelids   ar& 
drawn  down.     An  ordinary  attack  will  often  last  about  six  weeks,  a 
few  not  so  long,  and  many  much  longer — for  mouths  or  even  years, 
with  remissions  and  exacerbations,  but  never  entire  freedom.     Most 
cases  get  well  for  a  time  but  are  very  liable  tt)  rt4ai>seH.     Thus  one 
of  the  author's  cases  had  thirteen  attacks  iu  seventeen  years.     Nine 
of  these  wore  partial  and  were  possibly  only  jworiasis  in  its  acutely 
hyper»mic  form,  but  the  last  four  were  universal  and  typical.     A  fifth 
csame  on  suddeuly   before  the  fourth  was  gone,  with  sore  throat,  a 
temperature  »)f  102^  F. ;  four  days  later  there  was  an  attack  of  sudden 
swelling  and  redness  of  Hie  face  like  eryHi])ebiH.     The  disease  l>ecame 
uuiversal;  the  night  temperature  was  104"  F.     There  was  slight  albu- 
niinurin,  rapid  emaciation,  the  pntient  Hank  into  n  typhoid  condition 
with  i>ulmonary  cedenia  and  died  in  f(>urt*»eu  days  from  the  ouset  of 
the  recurrence,  and  nine  weeks  from  the  time  when  the  fourth  attack 
became  general.     There  was  nothing  in  the  post-mortem  examination 
to  account  for  death  except  tlie  puhmmary  o*(lema  and  a  large  soft 
spleen.     Diarrhoea  is  a  not  uncommon   late  complication   of  fatal 
cases. 

Among  antecedent  general  diseases  acute  rheumatism  is  one  of 
the  most  frequent.  Gout  also,  acute  or  subacute,  is  not  uncommon,  and 
attacks  like  erysipelas,  but  jwBsibly  only  lymphangitis,  which  may 
be  considered  a  part  of  the  disease,  have  been  repeatedly  observed. 

The  secondary  attacks  are  more  frequent  than  the  primary.  A 
very  large  proportion  of  the  cases  have  develojied  on  a  wi<lespread 
eczema  or  psoriasis,  the  latter  l>eing  by  far  the  most  fretiuent  antece- 
dent in  the  author's  experience,  but  S.  Mackenzie  thinks  that  more 
ciiaes  follow  eczema.  The  disease  may.  however,  develop  on  almost 
any  kind  of  dermatitis,  and  cases  following  lichen  planus,  or  erythe- 
ma papulatum  with  pityriasis  capitis  are  on  record,  while  Brooq  re- 
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cnrdii  An  hwtaiioe  of  ita  being  excited  by  the  vigorous  application  of 
chrvtMirvibin,  and  the  author  baa  seen  it  follow  the  applicAtion  of  ar- 
nidi  and  the  too  vigorons  inunction  of  unguentnm  hydmrm'yri.  Simi- 
lar obd^rrationa  Lave  been  recorded  by  the  older  writei-s  in  times 
-wbfqi  mercnrial  inunction  waa  used  ho  eiiensively  in  the  trefitment  of 
i^yphiliii  tliat  thf»  patient  fre<^inently  suffered  more  from  the  mercury 
than  from  the  nyphilis. 

In  exceptional  canes  itching  may  be  an  early  and  marked  aymp- 
tciiu;  fluid  exadatiou  may  l)e  considerable,  but,  an  already  explained^ 
in  ^u)tun  of  theae  caae^)  the  tluid  is  sweat  and  indaniniatory  exudation. 
Partial  attacks  do  sometimes  occur.     Some  of  these  become  imiveraal, 
persiMting  as  limited  attacks  for  some  time,  or  in  a  recur- 
In  a  few  cases  the  scaIps  are  small  and  ix)wdery  with 
rate  hypenemia.     In  some  cases  with  inflammatory  redness  and 
nt  desquamation,  either  universal  or  ]>artial,  vesicles  or  im- 
bullies  may  be  deveIoi>ed.      Some  cases  l>egin  with   sudden 
ffwi^Ufig  and  reilnoss  of  the  face  like  erysipelas,  with  fever  but  with- 
OQt  cluirarteristie  general  symptoms,  and  some  attmks  follow  imme- 
diately on  what  have  l>een  descril)ed  as  attacks  of  true  erysipelas. 
In  rmrs  instances  there  is  intense  pigmentation  of  the  affected  skin. 
Such  ctaes  have  been  obser^'e<l  by  Brocij,  Haudford,  and  the  autltor. 
QmagnoB  of  the  skin  in  small  patches  sometimes  occurs  over  ]>oints 
<]f  pnMsnrv,  such  as  the  shoulders,  sacmm,  and  thighs ;  Tidal  and 
Kaposi  bare  each  recortleil  a  case  of  this  kind.     Pityriasis  rubra 
pilaris  hjis  Ijoen  observetl  as  a  8e<|uel  by  Devergie  and  Tilbury  Fox. 
hehm*a  type  of  pityrkma    rubra   is    rare,  is   not   secondary  to 
^gtk**T  forturt  «»f  •eruption,  and  is  very  slow  in   its  development  and 
fflAoiuiie.     It  is  characterized  by  redness,  which  gradually  incrwiaes  in 
MftaalaiMl  intensity.     On  this  red  surface  comparatively  small  scales 
form  and  ^tautly  shed  and  renewed.     On  the  lower  limlm  the 

rKlnfM  n!  '  assumes  a  venous  hue,  while  t<^^>war(1s  the  end  of 

the  ease  the  whole  skin  loses  its  redness  and  l^ecomes  of  a  yellowish 
tint.  '^'  "'  '  phie**  and  shrinks,  a  marketl  feature  which  is  con- 
sider There  is  little  or  no  disturlmnce  of  the  general 
health  at  first,  but  ultimately  the  patient  wastes  away  with  increasing 
weakness  and  death  takes  place  from  exhaustion.  If  all  the  cases 
exactly  eonforraed  to  thi.s  description  the  contention  of  Jadassohu 
snd  oU»4.*nt  that  this  is  an  entirely  sejtarate  affection  might  carry 
some  weiKbt ;  but  Jadaasohn  hirnsdf  f|not4's  KiqtoKi  and  H.  Hebra 
tlait  tbsabore  picture  is  incomplete  and  that  the  following  additions 
moat  he  made:  In  some  cases  the  prognosis  is  not  unfavorable; 
tbe  desquamation  is  large  and  free;  the  skin  may  lie 
of  thinned;  there  may  l)e  itching  and  sliglit  dia- 
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charge.    These  additional  Bymptoms  seem  to  give  the  whole 
away,  as  they  are  all  symptoms  met  with  in  the  ordinary  forme,  and 
Hebra's  type  must  therefore  be  conHidered  hh  a  mere  variety. 

On  the  other  hand,  Brocq*8  "desquamative  scarlatiniform  ery- 
thema*' ought  not,  iu  the  author's  opinion,  to  belong  here  at  all;  ilia 
more  allied  to  the  t<^xiu  erythematn. 

A  remarkable  epufvjnic/t/rm  has  Iwen  8e*en  in  the  Poor-Law  lufir- 
mariee  of  London  every  year  since  1H91  inclusive  and  at  the  Greenock 
Infirmary  iu  1888.  It  has  been  deHcril>eil  as  epidemic  exfoliativu 
dermatitis,  epidemic  eczema,  an<l  epidemic  skin  disease  (Savill). 
There  was  a  moist  tyi)e  like  eczema  and  a  dry  type  absolutely  indis- 
tinguishable from  ty  pic^il  pityriasis  mbra,  and  even  iu  the  moist  caseA 
there  was  always  free  exfoliation  of  the  epidermis.  As  might  be  ex* 
peete<l  among  the  aged  inHnn  or  previously  debilitated  middle-agwl, 
there  was  a  heavy  moitalit^*.  Some  r»f  the  attendants  and  some 
young  persons  imd  children  were  also  attacked,  so  that  it  wa^  not  con- 
iiueil  to  old  or  diseased  subjects.  There  was  very  little  that  waa 
remarkable  in  the  skiu  eruption  itself.  It  was  in  the  circnmstanoea 
of  its  occurrence  and  the  evidently  coutagious  character  that  the  )nt«r^ 
est  lay.  Asa  rule  there  were  no  iLutecc^leut  symptoms,  but  in  the 
minority  anorexia,  vomiting,  diarrlia^a,  and  sore  throat  were  hIh 
servwl.  Fever  was  absent  except  towards  the  eud  of  severe  and  fatal 
cases.  The  author  ol>sen*e<i  in  a  largo  uuml>er  of  cases,  (>eraouaUy 
examined,  enlargement  of  the  (M'cipitnl  and  i>Oftt-sterDomastoid 
glands.  It  was  absent  in  the  very  aged  as  might  be  anticiimteil,  and 
it  was  i)reaent  iu  cases  in  which  there  was  no  erui>tion  on  the  head  to 
which  it  could  l>e  secondary.  The  eruption  lM>gnn  as  acuminate 
papules,  and  in  tifty-seveu  per  cent,  began  on  the  expcMetl  ]>artri  of  tlie 
body  and  iu  spvi^utf^^n  i)er  cent,  cm  the  lower  linilis.  Th(^  jiapuW  coa- 
lesced into  patches  and  those  multiplie<l  and  extended  over  the  wholo 
body  with  the  formation  of  ubundaut  tlaky  scales.  In  some  of  the 
castas  vehicles  formetl  on  the  papiUes  and  tlie  eczematous  tyi>e  was 
produced.  A  lew  had  round,  well-deliued  erythematous  juitchf^  at 
the  onset,  and  some  seemed  to  start  from  a  local  patch.  The  disease 
ran  its  course  in  from  six  to  eight  weeks  in  universal  cases.  Rela] 
anil  even  second  attacks  appeareil.  This  disease  has  not  been 
tiuodaliHolutely  to  these  pmir-law  commnnitios.  In  one  instance  which 
came  under  the  author^s  cognizance,  all  the  meml)ers  of  a  family 
were  affected,  the  father,  mother,  and  three  children,  living  in  the 
country  in  an  isolateil,  large,  healthily  situatt^d  c/ittage.  No  causa 
could  be  assigned  for  the  disease  nor  has  the  CAUse  been  traci 
spite  of  a  Government  inquiry.  The  milk  supply  has  of  couT>»e 
e6i>ecial1y  investigated,  but  although  in  one  ontbreak  it  seemed  to  bn 
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jfroUible  that  it  wim  at  fault.  Id  other  instances  it  was  against  evidence 
to  blame  thifl  or  other  ingesta.  Savill  and  Risieu  Ruhw^II  isolated 
a  diploeoccns  with  some  reseinblauceH  to  Staphj  Iococcub  albus,  but 
there  were  cultivation  and  other  differences. 

Eeliev9rria*B  histolo^cal  observations  also  do  not  throw  an}-  light 

the  natare  of  the  disease.  They  show  that  tlie  inflauiumtiou  is 
pttrftoiallv  8<:^fitc*d,  and  he  claims  that  the  process  shows  a  new 
sofrt  of  degenemtion  of  the  nuclei  of  the  prickly  layer. 

The  |>roblein  as  to  how  the  ini<'ro-organi8ra  which  is  the  presum- 
able cause  of  the  disease  gains  entrance  into  the  system  and  why  it 
sbottld  bo  sti  prevalent  in  the  Poor  Law  Infirmaries  is  as  yet  un- 
solrod.  Ko  doubt  isolatetl  cases  and  limited  outbreaks  like  the  one 
above  rshiteil  have  t^rcurre^l,  and  more  often  than  the  records  sugKest, 
ka%^  passed  uurecognized  on  account  of  the  resemblance  to  ordi- 
forma  of  denuatitis. 

rityriasi»  nibni  is  rare  in  children,  but  may  be  seen  occasionally 
ii:  itifauta  when  it  is  likely  to  run  a  very  acute  and  too  often 

m.:..     .-  ie  course. 

A  special  form  has  been  observed  by  Ritter  and  otliers  in  lying-in 
atKl  f*'umlling  hrwpitiils,  ThiH  form  begins  in  the  first  five  weeks  of 
life,  the  majority  of  cases  in  tlie  first  or  second  week,  and  rapidly  be- 
ooiDM  universal;  it  may  take  the  usual  form  with  either  small  or 
huKO  scaler,  the  surface  Iving  generally  dry  but  occasionally  moist; 
or  there  may  V)e  Haccid  bulla*  ch>sely  resembling  pemphigus  foliaceus, 
cnista  imvtead  of  scales.  General  symptoms  are  quite  absent,  but  the 
mortality  is  fifty  jier  cent.,  fmin  marasmuH  and  often  diarrhcen.  The 
c  character  suggests  that  it  may  have  some  relationship  to 
exfoliative  dei*matitis. 

Etiology. 

Tljere  is  no  absolute  age  limit,  but  the  majority  of  cases  occur 
beiwe^'U  forty  and  sixty  years  of  age.  The  male  sex  predominates  in 
the  pro|M»rtiou  of  three  to  two,  probably  because  men  are  more  sub- 
ject to  vicissitudes  of  t*mpen»ture. 

Both  in  the  primary  and  secondary  forms  there  is  a  close  rela- 
tiooship  between  the  disease  and  acute  rheumatism  or  gont,  and  in 
thoaeCMMMi  which  are  of  tlie  Hebra  tyj>e  the  existence  of  tuberculosis 
ia  the  patie&ts  or  in  tlieir  relations  may  often  be  noted. 

A«  already  shown,  a  large  proportion  of  cases  develop  from  some 
form  nf  widespread  dermatitis.  esi>ocially  psoriasis  or  eczema. 
eiciting  causes  exposure  tfi  sudden  chills  plays  the  mtist  im- 
portant part.     An  alcoholic  debauch  htm  appeared  to  be  the  excitant  io 
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some  iiwtiinces,  but  a  large  proportion  of  cases  oannot  be  ascriliwl  to 
any  defiuite  cause  aud  the  real  pathogenic  factor  ia  not  known. 

PATHOIiOGY. 

Anatomical  examination  ^of  the  skin  sIiowh  that  the  diHoane  is  a1 
lirnt  a  superJicial  dermatitiH,  but  wlu*n  it  huH  hiHted  Home  time  thi* 
iuHammatiou  Bpreadfl  to  the  whole  deptL  of  the  akin,  and  eveutuallv 
tljoro  may  be  an  inrrt^nHo  of  the  connective  tisHui*,  followed  somrtimw* 
by  cicatricial  contra<.'tion  with  atrophy  of  the  ap|>exidages  of  the  skin 
and  an  excess  of  piKmeut 

These  anatomical  facts  do  not  asHist  in  the  solution  of  the  proU 
lem  as  to  the  nature  of  the  disease.  The  niust  plauMible  hyj>otliesiH 
is  that  it  is  due  to  a  neurovascular  disturbance  acting  through  the 
ganglionic  centres. 

DUONOHIS. 

The  most  charaoteriatie  features  of  primary  cases  are  the  sudden 
(mset,  the  rapid  extension  until  it  is  absolutely  universal,  and^  when 
fully  developexl,  the  intense  dry  redness  of  the  surface;  the  abun- 
tlant  cfmtiuuouK  exfoliation  of  large  |>a})ery  scalt^s,  aud  the  tt^ndeucy 
of  untreated  crises  to  a  downward  course  of  manisniUK  and  tuiynamia 
to  dnath.  The  disejises  most  resembling  it  are  the  acutely  iuHauima- 
tory  fr)rm  of  i)soria.sis»  widespread  eczema,  pemphigus  foliaceus,  and 
lichen  ruber. 

Psorkmtt. — There  is  very  little  difference  iu  appearance  between 
an  extensive  acute  iisoriasis  aud  pityriasis  rubra,  except  that  the 
former  is  never  universal,  wjiile  universality  is  the  rule  for  pityriasia 
nd)ra.  The  swiles  are  usually  much  thinner  and  larger  in  pityriasis 
rnl>ra,  and  wliilc  thickcniug  of  the  skin  is  the  rule  in  psoriasis  ami 
generally  very  marked,  iu  pityriasis  rubra  it  is  either  absent  or  in 
the  form  of  (e«h*ma. 

From  eczema  it  differs  by  its  universality,  which  is  very  rare  in 
eczema.  There  are  no  crusts,  discharge  is  usually  al^ent,  and  even 
when  present  is  m*xlerate  iu  quantity ,  as  a  rule,  and  may  stain  or 
stiffen  liueu — the  apparent  excejjtiou  when  there  is  abuutlaut  moi«t- 
ture  being  due  to  sweating.  Itching  is  absent  or  slight,  burning  and 
tension  being  the  subjective  symptoms  of  most  cases.  The  general 
symptoms  are  mucli  more  severe  in  pityriasis  rubra  than  they  ore  in 
eczema  or  ]moriasis. 

It  resembles  pi'Tnphi'jni<  foJhceiiM  in  its  universality  and  in  the  gen- 
eral symptoms;  but  pityriasis  rubra  is  much  more  amenable  to  treat- 
luent,  aud  recovery  is  the  rule,  while  in  pemphigus  foliaceus,  though 
the  course  may  be  long,  recovery  i&  very  rare. 
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In  piiyriaftiH  mbra  flaetnd  buUaa,  with  the  consequent  discharge  of 
evil  ixior,  jure  Hb^etit  and  the  scales  are  thin  and  papery  instead  of 
tliick  axtd  sodden  or  cnisteil.  In  short,  there  is  as  a  rule  a  dry  in- 
flammation,  while  the  other  is  always  a  moist  one  and  is  more  often 
for  eczema  than  for  pityriasis  rubra, 
Pii^noMiH  linhitt  FiUtn/i  or  Lwhen  litther  AcumiimUm, — While  both 
ax«  universal  and  dry  forms  of  dermatitis,  the  scales  of  pityriasis  ro- 
bnft  »ra  Lar^e  and  papery ;  in  the  other  disoase  they  are  small,  pow- 
dery. And  often  adherent  into  hard  crusts.  Moreover,  one  develops 
from  diffuse  red  jmtches,  the  other  from  &ne  acnmiuate  papnles,  ex- 
it on  tlie  palms  and  soles,  where  there  is  diffuse  redness  also,  but 
Lkliatiiiu  i^  not  in  lar^e  niuHses.  In  many  cjises  of  pityriuHiH  nilaii 
there  is  scarcely  any  hy]>enemia,  so  that  it  is  not  considered 
dermatitis  In  luauy  authorities.  But  in  other  cases  the  hyjier- 
lia  is  >-ery  marked  and  oft<^n  diffuse  in  large  areas,  but  in  some  part 
or  othei*  the  papular  elements  are  to  be  miule  out. 

Oeueml  desquamation,  even  when  in  large  scales,  after  any  er}'- 
thematooa  eruption  can  alwa\  s  be  distiuguisheil  by  the  fact  that  tha 
•C4lfi0,  when  once  thrown  off,  are  not  renewed. 


PR<x>\oai8. 

WhfloeDer  the  entire  skin  is  hor»  dc  comlKit  the  case  is  a  serious  one, 
pityriasis  rubra  is  no  exception  to  the  rule.  But  improved  treat- 
it  has  considerably  re<luceil  the  mortality,  which  is  nsuallv  said  to 
fifty  |>er  cent.,  and  wan  formerly  cousidered  to  be  higher  still.  In 
iot'b  opinion  twenty -five  per  cent,  would  probably  be  nearer 
rk  for  nniversal  ca^es,  and  jiartial  cases  would  not  be  dauger- 
at  all  if  it  were  not  tiiat  they  may  l>ecome  universal.  Tlie  prog- 
itf  DBCesBarily  more  serious  in  old  (>ersons  or  in  those  who  hare 
organic  disease.  Some  cases  which  seem  to  be  doing  well  have 
floddeii  relapees  and  die  rapidly.  A  i)erH<iu  who  has  had  one  attack 
U  pmliflfioMed  to  another,  and  those  who  have  had  several  are  very 
Itkelj  to  aocciunb  to  an  attack  sooner  or  later. 


Treatment. 

Id  all  cases  of  pityriaj^is  rubra  the  patient  should  be  put  to  bod 
aod  kept  there  nntil  the  disease  has  subsided.  It  is  highly  danger- 
emu  to  allow  such  patients  to  go  about,  for  if  the  disease  is  partial,  it  is 
iDCtfv  likely  to  become  universal,  and  if  already  universal  a  chill,  to 
which  autrh  patients  are  preteruatnrallv  sensitive,  is  extremely  likely 
toesdte  a  fatal  vLnceral  complicatiou.  Furthermore,  rest  and  a  uni- 
tMDparafcare  are  importuit  adjuncts  in  the  treatment  of  any 
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acute  dermatitis,  leading  to  the  reductiou  of  bypenexnia  &ud  render- 
itig  local  trerttment  more  easy  of  application  and  more  efficacions. 

The  dietary  of  such  patients  should  be  a  liberal  one,  so  far  as  Ums 
condition  of  the  digestive  organs  will  permit,  and  should  aim  at  ex- 
tension of  assimilable  food  rather  than  restriction  founded  on  any 
gouty  or  rheumatic  theory.  If  there  is  a  rise  of  temf»cratnre,  solid 
food  should  be  withheld  for  the  time  being,  bat  when  fever  is  absent 
digestilile  solids  niny  be  freely  given.  With  regard  to  alcohol  in  tlie 
early  stage,  it  need  not  be  given  unless  the  previous  habitii  of  the 
patient  render  a  little  necessary  to  facilibite  the  administration  or 
digestion  of  food.  When,  however,  the  powers  of  the  [latieut  are 
evidently  failing,  it  may  be  necessary  to  give  it  with  a  libend  hand 
regardless  of  the  effect  on  the  skin,  but  its  administration  should  not 
be  continued  longer  than  is  absolutely  nect^ssary. 

Internally,  the  mcdicwal  treatment  the  author  has  found  moBt 
efficacious  in  the  majority  of  cases  is  quinine  in  large  doses,  given 
with  an  effervescing  potash  mixture,  as  follows: 

Potassii  bicarbouatis. gr.  xsnr. 

8yriipi  aurantii.  .        .  38». 

Aquiu.  .  .        .        .  3  i. 

H.     Sig.  To  be  itikfo  every  six  Jioura.  during  eflervcaccncc  ^ith 

Acidi  citricl.    ......  gr.  xt. 

Ijuittina'  sulpbatia, gr.  tij.-v. 

Glyceriui "l  xv. 

Aquae ,        .        .  ?  r». 

Given  in  this  way  large  doses  of  <iaiuinc  are  remlily  tolerated,  pro- 
vided the  bowels  are  kept  freely  ojwu.  Diuretics,  such  as  acetaio 
or  citrate  of  potassium  in  infusion  of  scoi>arium,  are  sometimes  oseful* 
and  thyroid  extract  has  appeared  to  be  beneficial  in  a  few  cases.  Its 
administration,  however,  requires  care  and  caution,  and  the  doee 
should  not  be  more  than  five  grains  at  firat  and  cautiously  increased 
if  the  patient  is  tolerant  of  it.  In  a  case  of  the  author's  the  patient 
improved  considerably  as  far  as  tlio  pityriasis  rubra  was  concerned, 
and  then  a  nodular  syphilide  api>eared,  which  ulcemted  freely  in  the 
soft  i)alate.  All  the  specific  lesions  healeil  under  iodide  of  potas^iiuni. 
Arsenic  should  not  l^e  given  in  the  acute  cases,  and  dtiring  tbo 
development  of  a  citse  it  is  more  likely  to  favor  extension  tlian  to 
arrest  it.  In  chronic  cases,  when  the  hyperemia  and  exfoliation  have 
diminished,  it  may  be  of  sen'ice;  but  it  is  very  uncertain  in  its  results 
and  its  effects  should  be  carefully  watched,  and  it  is  better  avoided 
when  there  is  already  gastro-iutestinal  irrit^itinn.  It  is  most  likely 
to  bo  efficacious  when  at  the  end  of  a  case  there  are  some  places 
where  the  eruption  is  slower  in  clearing  off  than  in  the  rest, 
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JMemo/  ircaiment  is  of  the  highest  importance  both  as  regards 
the  oomfort  of  the  patieut  aud  the  improveiDent  of  the  Hkin  condi- 
tion. The  whole  lx)dy  should  be  enveloiied  in  an  oily  application. 
In  the  aathor*8  practice  the  two  moBt  fre<iueutly  employed  are  cala- 
mine liniment,  comiM33ed  of  calamine,  gr.  xl. ;  zinc  oxide,  gr.  rxx. ; 
lime  wnter  and  olive  oil.  an  5  ss.  Bandages  may  be  soaked  in  tliiH 
•jkI  wrapiied  round  tlie  limlm,  and  clotliB  applied  closeiy  to  the  trunk; 
diB  fftce  may  be  freely  painteil  with  the  liniment.  Care  should  be 
tmkeu  not  to  expose  the  patient  unnecessarily  during  the  dressings^  aud 
in  cold  veather  to  warm  the  liniment.  Anotlier  application  which 
atvoids  the  chilling  effect  of  applying  a  liquid  to  so  large  a  surface  is 
to  BpreAd  tliickly  a  soft  ]>aKto  of  zinc  oxide  and  starch,  aa  3ij. ; 
fresh  vaseline,  5  ^s.  This  ih  Lassar's  paste  without  the  salicylic 
ackl.  Adherent  paste  cad  be  wipetl  off  with  olive  oil  before  fresh  is 
spplied.  Some  prefer  glycernle  of  the  8ubacetat<^  of  lead,  one  part  to 
eight  of  water.  In  using  it  the  same  precautions  agaiust  chilling 
mant  be  observed. 

Intitrmittent  weak  alkaline  baths  are  recommended,  but  the  dan- 
grr  of  chill  outweighs  i)08Hil)le  atlvantage,  and  ^hey  sometimes  ex- 
hamit  the  patient.  This  is  not  the  case  with  a  continuous  bath  under 
100°  F.,  but  the  necessary  facilities  for  this  are  rarely  obtainable. 
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PITYRIASIS   ROSEA. 

Synonyms, — PityriaBis  maculata  et  circinata;  herpes  tonsurajia 
mn<'ulo9U8  (Hebra). 

Definition. —An  acutely  developing,  widely  distributed  empHon, 
characterized  by  round  or  mid,  pale  red,  Hlightly  aealy  putchea  or 
rings. 

DSSCBIPnOM  AM)  COITBSE. 

TliiB  dineiLse  was  tirat  differentiated  by  Gibert  and  has  been 
chiefly  written  about  by  the  French  school,  especially  Baziu,  Hardy, 
Horand,  and  Vidid,  but  it  waH  not  generally  recognized  until  Duhr- 
ing  of  Philatlolphia  and  Behrend  of  Berlin  publinhed  their  ol>8er^*a- 
tions  ou  the  Bubjecl. 

Tlie  disease  is  rather  uncommon,  a1>out  five  per  thousand,  bat 
no  doubt  it  often  e8ca[)e8  recognition  except  by  dermatologists.  If 
it  were  not  for  the  errors  in  diagnosis  to  which  it  may  give  rise,  it 
wtjuld  not  be  an  important  disease. 

The  eruption  occurs  in  patches  (P,  maculata),  from  which,  by  cen- 
tral invdhition  and  marginal  extension,  circles  (P.  circinata)  may  bo 
proiluced.  The  lesions  are  Imrely  elevated  above  the  Kurfa<»,  and 
are  generally  of  a  very  pale  red  tint,  and  the  sciUes,  which  are  ex- 
tremely tine  and  delicate,  are  often  oval  rather  thjin  round,  and  are 
arranged  on  the  lK>dy  with  their  long  axis  horizontal. 

The  patches  for  the  most  ]>art  do  not  ejtceeil  one  inch  in  their 
longest  diameter  unless  they  are  compound,  but  they  develop  from 
small,  piuhejitl-Kized,  flat  ^mpules  or  spots  which  in  the  most  acute 
cases  are  very  numerous,  and  lesions  of  alt  sizes  up  to  the  one-inch 
patch  are  present  simultaneously.  TVhen  they  remain  solid,  as  they 
do  in  many  cases,  throughout  their  existence,  the  condition  Duhring 
called  pityriasis  maculata  is  produced;  but  in  other  cases,  when  they 
get  to  about  one-third  of  an  inch  across,  involution  commencea  iu  the 
centre  and  a  ring  is  prodi!^ced.  and  this  may  enlarge  by  fieriphcral  ex- 
tauBkni  pari  fHiHttu  with  central  involution.  When  a  patch  has  faded 
as  a  whole  it  leaves  a  faint  fawn-colored  stain.  Tliere  may  \yo  some 
itching  of  the  eruption,  but  it  is  never  very  marked,  and  there  ai-e  no 
other  symptoms  of  the  eruption  or  attending  its  evolution  as  a  mle; 
but  slight  febrile  symptoms  have  precedetl  the  development  in  a  few 
oases,  and  the  author  ha&  also  observed  iu  such  cases  the  tonsiU 
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swollen  and  reddened  and  the  glands  behind  the  sternomadtoid  and 
lA  oilier  ]Mirt8  of  the  neck  slightly  enlarged. 

The  course  of  development  is  as  follows:  A  primary  platjue,  aa 
wafi  timt  poiuteil  out  by  Brocni,  ia  often  to  be  ob^en'ed  on  some  part  of 
the  body,  perhajts  for  eight  or  ten  days  before  the  re«t  of  the  erui»tion. 
Prolmbly  it  is  always  present,  but  is  sometimes  uuuoticed  by  the 
pedent.  This  plaque  enlarges  no  doubt,  but  is  otherwise  unchanged, 
atMl  then  suddenly  a  large  number  of  freah  patches  are  evolved  on 
both  sides  of  the  botly.  These  may  appear  on  either  the  upper  or 
lower  part  of  the  body,  and  fresh  lesions  appear  almost  daily  until 
the  whole  of  the  trunk  and  much  of  tlie  surface  of  the  limbs  are 
IBTolred.  But  the  author  has  never  obsened  the  eruption  on  the 
handft  and  feet;  as  a  rule  it  does  not  extend  l^elow  the  up]~>er  seg- 
raeofet  of  the  limbs.  The  face  is  seldom  much  involveil,  although 
the  tmeh  is  fre^iuently  abunchiut  ou  tlie  ueok.  Proliubly  the  upper 
portion  of  the  trunk  is  more  often  affected  than  the  lower  part,  but 
H  is  Dot  uucouunon  to  see  it  deYelo|»ed  to  a  high  degree  on  the 
abdomen.  The  extension  may  stop  short  at  any  point — e.7.,  be 
limited  to  the  upper  part  of  the  choHt— but  as  a  rule  the  eruption 
is  extensive  and  the  lesions  are  very  numerous.  After  remaining  for 
from  thre**  to  six  weeks,  in  the  majority  of  cases  the  eruptiou  l»egins 
to  fade  and  disappear  in  the  order  of  development,  so  that  there  may 
be  etaistft,  an<l  fading  and  relatively  bright  patches  simultaneously 
prasent  In  some  persons  the  eruption  is  much  more  persistent,  and 
in  a  few  caaes  has  lasted  for  five  or  six  mouths. 


Etioix>gy. 
It  may  occur  at  any  age — seven  mouths  and  seventy  years  were  the 
in  the  author's  experience,  but  one-third  of  the  cases  cx^cur 
Ihooil.  Neither  sex,  poHitiou  in  life,  nor  season  has  any 
lraeeal>le  iuiluence.  The  disease  can  scarcely  be  considered  conta- 
gioiM,  though  in  a  few  insbmce^  more  tliau  one  memlier  in  tlie  same 
family  bare  been  affected,  and  Peroni  records  an  epidemic  of  it. 
Practically*  nothing  is  known  as  to  its  etiology . 

Pathology. 

The  mode  of  development — viz.,  rapid  generalization  onl}oth  sides 
(ilth*»l>*Kly  siniuUaneously  from  a  single  primary  patch — suggests  that 
the  difi^afie  is  due  to  a  micro-organism  which  is  absorbed  into  the 
cirmUtton  and  distribut^nl  in  the  skin.  The  symmetry  and  sudden- 
ness ol  the  finst  development  are  inconsistent,  in  the  author's  opinion, 
with  the  hyitothttiis  of  au  organism  being  sown  over  the  surface 
solely  ab  extra.     Still  loss  are  the  clinical  facts  consistent  with  the 
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view  of  Uebra  aucI  still  luaiiiiained  by  Ea[>08i  that  the  disease  is  odIt 
a  yariety  of  tinea  circiuata.  Ka]KJBi  says  that  it  in  not  until  the 
second  (»r  third  week  that  many  spores  are  to  be  found  in  the  scale*) 
of  larj^er  i»aUihH8  with  **  chararteri8tic,  usually  short,  but  occasionalh 
very  beautifully  develoj^ed  mycelia."  This  description,  it  appean 
to  the  author,  must  belong  to  a  different  affection,  and  at  present  fe* 
authors  of  repute,  except  Lassar,  share  Kaposi  *h  views.  Vidai  de- 
scribeil  a  niicrococcus-like  organism,  which  lie  deaignated  '*micrt>- 
6i>oron  anoinceon."  Although  many  observers  have  failed,  further 
research  is  desirable  for  the  identification  of  the  organism  which,  it 
can  scarcely  be  doubted,  prr>duces  the  disease. 

The  most  recent  and  careful  investigations  on  this  ]toint  are  those 
of  Oro  and  MoneA.  In  the  scales  they  found  non-si)e*'ific  organisnu 
corresponding  ^)  (1)  Bacillus  snbtilis ;  (2)  Staphylococcus  pyogeoM 
aureus ;  (Ji)  Stre]>toroccuH  pyogenes.  Their  investigationa  were  made 
by  cultivation  experiments  and  inocidation  of  animals.  Bacterio- 
IdgicAl  examination  of  the  tissues  and  of  the  blood  were  negative. 
They  regard  the  disease  as  a  psendo-exanthem. 

DuoNosrs. 

The  preBence  of  a  primary  plaque  <if  traceable)  and  the  subs**- 
quent  exteuBive  development  after  a  short  interval  are  very  signiHcnut. 
The  presence  of  a  pale  red,  very  slightly  scaly  eruption  in  all  stages, 
from  a  small,  flat  spot  to  a  patch  or  ring  an  inch  or  more  in  diameter, 
usually  widely  spread  over  the  tnink  and  upjwr  segments  of  the 
lim)>8  with  only  slight  itching,  are  the  most  characteristic  features. 
Differentiation  may  be  necessary  from  tinea  circinata,  psoriasis,  the 
secondary  scAly  syphilide,  and  seliorrhcea  papulosa. 

The  primary  plwjue  is  most  likely  to  be  mistaken  for  tmea  cird- 
uata.  Botli  are  sharply  defineil  and  scaJy,  but  there  is  less  elevation 
in  pityriasis  rosea  and  no  papular  element  in  the  construction  of  tlie 
plmpie  is  discernible.  Subse^inently  the  general  picture  is  very  differ- 
ent. Tinea  circinata  never  develops  from  such  a  large  number  of  oen* 
tres  at  once ;  it  is  rarely  widely  spreatl  with  a  large  nunilier  of  lesions, 
and  tlie  asymmetry,  except  in  tlie  axilhB  and  groins,  is  %'ery  striking. 

The  distinction  from  psoniittui  is  easy.  The  patehes  of  pitji-riasis 
rosea  are  not  so  elevated,  red,  or  scaly,  and  the  scales  are  extremely 
delicate  and  d<^tachable.  The  distribution,  too,  is  very  different.  It 
is  true  that  psoriasis  may  l^e  absent  from  the  elbows  and  knees,  bat 
it  is  very  unlikely  t^i  be  so  in  a  case  where  the  leftions  are  so  numer- 
ous and  widely  spread  as  they  are  in  pityriasis  rosea.  When  the 
scales  are  scratch*^!  off  n  patch,  there  will  be  none  of  the  char- 
acteristic bleeding  points  of  ])sariasis. 
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The  eftHr  tiqftnmom  and  circinatf  ttijphUides  would  be  most  likely 
to  be  mistaken  when  seen  in  a  child  with  acquired  syphilis,  ag  the 
id—  tA  that  diseaAe  might  theu  not  Ije  Kuggested  to  the  mind  of  the 
olaerrer.  If  syphilis  were  thought  of,  there  would  almost  surely  be 
eom)horaliYe  evidence  in  tlie  er)ncomitaDt  Hymptoms  and  in  the  more 
marked  staining  left  by  the  lesions. 

Ixi  Sfborrfioxi  jxijndosrit  formerly  known  as  lichen  circinatus,  the 
loealixation  ia  mainly  in  the  centre  of  the  chest  and  back,  and  although 
oeiSMioxially  there  are  more  widely  spread  caseB,  the  liml>8  are  scarcely 
efiwr  attacked.  The  lesions  are  deveIoi>ed  from  small  groujwi  of  pap- 
olea,  and  even  in  the  circles  the  papular  character  of  the  border  is 
erideut  and  the  color  is  a  much  brighter  red. 

Prognosis. 

This  is  favorable,  as,  with  very  few  exceptions,  the  disease  tends 
to  get  well  spuutaueuusly, 

Treatment. 

In  riew  of  its  spontaneous  retrc^pi^ssion,  treatment  is  not  very 
important,  the  recognition  of  the  disease  from  more  serious  diseases 
being  the  most  material  point.  Whether  treatment  has  any  effect  is 
always  difficult  to  say  definitely  in  a  disease  with  naturally  a  short 
,  bat  latterly  the  author  has  thought  that  the  internal  adminis- 
OD  of  salicylate  of  sodium  or  snlicin,  gr.  xv.  three  times  a  day, 
an  expediting  effect.  One  cfme  which  hiul  been  present  for 'live 
months  withoat  any  change  for  the  better  got  rapidly  well  after  the 
adminiatration  of  siMlium  salicylate  was  eommenred.  Sixiuging  the 
wnxtmes  with  a  lotion  of  liquor  carlx^nis  detergens  and  liquor  plumbi 
mbacetatifl,  of  each  two  drachms,  distilled  water  to  eight  ounces,  re- 
bttvca  itching  and  seems  to  have  a  favorable  effect  on  the  eruption, 
also  have  an  encouraging  effect  on  the  mind  of  the 
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OoHFOKlUNO  to  the  genera]  plan  of  this  work  and  adoptiDg  without 
discussion  the  classificatiou  which  has  been  i>ropo8ed  by  the 
r,  we  shall  describe  successively  under  papular  afl'ections  of  the 
Bkin  tbe  various  lichens  and  prurigo.  Nevertheless,  some  explana- 
mn  neoeBsai7.  As  one  will  see  upon  reading  the  article  entitled 
this  word  has  at  the  present  time  lost  its  former  signifi- 
it  is  now  used  esi)ecially  to  designate  lichen  ruber  in  its 
diSsrant  varieties. 

The  word  prurigo  has^  since  tlie  works  of  F.  Hebra  made  their 
appMuaoee,  e<iually  lost  the  sense  it  had  in  WiUan's  day,  and  we 
imano  it  almost  exclusively  for  a  cjuite  Hi>ooial  and  well^lefiued 
daroutoflis.  We  beiieve,  however,  with  some  others  that  there  is 
reason  to  include  in  this  ty})e  an  affection  which  £.  Vidal  described  in 
1886  wider  the  name  of  acute  lichen  simplex,  and  which,  in  accord- 
with  the  researches  of  Tommasoli,  we  have  called  prurigo  sim- 


Farihermore,  we  shall  describe,  according  to  the  plan  of  this 
work,  two  other  dermatoses  of  a  papular  nature  which  are  quite 
different  and  which  go  together  with  the  preceding  affections  only 
their  elementary  lesion  seems  objectively  to  be  a  papule. 
dennatoses  are  pityriasis  rubra  pilaris  and  lichen  scrofido- 
Thus  we  shall  successively  study  in  this  chapter: 

1.  The  lichens; 

2.  The  prurigos; 

3.  Pityriasis  rubra  pilaris; 

4.  I^ohen  scrofulosonam. 


I.   THE  LICHENS. 

Introduction. 

In  studying  the  subject  of  lichens  in  the  various  works  on  dermsr 
iologjr,  one  is  struck  with  the  fact  that  the  term  has  a  very  different 
MgaificaUou.  in  Uie  works  of  the  older  English  and  French  authors, 
sach  AS  Willau.  Batsman,  BiPtt  Cazenave,  Schedel,  Rayer,  Devergie, 
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Gibert,  Bazin,  from  tLut  which  it  has  in  those  of  the  head  of  the 
Vienna  school,  F,  Hebra,  and  of  his  numerous  pupils. 

For  the  first-mentioned  writers,  the  licheus  were  dermatoses  char- 
acterized in  their  period  of  full  development  b,v  agglomerated  or  dis- 
crete papules  more  or  less  pruriginoufl,  and  accompanied  at  a  certain 
perioti  of  their  evolution  by  a  tliickening  of  the  skin  with  au  ex- 
aggeration of  its  natural  folds.  This  definition,  which  ia  too  vague,  led 
them  into  classing  iu  thits  group  the  most  diverse  affectious.  This 
conception  of  the  lichens  was  n<^)t  in  a  position  to  withstand  criticism. 

It  has  been  demousti'ated  that  their  lichen  pilaris  should  l>e  placed 
alongside  of  ichthyosis  under  the  name  kenitosis  pilaris;  that  their 
lichen  urticatus  should  be  attached  to  urticaria;  their  lichen  tropicus 
probably  to  sweat-gland  eruptions,  etc. 

Drawing  inspiration  from  certain  of  their  works,  i:>articnlarly 
from  those  of  Cazenave,  Hebra  has,  however,  made  of  their  licheu 
agrius  and  their  prurigo  mitis  et  formicaus,  a  distinct  morbid  entity 
to  which  he  has  given  the  name^wv/n/^o  (see  the  following  sot^on). 
Ue  has  classed  as  eczemas  all  the  other  instances  described  up  to 
his  time  under  the  name  of  lichen  simplex,  acute  and  chronic;  lichen 
circimiscriptus,  etc.  At  the  same  time  that  he  did  away  with  the  old 
group  of  lichens,  the  chief  of  the  Vienna  school  recoustructcd  under 
this  name  a  new  class  of  affections  characterized,  according  to  him, 
by  the  fact  that  the  pai>ulea  are  not  simply  ccmstituted,  but  that 
they  have  a  typical  form,  and  that  they  persist  during  tlie  whole 
course  of  the  affection  without  ever  liecoming  transformed  into  lesions 
of  a  greater  degree  of  efflorescence,  such  as  vesicles  and  pustules;  they 
atxomplish  their  whole  evolution  under  the  aspect  of  papules  (Hebra 
and  Kaposi). 

Relying  upon  this  princijile  laid  down  by  its  fouud(^r,  tlie  Vienna 
school  has  reserved  even  to  the  present  time  the  name  of  liclien  for 
two  affections:  1.  Lichen  act^/tdosornnh  which  recent  works  seem  to 
have  classified  among  the  cutaneous  tuberculoses,  and  which  there- 
fore we  ought  now  to  describe  apart;  2.  Lichen  ruber  and  iU  varie- 
ties— pla/itut,  acuminattut,  obtiatuSt  momlifomiis^  conttttSt  atnyphtcuM^  etc 
This  is  the  only  affection  which  to-day  is  regarded  by  dermatolo- 
giflts  as  truly  worthy  of  the  name  of  lichen. 

This  reform  instituted  by  the  Vienna  school  has  been  accepted, 
almost  without  discussion,  by  all  French  and  other  d«^rmat<ilogifit8. 
E.  Vidal  alone,  in  1886  and  1889,  protested  against  this  classitication, 
claiming  the  right  of  existence  for  the  dermatoses  to  which  he  had 
given  the  nnmc^s  of  acute  lichen  simplex  and  of  chronic  lichen 
simplex.  Founding  his  claim  upon  tlie  incontestable  riglits  of  prior- 
ity he  wished  to  preserve  the  name  of  lichen  for  the  affection  which 
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_■'',  Hebra  had  called  prurigo  and  which  he  had  called  liciien  polymcrphe 
^erox.    His  attempts  failed  in  spite  of  their  being  well  founded.    Al- 
"thongh  I  am  his  direct  pupil,  and  in  spite  of  haying  been  his  collabo- 
rator in  all  his  efforts,  I  do  not  desire  to  perpetuate  an  unending 
debate  which  can  only  serve  to  cause  contention,  and  hence  like  all 
other  dermatologists  I  designate  under  the  name  prurigo  the  lichen 
polymorphs  ferox  of  E.  Vidal.    In  common  with  Tommasoli  I  rec- 
ognize that  the  acute  lichen  simplex  of  our  venerated  master  bears 
a  close  relationship  to  Hebra's  prurigo,  and  I  describe  it  alongside  of 
the  latter  under  the  name  of  acute  prurigo  Bimi)lex.    As  to  the  chronic 
lichen  simplex,  I  have  shown,  together  with  Jacquet,  that  this  derma- 
tosis forms  really  a  type  by  itself,  and  that  by  its  etiology  and  path- 
ology it  should  be  designated  under  the  name  of  niv7vdermite  chro- 
nique  circonacrite.     One  should  therefore  find  its  description  in  the 
chapter  on  dermatoneuroses. 

It  only  remains  for  us  to  explain  why  this  question  of  the  lichens 
Ikas  remained  so  obscure,  and  why  authors  have  advanced  so  many 
diverse  opinions.    We  were  the  first,  I  believe,  to  point  out  clearly 
"^lie  causes  of  error  which  the  creators  of  the  old  group  of  lichens 
liad  to  contend  with.    In  founding  it  they  relied  upon  a  symptom 
^^vhich  they  regarded  as  characteristic,  while  in  reality  it  is  second- 
4ary  and  inconsequential.     I  refer  to  the  thickening  and  infiltration 
of  the  integument,  the  quadrilateral  markings,  and  the  fine  and  ad- 
lierent  desquamation.     This  aspect,  which  led  them  .to  give  to  these 
Affections  the  name  of  lichen,  and  which  was  for  them  pathogno- 
monic of  the  group,  is  in  reality  only  a  morbid  process  of  the  most 
$!6neral  kind ;  it  is  consecutive  to  incessant  traumatisms,  particularly 
to  the  scratching  which  these  patients  indulge  in.     Indeed,  whenever 
one  continually  produces  any  form  of  traumatism  at  a  given  point  of 
the  integument,  the  skin  thus  injured  undergoes  little  by  little  modi- 
fications in  its  appearance,  its  texture,  and  its  function.     Especially 
when  the  skin  is  already  in  a  morbid  state,  the  traumatisms  pro- 
duced upon  it  lead  with  greater  or  lesser  rapidity  to  the  develop- 
ment of  lesions  of  considerable   importance.     Particularly   in   the 
cases    where  there  is  itching  and  the   pruriginous  area  is  inces- 
santly injured  by  scratching,  either  with   the  nails,   the  clothing, 
or   perhaps  with  some  instrument,    alterations    in   the    skin  may 
be   brought   about,  which,   as  Jacquet  has  shown,  consist  essen- 
^'ally  in  a  chronic  inflammation  of  the  skin.    The  derma  becomes 
little   by   little  infiltrated  with  embryonal  elements,    thickens,    be- 
<^omes  hard  and  rough ;   the  papillse  hypertrophy  and  even  at  times 
%Toap  themselves  in  such  a  fashion  as  to  simulate  quite  irregular 
^nd  unequal  papules,   having  no  precise   relation  with  the   pilo- 
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Bebaoeoaa  nor  with  the  Hudoriparons  apparatua.  Soon  the  skin 
presents  a  special  aspect  characterized  by  an  exagKenition  of  its 
natural  folds,  which  form  a  sort  of  network  with  more  or  less  laige 
and  regular  meshes,  and  by  a  more  or  less  accentuated  iufiltratioD 
of  the  skin,  which  has  lost  its  Auppleness  and  normal  consisteno^. 
This  is  the  morbid  process  to  which  we  have  given  the  name  lichtniji' 
cation.* 

Now,  and  this  is  the  chief  point  of  this  question,  liohenificatioD 
can  be  produced  either  in  a  healthy  skin,  at  least  one  that  is  so  ob- 
jectively, or  in  a  skin  already  affected  with  a  preceding  dermatosis. 
In  the  first  case  it  constitutes  by  itself  the  whole  cutaneous  lesion; 
it  is  pure  and  primary.  In  the  second  case  it  is  secondary  to  a  pre- 
ceding eruption  which  it  may  modify,  transform,  or  complicate. 

It  may  be  observed  indeed  in  the  most  diverse  morbid  states  and 
should  be  looked  upon  only  as  a  syndrome;  it  cannot  characteri;w 
by  itself  alone  a  wellnlefined  pathological  group  or  l>ecome  the 
basis  of  a  classitieation.  It  is  because  dermatologists  did  u<»t  uuder- 
stand  its  real  value  tliat  they  committed  so  many  errors  in  regard  Ui 
it.  Some  seeing  it  fre<|uently  coincide  witli  an  eczema  believed  tluU 
iu  all  cases  it  was  couuectetl  with  this  disease,  and  considered  it 
as  a  simple  variety  of  eczema;  others  having  obsen'ed  incoutestftblft 
inatajices  in  which  the  process  of  licheni£cation  was  produced  from 
the  outset  without  othur  precetUng  dermatosis,  attributed  to  it  too 
great  an  intrinsic  importance,  and  had  too  great  a  tenileucy  to  regard 
all  the  cAses  of  different  nature  iu  which  they  observed  it,  as  varietiea 
of  a  s|>ecial  mtirbid  type  to  which  they  gave  the  name  (»f  lichen. 
Such  is  the  key  to  all  the  confusion,  whicli  Iwis  served  t4>  obscure 
this  (juestion.  That  which  precedes  shows  us  that  we  c-au  divide  the 
canes  in  which  lichenitication  is  observeil  into  two  chief  categoriee: 

1.  Those  iu  which  lichenitication  is  the  only  cutaneous  lesion  appre- 
ciable to  the  naked  eye;  these  are  onv  pnmmn^  or  pure  lichcnifications; 

2.  Those  in  which  the  licheniiicatioti,  consecutive  to  sorat4?hiug,  de- 
velops upon  a  prece<ling  cut^ineous  lesion;  these  are  our  Bccondary 
licheuifications. 

1.  In  ray  various  publications  I  have  shown  that  the  primary 
lichenifications  may  be  circumscribed.  Such  are  ciironic,  very  slow 
iu  their  evolution,  forming  more  or  leas  extensive  plaques  of  the  aver- 
af^e  size  of  the  palm  of  the  hand,  persisting  for  montlis  and  yeus; 
they  oorrespond  to  the  lichen  simplex  circumHcriptus  of  the  older 
writers,  and  to  the  chronic  lichen  simplex  of  £.  VidaL    Jaoquei  and 


*  For  further  details  upon  this  potst  sec  my  various  publicntioDfi  upoD  tbbrabjfct. 
which  1  c&o  only  touch  upon  here,  since  It  is  not  within  th«  scope  of  th«  prcMttt 
Rrttolo  to  go  into  the  question  deeply. 


THE  LICHENS. 


301 


r  liAvo  proven  that  they  deserve  the  name  nSvrodenniie  chromqnc 
I  cirrxmMrrUf,     We  refer  tlie  reader  for  their  de«cription  to  the  article 
Lab  Dennatonearoses  in  thig  volume.     We  have  likewise  demonstrated 
llHat   the  primary  licheuificatinDs  may  be  diffuse;    thene  caHes  are 
I  quite  rare;   they  have  ordinarily  a  much  more  rapid  evolution  than 
I  th>    '  ling,  and  the  alt*»ratiouK  of  the  int«tgumeuts  are  much  more 

I  mi;  We  have  giveu  to  them  the  name  of  nSvro<lerrn{fc3  dif' 

fum* :  they  are  almoHt  always  aoute  or  subacute. 
I        3.  The  lichenificatirtns  secondary  to  a  persistent  dermatosis  are  of 
estreme  fre<iueuce:    they  are  ho  coiuiuon  that  they  have  till   now 
almost  exclusively  attracted  the  attention  of  observers  and  have  caused 
tbe  exiatenco  of  the  ]>rimary  lichenilications  to  pass  unrecognized. 
We  have  eetablishfHl  the  ftu-i  that  for  tliose  secondary  lichenoid  states 
to  exist  it  is   necessary  that  the   pathogenic  conditions  which  are 
pnodoctive  <if  the  i)rimary  lichenoid  states  should  bo  jiresent;  it  is 
Moenary  that  the  primary  cutaneous  affection  be  pruiigiuous,  that 
it  occupy  for  a  considerable  time  the  same  regi(m  of  the  tegumen- 
tarr  anrface,  so  that  this  region  shall  be  sufficiently  long  subjected  to 
the  Hchenifactivo  (rnumatic  action;   and  finally,  it  iH  necessary  up 
to  a  certain  point  that  the  subject  himself  be  predisjjosed  to  lichen- 
location. 

Tlieee  diverse  condit]<»ns  are  met  with  very  fi'equently  in  chronic 
especially  when  it  is  l<x*alized  upou  the  neck,  the  genital 
no,  the  bnttockHf  the  external  surface  of  the  limbs,  the  anterior 
Mtr^ce  of  the  wrists,  the  internal  and  superior  parts  of  the  thiglis, 
or  the  scalp.     The  moist  vesicular  eruption  ap{>earH;   it  is  prurigi- 
wnsa;  the  patient  rubs  it.  scratching  almost  incessantly ;  little  by  little 
(be  iujumd  integuments  become  inflamed,  aud  this  process  goes  on ; 
tL'  indaratiou.  aud  liehenification  take  place,  and  there  are 

iLu.^  j  ...... ;i-e<i  hanl,  red  plaques  which  have  no  fluppleuesH.  are  thick- 

I  coed,  furrowed  in  a  more  or  less  complete  and  regular  quadrilateral 
manner,  hchenitie<l  in  a  woni,  but  upon  which  area  there  exint  at  the 
time  a  few  vesich^  dis8eniinate<l  here  and  there;  there  is  an 
there  are  crusts,  that  is  to  say,  there  exists  an  eczematous 
state.  This  is  the  lichenoid  eczema  of  authors,  but  which  I  have 
oftlled  licheuilied  eczema. 

We  observe  again  the  same  prooesa  in  oeriiin  artificial  eruptions, 
is  certain  rases  of  pruriginons  psoriasis,  where  under  the  inffuence 
at  acratching  we  see  the  skin  thicken  and  lose  its  typical  aspect  of 
peoriaais;  in  certain  iustauc««  of  pityriasis  rubra,  of  mycosis  fuu- 
goidea,  of  lichen  ruber  (see  further  on),  etc.,  but  especially  in  the 
affectioD  now  called  prurigo,  and  which  in  France  is  adled  the  prurigo 
o(  Hebra.     Il  is  indeed  in  this  dermaUjsis  that  the  lichenificatiou  ale- 


We  «ImB  deatribtj  it  fadow  in  Oo 
We  luDl  mimbIim  to  ^ev  fe 
bmC  for  ««  ouBoikve  idete  tke 
taon  wbidi  ooMtitateB  a  ciia|i*er  I7  iteel!  cf 
■kiD.     Wlurt  wehwejart— ideafcaawftgAgi—toi 
veeboold  no  Icnger  dewribe  inthegnapol  paykr 
najontjr  of  die  hehetm  of  tlie  older  wrilen.    Xov  tiuU  ve  hAvv  let  a 
manm  ligiii  npoo  Mm  pool,  hhlKrto  a  tittle  too 
modeffB  ivoffltt,  «e  aImO  eater  witboot  foitlnr  diaeaMiott  apoa  ihe  d»^ 
ecriptioD  of  licLeo  ruber  mad  of  the  prarigoe. 
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It  wae  moat  [irobabl;^  our  great  Fre&rb  denuArokogifft.  Bazin,* 
fiiat  deaeribcd  the  affectioo  which  we  now  call  lichen  ruber.    His 
Seken  ^Qarv  bjr  fnoctioiial  ahermtion  oorTespaods  in  fact  to  a  derma- 
lom,  cbancterised  by  eznaH  paptdee  depwaood  in  their  centnd  part,  of 
a  ^eBowieh  or  brownish  color,  QsaaUy  arranged  in  more  or  kea  ex- 
leaatve  piLuiiiee;   theee  pbuioes  reeemble  a  cmst  of  bread  abghkl/ 
bsroed  and  aoperficially  grated.     This  deacription  agrees  in  all  poiniB 
with  thai  of  lichen  mber  i>lani».     It  wee  F.  Hebra '  who  fiiat  eiealed 
the  term  lirhrn  rubrr  to  designate  a  dermatosia  cshamcterized  *  br  the 
fbrmatiou  of  \)t%\>vle»  which  remain  in  the  same  conditioD  daring  the 
whole  oonnw  of  their  exititence,  and  undergo  no  moditicatiim,  nnlen 
the  eabaeqnent  appearance  of  new  {tapoles  may  determine  their  m- 
ttnion  in  circumscribed    pLyiues;    the  papalee  themaelvea  and  the 
r>UotMa  which  reanlt  (provided  they  do  not  become  covered  over  with 
epidermic  moMaes)  present  invariably  an  inteuee  daap-red  coloration." 
Hebra  \xnA\  olinerved,  he  said,  fourteen  casea  of  the  affection  of  quite 
long  duration  terminating  in  death.     This  deecriptitm.  which  is  moet 
obHcnre,  hafi  been  the  origin  of  endJesH  discunsions,  which  do  not  seem 
likoly  to  come  to  an  eixl  Bf>on.     With  Enismos  Wilson  '  we  enter  upou 
a  moRt  fruitful  f»hAAe  of  clinical  obflervationn.     Thin  celebrated  Eng- 
liHh  dennutoli)giMt  gave  indeed  the  tin^t  truly  scholarly  de^Tiptitm  of 
a  morbid  ty|tc«  which  from  au  objective  view  was  rormt  cloar.  and  which 
he  oatled  lichen  planus.     Unfortunately  he  thought  he  nn^^guized  in 
this  derroAtoaiB  the  lichen  ruber  of  Hebra-  a  8ui>iKieiti(»n  which  ac- 
cording U}  c»tir  viewH  is  in  uo  wise  juHtitied  and  which  aiithorijsed  the 
Vienna  school  to  consider  Wilson's  lichen  [)lann8  as  a  simple  variety 
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Ucben  ruber  prlmaril.v  described  by  F.  Hebra.  From  that  time  on 
MiUlor  aixl  Lis  celebrated  disciple  Kaposi  taught  that  lichen 
nlMir  comprises  two  priDcii>al  forms: 

1«  Lichen  rtther  acHmiuaius^  first  described  by  F.  Hebra,  char- 
mcierizeil  in  au  objective  sense  by  disseminated  papules,  very  firm, 
the  aizo  of  a  millet  seed  or  the  head  of  a  pin,  red,  conical,  hav- 
ing ftl  their  summit  a  small,  thick  epidermic  scale,  and  which  end 
by  beiximing  coufiuent  and  forming  diffuse  red  and  scaly  surfaces. 

2.  Lichen  nibef  plamts^  in  describing  which  they  did  not  mention 
the  naine  of  £.  Wilson  in  their  oiiginal  writings,  although  this  is 
purely  and  aimjily  the  affootion  so  well  described  by  the  English 
Author.  In  1H74>  Coloott  Fox  published  {Lametj  1876)  au  interesting 
c^faservation  on  lichen  planus  which  one  might  confoimd  with  a  papu- 
fau*  ^ypLilide;  in  1879  *  he  adviinced  for  the  first  time  the  hy[»othesis 
of  the  neuro[tathic  nature  of  this  dormatosis,  a  hyjiothosis  which  was 
tftken  up  later  on  in  France.  In  1880  Kobner  published  several  in- 
af  rapid  euro  of  liclieu  ruber  by  subcut2ineou8  injections  of 
In  1H81  L.  Duncan  Bulkley  *  called  attention  to  lichen  pLinus 
of  die  penis ;  Hutchinson,  Pospelow,  Neumann,  Crocker,  Kobner,  Thi- 
Ineiice,  Mat^kenzie,  Mayor,  Pautry,  and  others  studied  from  1879  to 
1866  the  buccal  mauifestatious  of  lichen  planus  which  Ei*aamu8  Wilson 
had  already  mentioned.  In  France  the  **  Lessons'*  of  E.  Yidal  ap- 
fMmd  iu  1878-1880.  The  theses  of  Heguy  a880)  and  of  Lavergne 
(1863)  upon  lichen  planus  were  publications  which  fixed  the  clinical 
•id^  t»f  the  miwt  fre<iueut  Tariety  of  this  disease.     The  various  works 

Yidal  and  of  Ijcloir,  of  Woyl,  of  Lemoine,  of  Chnmbard  (1883),  of 
obwr,  of  Bender  (1887),  of  bas]mry,  of  R.  Crocker  (1888).  of  Rob- 
insoQ  (1889),  of  Ton3k  (1889),  and  of  Unna  (1886-1894)  established 
Um  fuithnlogical  anattmiy  of  the  affection. 

Thi!  writings  of  Jac<|uet  upon  the  therapeutic  efficacy  of  aeda- 
tiTe  bot  douches  in  this  disease  (1891-1892)  itoiui  iu  its  neuropathic 
But  of  all  the  i-ecent  publications  upon  this  subject  it  is  per- 
the  memoir  of  P.  G.  Unna,  which  api»eare<l  in  1885-1886,  upon 
Qm  dinical  history  and  tlie  treatment  of  lichen  ruber,  wliich  has  done 
ninst  for  the  profound  study  of  the  question,  by  reason  of  the  dis- 
cttneioiw  which  it  has  provoked.  According  to  Unna,  lichen  nilier 
hidudeft  three  quite  distinct  varieties:  (a)  lichen  ruber  acuminatua; 
{b)  lichen  ml^er  obtusua;  (c)  lichen  rul)er  planus.  These  three  varie- 
tiM  havo  cliarm^tors  iu  common  permitting  their  being  placed  in  the 
Mune  morbid  group:  they  are  constitut**d  by  papules  of  livid  color, 
hlntab  or  yellowish-red,  hani,  of  a  peculiar  dryness,  itchy,  having  a 
marked  tendency  to  chnmicity.  From  an  objective  point  of  view, 
u  we  nhail  see  in  the  section  on  Symptomatology,  these  three  types 
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are  quite  distinct.  They  seem  to  be  bo  from  a  point  of  view  l»o(li 
of  their  evohition  and  of  their  gravity,  although  they  may  have  btj- 
tween  them  transition  points  in  common.  The  rhief  point  of  tlji« 
memoir  is  the  criticism  which  is  made  in  it  of  F.  Hebra*a  hcheu 
ruber  acuminatus,  and  the  new  conception  which  is  given  of  this 
morbid  form.  The  lichen  ruber  acuminatoa  of  Uuna  is  an  erupliou 
having  most  frequently  an  acute  course,  characterize<i  by  small  papnlee 
of  a  diameter  of  from  one  to  one  and  one-half  millimetres,  and  of  the 
size  of  a  millet  seed  or  a  grain  of  mustard,  c(mii'Ji1,  tip|K>d  with  ascAto 
at  the  summit,  which  corres]>onds  to  the  situation  of  a  hair  folhole. 
At  first  discrete,  they  may  increase  in  volume  and  by  rftdnofis  and 
swelling  of  tlie  intermediate  skin  become  confluent  and  thus  cou»titutd 
extended  phiqaes  of  a  bhuah-red  hue,  slightly  scaly,  and  very  itchy. 
If  badly  treated  this  affection  may  be  prolonged  and  constitute  a  6<*n- 
oua  disease,  indeed  one  of  the  most  severe,  and  even  terminate  futallv 
by  nen'ous  exhaustion,  marasmus,  or  tuberculosis.  The  nervous  ele- 
ment predominates  to  such  a  degree  that  at  the  Congress  of  Paris  io 
188*),  wishing  to  differentiate  his  morbid  type  from  that  of  Ksi)Ofli, 
Unna  gave  to  it  the  name  of  lichen  ruber  aouminatus  neiiroticns. 
Taking  Unna'a  memoir  as  u  point  of  departure,  I  spt  myself  to 
demonstrate  that  the  lichen  ruber  acuminatus  of  F.  Hebra  couM 
not  withstand  a  serious  analysis;  and  rc-eilitiug  that  which  I  had  al- 
ready written  in  1882,  in  my  work  upon  generalized  dermatitis  ex- 
foliativa, and  in  1884,  in  that  upon  pityriasis  rubra,  I  endeavored  to 
prove  that  most  of  the  cases  called  by  Hebra  lichen  rul>er  acuminatus 
were  very  probably  instances  of  the  affection  descril>ed  four  yeare 
before  in  1857  by  Devergie  in  France  under  the  title  of  pityriasis 
pilaris  (pityriasis  rubra  pilaris  of  Besnier  and  Richand).  Comiug 
back  to  this  same  question  in  1889,  in  view  of  the  publications  of  Tay- 
lor upon  lichen  ruber  in  America,  I  showed  in  the  most  irrefuUiliIe 
manner  that  the  superb  plates  of  the  American  dermatologist  and  his 
beautiful  clinical  descriptions  were  typical  of  our  pityriasis  rubra 
pilaris.  Tliese  views  were  confirmed  in  the  clearest  manner  a  short 
time  afterward,  at  the  Paris  Congress.  Kaposi  indeed  agreed  tliat 
the  wax  motlels  of  pityriasis  rubra  pilaris  in  the  museum  of  the  Hoj)]- 
tal  St.  Louis  corresponded  exactly  to  his  lichen  ruber  acuminatUH. 
One  would  have  thought  that  tliis  declaration  would  have  had  a 
decisive  effect  and  that  the  identity  of  the  pityriasis  rubra  pilaris  of 
the  French  and  the  lichen  ruber  acuminatus  of  F.  Hebra  was  estab- 
lished definitely,  but  such  was  not  the  case. 

Unna  at  first  explicitly  declared  that  his  lichen  ruber  acuminatus 
had  nothing  in  common  with  pityriasis  rubra  pilaris;  moreover,  all 
the  German  dermatologislH  did  not  accept  the  identification  made  by 
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p€m{me  rpRnrdiug  this  question  the  report  of  Neisaer  upon  licben 
e  Rome  Con^reas  of  1894  and  the  discussions  of  the  Derniatoliv 
Society  of  Vienna,  1893-1894).  Neiseer,  Neiunann,  and  Lang  in 
fiorticular  declared  that  we  must  admit  a  pityriasis  rubra  pilaris  alon^' 
'with  a  HoLea  rul>er  acumiuatus  of  Hebra,  and  a  licben  ruber  planus. 
[For  them  the  true  lichen  ruber  acmuinatus  differed  from  the  pity- 
riAais  rubra  pilaris  in  that  the  skin  is  harder  to  the  touch,  the  derma 
k  bifiltnUed,  there  exist  true  anatomical  papules,  and  there  is  a  more 
profound  implication  of  the  general  system,  which  is  not  the 
in  pityriasis  rubra  pilaris. 
It  setfms  tlien  actually  proven  that  Devergie,  Besnior,  and  Richaud 
daecrilied  in  France,  under  the  name  of  pityriasis  rubra  pilaris,  the 
affection  that  F.  Hebra  and  Kai>o8i  described  in  Vienna  uuder 
UnB  Bune  of  lichen  niber  acuroinatns.  The  priority  Iwlongs  without 
an/  donbt  to  Devergie.  \(-ho  in  the  second  edition  of  his  practical 
treatise  n]tou  diseiisos  of  the  skin  (18t57)  gave  the  tirst  precise  de- 
scription of  this  affectiou.  Subsequent  studies  have  shown  that  it 
eoakl  take  on  the  most  diverse  forms,  and  present  api)earances  the 
meet  unlocked  for.  It  is  thus  easily  understood  how  dermatolo- 
ooald  make  of  two  varieties  very  different  of  asj)ect  two  distinct 
demtatoaea.  We  believe,  however,  that  little  by  little  new  studies  and 
a  wider  conception  of  the  facts  will  permit  of  its  being  admitted  as 
UfiireraaUy  acknowledged  tnith  that  pityrinsis  rubra  pilaris  and 
Kehen  mbcr  acuminatus  of  Hobra-Kajwsi  are  identical.  We  shall 
therefore  not  de«cril>e  in  this  article  the  lichen  rubor  acuminatus  of  F. 
but  shall  di*scribe  it  in  another  section  under  the  French 
pityria«is  rubra  pilaris.  From  another  side  it  seems  also 
Jeawuatrated  that  there  exists  another  morbid  form  worthy  of  the 
of  licben  ruber  acuminftlua  (Neisser)  or  of  lichen  mljer  neu- 
tts/dtam  (I'una).  We  shall  here  describe  lichen  ruber  planus  and  its 
Turietie*.  comprising  the  lichen  ruber  acuminatus  neuroticus  of 
Tl&iia.  *'  --ing  successively  in  review — 

(fi^    '  "bfT  plnntts  properly  speaking;   its  acute  forms,  its 

id  forms,  its  generalized  forms ; 
(h)  Lif*hrn  ntber  ohtusus  and  its  various  forms; 
id  Lirhen  rnhtr  aannhutiiiH  nenrottcus  ' 
lAchen  nthfr  mmeuB  : 
)  Xfclcn  rubtr  planus  airophicna. 
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Lichen  Kuber  PiANva. 

Lichen  ruber  planus  (lichen  planus  of  E.  Wilson,  which  is  still 
often  called  lichen  of  Wilson)  is  a  dermatosis,  well  defined  objec- 
tively by  a  characteristic  elementary  lesion,  viz.,  a  small  i>a|>ule 
having  a  red  color  bordering  on  tlio  yellow,  of  irregular  form,  poly- 
gonal, sharply  limited,  with  flattened  surface,  brilliant  under  obhque 
rays  of  light. 

Wlien  these  papules  first  appear,  they  are  small,  of  the  dimeDaioa 
of  a  ueetUe  point,  scarcely  coloi*ed  but  already  brilliant.  In  order 
to  see  them  one  must  look  very  attentively  through  a  magnifying  glass, 
and  especially  must  one  vary  the  angle  of  incidence  of  light  u]>od  the 
skin  surface.  At  this  epoch  they  can  scarcely  be  surely  diaKoosti* 
cuted  from  the  initial  lesion  of  primitive  diffuse  lichenification  (s<« 
the  introduction).  They  soon  increase  in  volume,  attaining  the  size 
of  a  pin's  head,  of  a  grain  of  hemp,  very  rarely  of  a  small  lentil;  the 
usual  dimensions  are  those  of  a  small,  of  a  medium,  or  of  a  large 
pin*s  head. 

Unless  they  become  confluent  they  are  limited,  sharp  cut,  pre- 
cise as  though  designed  with  the  point  of  a  needle;  very  rarely  they 
are  rounded  and  nearly  always  they  are  limitml  by  ]>olygonal  lines 
which  cross  each  other  usually  at  obtuse  angles,  much  more  rarely 
at  acute;  when  this  effe<Tt  is  produced  it  is  jiroliably  due  to  the 
confluence  of  two  small  elements  closely  situated  one  to  the  other. 
Their  coloration  is  a  little  variable  according  to  the  case  and  acconl- 
ing  to  the  course  of  the  affection;  it  is  habitually  of  a  dear  red.  a 
little  bistre  at  times,  occaHionally  yellowish  and  discolonnl;  in  the 
acute  forms  it  may  be  of  u  bright  red,  even  scarlet;  in  the  torpid 
forms  it  tfikes  on  a  grayish  tint. 

These  papules  are  hard,  dry,  and  stand  out  in  very  slight  relief 
upon  the  integument.  They  are  flattened,  brilliant,  like  drops  of 
wax,  and  reflect  the  oblique  light  in  a  manner  alisolutely  cLara<*ter- 
iatic.  In  the  centi-e  one  sees  occasionally  a  sort  of  umbilication, 
caused,  according  to  R.  Crocker  and  Robinson,  by  the  desquamation 
of  the  corneous  cone  which  forms  in  the  upfier  portion  of  tlje  excre- 
tory ouial  of  a  sudoriparous  gland  around  which  the  papule  has 
develoi)ed;  according  to  Torok,  on  the  contrary,  "  thin  umbilication  of 
the  small  papules  is  caused  by  the  fact  that  their  m*»dian  portion 
is  held  back  by  the  duct  of  a  sudoriparous  gland,  more  rarely  by  % 
hair  follicle,  while  the  neighboring  parts  are  raised  up  by  the  swollen 
papillary  body." 
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Once  de^-eloped  the  papnles  do  not  mcrea«e  iodefiuitel.v  in  extent; 
tbcy  are  in  this  respect  quite  different  from  the  elementa  of  psoriasis. 
Tbioy  never  exceed  two  or  ut  the  utmost  three  or  four  millimetres  in 
diaineier,  but  they  may  multiply  iudotiuitely.  Alongside  of  the  first 
pftpules  others  form  in  more  or  less  close  proximity,  perhaps  being 
ckne  enough  to  each  other  to  become  confluent,  forming  more  or  le^s 
«xteiMive  are4is.  From  this  point  they  produce  moditications  Which 
ve  most  study. 

Sohmgasthe  ]>a pules  of  lichen  i)lftnus  are  isolated  (lichen  planus 
dlaof«tn»)  they  present  few  ])oiuts  of  deatjuamation.  80  soon  as  they 
becotne  ooodueut  they  kwe  on  the  other  hand  their  smooth  and  shin- 
ing aspect.  From  now  on  the  lesions  may  evolute  in  various  ways. 
When  lichen  rulter  planus  has  a  slow  or  chronic  evolution  the  papules 
lurm  bj  cou£uen(*e  plaijues  of  only  limite<l  extent,  from  4  mm.  to 
1  cm,  uul  njcire  in  diameter,  of  a  browuish-red  color,  flattened,  pro- 
jecting slightly  but  more  or  less  noticeably  ab*  tve  the  level  of  the  skin ; 
ih«?ir  l»onV'r9,  onlinarily  quite  irregular,  are  projecting,  their  centre  is 
depreaaed,  and  this  central  sinking  in  is  due,  acoonliug  to  Torok,  to 
tiiA  de|>r«68ton  of  tlie  papillary  botly  [inxluced  by  the  enlargement  of 
the  epithelium  and  by  the  corniHcation  and  the  desquamation  of  its 
apper  parts.  In  fact,  the  Hurface  of  these  pla<iues  is  covered  with 
fiiM) scales,  gray,  adherent,  which  scratching  renders  more  in  evidence. 
Theae  are  for  cc^rtain  authors  the  typical  elements  of  lichen  ruber 
pianos,  and  according  to  them  they  may  form  ra]-»idly,  or  gradually 
by  oouflueut'e  of  the  primary  elements  which  we  have  already  de- 
scribed. Tlieir  general  configuration  is  rounded,  oval,  or  plainly  irreg- 
ohtr.  The  derma  ia  more  or  less  thickenetl  at  their  site.  At  times 
(acxvrdiug  to  Wickham  always)  after  the  scales  have  been  caused  to 
disapi^ift'jir,  one  sees  upon  the  surface  (particularly  u|>on  the  anterior 
surface  of  the  wrist)  whitish  strije  upon  a  reddened  base,  recalling 
a  littl«  the  aspect  of  lichen  planus  upon  the  internal  surface  of 
the  clieeks.  Wirkhnm  has  quite  recently  studied  this  syndrome. 
I'ly  descriKM  the  various  aspects  of  these  strite,  which  may 
irt  Hhai»e  of  st*irs,  linos,  and  figures,  and  he  thinks  we  have 
h/CpB  an  objective  feature  which  is  pathognomonic  of  lichen  ruber 
ptaons.  In  some  oases  and  in  certain  regions,  in  particular  about  the 
f«uita]  regions,  upon  the  lower  nlHlomen,  uiion  the  lower  parts  of  the 
lega^  and  u|jon  the  forearm  about  the  articular  folds  of  the  elbow  and 
axilU  (E.  Wilson),  the  lesions  of  lichen  often  group  themselves  in  an 
annnlar.  more  or  less  geometric  form.  The  centre  is  depressed,  rarely 
btaltby  in  appearance,  more  often  i>igmenfced  (lichen  planus  anuula- 
tva).  Tlie  appearance  re^'nlls  in  general  tliut  of  tlm  ciroinate  syphi- 
lideM,  with  which  this  form  is  almost  always  confounded  by  the  ma- 
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jority  of  practitioners.  AVlien  a  portion  of  the  circle  dtsappearB  asd 
the  neig]]bf>ring  circles  join  together  we  have  the  variety  to  which 
the  name  lirhan  planus  viarginaiuH  has  been  given. 

When  lichen  planuH  has  au  acute  iudaiumatory  course,  which  in 
quite  rare,  the  papules  ai*e  pnxluoed  with  extraordinary  abundiutoe; 
they  are  of  a  vivid  red  color,  at  times  globular,  or  (luasi-hemiapheric^ 
and  their  brilliant  facets  are  less  clearly  defined  or  do  not  exist  at  all; 
they  are  (piite  fi-etpiently  interspersed  with  small  acuminate  elementi^, 
and  they  may  form  in  a  few  days  by  confluence  vast  rod  areas  iu  which 
the  derma  is  thickeneil  and  lichenified,  and  which  are  the  seat  of  a 
i|uiteubundiint  desquamation.  Onowimld  jittimoJiHay  even  that  there 
had  developed  a  sort  of  exfoliative  herpetic  condition  consecutive  to 
tlie  lichen  planus  (see  the  works  of  Buchanan  Baxter  upon  dermatitis 
exfoliativa,  1870).  This  is  the  Uchrn  pfmutn  wnius  of  L/ivergne,  a 
variety  in  whicli  it  is  not  rare  (esiiecially  wlien  the  general  condition 
of  the  patient  is  not  good)  to  see  {lemphigoid  bulla)  api)ear  here 
and  there  disseminated  U|>on  the  preexisting  lesion  or  even  upon  the 
healthy  skin. 

The  hcfilizdlioiia  of  lichen  ruber  planus  are,  in  their  order  of  fre- 
quency, the  anterior  surface  of  tlie  wrists,  the  forearms,  the  lower 
portions  of  the  abdomen,  the  lumbar  region,  the  neu'k,  the  lower 
extremities,  the  genitals,  the  lateral  surfaces  of  the  trunk,  the  palms 
and  soles,  the  buccal  mucous  membrane,  the  scalp. 

There  have  l>een  published  cases  in  which  the  eruption  Ixad  a 
zoniform  localiz^ition  over  the  region  of  distribution  of  a  nerve. 
Some  of  tliesa  Itx^alizatious  nKMlify  the  physiognomy  of  the  affection. 
This  is  the  case  in  the  palms  of  the  hands  and  soles  of  the  feet,  where 
the  papules  at  first  may  resemble  yellowish-white  stains  situated  l>elow 
the  corueoas  epidermis.  They  simulate  vesicles  and  vesico-pustules, 
and  uevt^rtholess,  if  the  epidermis  is  scraped  off  with  the  fine  jxnnt 
of  an  instrument,  it  is  seen  that  not  the  slightest  vestige  of  li<iuid  is 
present:  the  epidermis  is  dry  and  shows  a  tendency  to  detuiuamate. 
The  evolution  of  the  lesions  takes  place  after  this  in  various  ways. 
In  cartaiu  cases  they  become  confluent;  the  epidermis  is  detached  in 
plates  of  more  or  less  considerable  size,  le>iving  expose*!  a  red,  more 
or  lees  livid  surface,  surrounded  by  an  irregular  border  of  yidlowish 
comified  epidermis  in  a  stite  of  desquamation.  All  around  are  found 
isolated  or  confluent  elements  covered  nr  not  with  their  epidermis. 
It  is  truly  difiicult  in  this  case  to  distinguish  the  lichen  planus  of  the 
palm  from  peoriasis,  dry  eczema,  sy  philides,  or  palmar  keratodennins. 
In  other  cases  each  element  desquaiuates  by  itself,  and  little  isolated 
points  are  producetl  whose  Ixirdprs  are  formed  of  homy  epidermis, 
o*  yellowish  aspect,  in  a  state  of  desquamation.     In  places  theoe 
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may  baoome  couflaeDt.  The  palm  then  presents  a  quite  obar- 
ActerUtJc  worm-eaten  aspect.  In  other  cases,  finally,  each  element 
appean  under  the  form  of  a  sort  of  almost  colorless  elevation, 
bearing  at  its  central  j>art  a  blackish  depression,  punctiform,  which 
aeems  to  correspond  to  the  orifice  of  a  8udori]>arouH  ^laud.  Bat  wo 
catiDcit  dwell  longer  on  these  details.  Lichen  planus  may  be  obaer^'ed 
upon  Uie  i>enis  and  uik>u  the  glaus,  but  it  is  es}>ecially  upon  the 
mocouH  membrane  of  the  month  that  it  presents  a  peculiar  aspect. 

Uiton  the  tongue  it  forms  plaques  or  bauds  more  or  less  extensive 
and  irre|;nlar,  ordinarily  multiple,  situated  upon  the  dorsal  surface  of 
tbe  organ  or  at  times  upon  the  borders,  of  pearly  whiteness,  resembling 
at  fir»t  sight  plaques  of  true  leucoyilasia,  but  seen  to  differ  notably 
wbena  close  examination  is  made.  In  fact  the  patches  are  constituted 
byaaortof  thickening  of  the  lingual  epidermis,  which  submerges, 
so  to  speak  (Mayor  and  Pautry),  the  papillte  of  the  tongue,  which  are 
no  loQger  Tisible  although  stiU  present.  At  times,  on  the  contrary, 
tbe  papillie  are  actually  less  developed  at  the  site  of  the  lesions,  and 
tbey  may  even  undergo  a  process  of  real  atrophy.  Indeed,  lichen 
piamss  of  Ute  tongue  almost  always  resembles  the  lesion  which  is  pro- 
duced upon  that  organ  by  slight  cauterizatiou  with  nitrate  of  silver. 

Upon  tlie  cheeks  this  affection  has  an  aspect  still  more  pathogno- 
monic. There  it  forms  tracts  or  bands  of  dull  white,  slightly  niised, 
at  times  looking  as  though  depressed,  and  puckering  the  mucous 
mombfano,  which  takes  on  a  pseudo-cicatricial  apjiearance.  They 
pnaent  here  and  there  elevations  or,  better,  dilatations  which  simu- 
bUe  papules,  Jind  they  cnalesce  in  various  ways  so  as  to  form  more 
or  less  irregular  stars  when  the  disease  is  fully  developed. 


Snhjetiive   Phenonterta. 

Tbe  l<x;al  sensations  ex[>erienced  by  the  patients  affected  with 
Ucben  mber  planus  are  most  variable.  In  some  subjects,  especially 
in  tbe  torpid  forms,  they  are  negative  or  practically  wanting.  In  the 
great  majority  of  the  cases  they  are  <[uitt?  accentuated  and  consist  in 
oootinuona  or  intermittent  pruritus,  subject  to  paroxysmal  increase 
in  iutenaity,  so  that  at  times  the  patients  are  exhausted  by  the  in- 
aomuia  occasioned.  These  are  for  the  most  part,  however,  neuro- 
pathic aubjects.  and  tlie  dermatosis  undergoes  changes  due  to  the 
utate  of  their  nervous  system. 

Licben  rulier  planus  is  one  of  the  dermatoses  having  a  very  great 
tandfliuiy  to  complication  with  licheuification.  Under  the  influence 
of  soiatrbing  by  the  jmtient  the  eruption  develops,  new  elements  ap- 
pear, erery  excoriation  Iwcomes  covered  with  a  series  of  jtapules. 
tbe  skin  thickens,  hardens,  becomes  infiltrated,  lichenified  In 
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a  word,  and  this  frequent  complication  tranaforniB  the  choractedfltic 
aspect  of  the  dermatosis;  so  much  the  more  as.  alongside  of  the  true 
eruptive  elements  of  lichen  planus,  lesions  may  be  prodnoed  analogoOB 
in  aspect  to  diffnse  lichenifications.  This  iuflaence  of  scratchii^ 
upon  the  genesis  of  the  elements,  so  long  as  the  subject  is  in  the 
eruptive  period,  and  its  inilnenoe  upon  the  ulteriftr  moililieatiou  of 
the  appearance  of  these  elements,  has  led  authors,  Jatxpiet  in  jwirtic- 
idar,  to  think  that  the  eruption  of  lichen  ruber  planus  is  alwa.vH  sec- 
ondary to  scratching.  "It  is  not."  he  says,  '*the  cutaneous  Iwjion 
which  is  pruriginons.  it  is  the  pruritus  which  is  pre-eruptive."  We 
shall  see  further  on  whether  we  should  adopt  in  it»  totality  this  inge- 
nious theory. 

Evohttion. 

Typical  lichen  ruber  planus  goes  through  its  evolution  with  the 
groateat  slowness.  It  may  persist  almost  without  modification  during 
months  or  years,  and  the  patient  may  even  be  affected  without  know- 
ing it;  but  these  are  the  rare  instances.  Almost  always  the  eruptinn 
spreads  slowly,  but  progressively,  either  in  a  quite  uniform  manner, 
tir  undergoing  from  time  to  time,  as  it  were,  slight  acute  exacerlmtions 
which  in  many  cases  seem  to  coincide  with  moral  shocks,  over-fatigue, 
in  a  word  with  some  form  of  disturbance  of  the  nervous  system.  This 
is  tlie  most  ordinary  form,  the  one  which  might  be  called  subacutr  in 
opfKisition  to  the  preoetling,  which  is  truly  chronic  or  torpid. 

Somotinips  on  the  contrary,  as  we  have  already  seen,  lichen 
rulwr  phinus  develops  with  rapidity ;  the  papules  are  red  and  inflamed- 
looking,  seeming  as  though  tumefied;  they  present  themselves,  one 
alongside  of  the  otlier,  in  such  a  way  as  to  form  extensive  reil  areaa 
and  cover  the  Ixxly  alnnist  wholly  in  a  few  weeks  or  in  a  few  days. 
This  is  the  acute  lichen  planus  of  Lavergne,  which  may  even  in  some 
very  rare  cases  l>ecome  generalized  in  such  a  way  as  to  simulate  a 
dermatitis  exfoliativa. 

There  has  also  been  described  a  form  special  to  infancy  (Colcott 
Fox,  Radcliffe  Crocker,  rf  of.)  which  is  characterized  by  an  acute  evo- 
lution, an  eruption  of  pa]>ules  which  are  at  first  acuminate  and  then 
become  flattened,  which  are  produced  in  groups,  which  are  very  pm- 
riginous,  but  which  disappear  with  rapidity  under  the  influence  of 
cjilming  applications.  It  is  more  fnH|uent  (Crocker)  in  infants  who 
perspire  abnudantly. 

CojnpIiraiioiiJi, 

We  have  already  pointed  out  the  possibility^  that  lichen  ruber  may 
become  complicated  with  an  eruption  of  pemphigoid  bulls.     This 
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<^aiiplication,  which  is  by  the  way  of  extreme  rarity,  has  not  seemed 

^  me  to  have  at  all  times  the  gravity  which  certain  dermatologistB 

Ika^-ve  attributed  to  it ;  it  has  seemed  to  coincide  in  some  cases  with 

Aj^tominiiria  or  diabetes.    I  will  not  discuss  again  the  coexistence 

o;C   lichenification  in  the  majority  of  cases  of  lichen  ruber  planus, 

bxit  would  point  out  the  frequency  of  an  eruption,  of  eciually  neuro- 

f>^thic  origin,  which  quite  often  complicates  and  at  times  even  masks 

^lie  elements  of  lichen  ruber  planus — I  speak  of  urticaria.     It  has 

sk-ft  times  been  difficult  for  me  to  discover  the  characteristic  papules 

~«ipon  the  skin  tumefied  by  urticaria  and  lichenified  by  scratching, 

■Sknd,  without  insisting  too  much  upon  these  somewhat  isolated  cases, 

iLt  is  well  to  know  that  the  many  neuropathic  subjects  affected  with 

lichen  ruber  planus,  subacute  and  pruriginous,  are  at  the  same  time 

•^>Tedispo8ed  to  outbreaks  of  urticaria. 

Course, 

Abandoned  to  itself  lichen  ruber  planus  may  undergo  spontaneous 

<!me  after  a  variable,  but  usually  quite  prolonged  period.     The  pa- 

l}ales  and  plaques  then  undergo  a  gradual  process  of  regression ;  the 

centre  becomes  depressed  and  pigmented.    At  times  there  remains  a 

quite  apparent  small  cicatrix ;  then  the  color,  at  first  brownish,  almost 

'^lack  in  some  subjects,  loses  little  by  little  its  intensity,  becomes  a 

dear  brown  or  cafk.  an  laity  and  can  even  reach  a  state  of  depigmentation 

^Och  as  to  make  the  last  vestiges  appear  like  whitish  depressions, 

almost  pearl-like  and  as  though  cicatricial.    Most  frequently  it  is  a 

**^stituiio  ad  integrum  of  the  integuments  which  takes  place. 

Prognosis, 

The  prognosis  is  in  the  main  benign,  except  when  the  general 
^^ondition  of  the  patient  is  bad,  either  from  a  neuropathic  point  of 
^^-iew,  or  from  the  side  of  the  kidneys.  Thus  one  should  always  ex- 
^^mine  the  urine  of  subjects  affected  with  lichen  ruber  planus  and 
^^i^ke  an  exact  accounting  of  the  shocks  which  the  nervous  system 
:K3iay  have  undergone. 

Pathological  Anatomy, 

The  various  authors  who  have  studied  the  pathological  anatomy 
of  lichen  ruber  planus  are  scarcely  in  accord  with  each  other.  It 
would  be  necessary  to  enter  into  details,  which  the  general  plan  of 
this  work  does  not  permit,  in  order  to  give  an  understanding  of  the 
differences  which  separate  the  investigators.  We  shall  content  our- 
selves then  with  the  statement  that  the  lesions  in  the  beginning  of 
lichen  ruber  planus  are  produced  by  an  infiltration  of  round  cells. 
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aualogous  to  leucocytes,  round  aud  e8i)eciaHy  al>ove  the  suhpapillarr 
vascular  network.  This  iiiiiltrutiau  develops  nlou^  tiio  course  of 
ibe  capillaries  of  the  papillic,  increasing  more  or  less  rapidly  in 
intensity  otvordinj;  as  tlio  niorliid  process  is  more  or  less  at^ate. 
**  Between  the  round  cells  are  to  be  seen  at  tirut  the  fibres  of  the 
pa]>iHary  iKjdicH,  the  enlarged  lymphatic  spaces,  and  the  iued  cells 
swollen  by  tedema.  Boou  api^ear  the  raniiiied  pigineute<l  cells  which 
are  seen  e8i)ecially  in  the  neighborhood  of  the  vessels.  The  in- 
filtration of  the  round  cells  finally  almost  completely  fills  the  free 
space  between  the  subpapillary  network  and  the  subepithelial  layer" 
(Torok).  It  is  now  understood  that  the  papillary  body  undergoes 
imiK>rtant  modifications :  the  swollen  papillai  increase  in  all  direc- 
tions, compress  the  interiwipillary  epithelial  cones,  and  deform  them. 
At  times  the  cellular  intiltration  is  so  abundant  in  the  acute  forms 
that  it  raises  iip  the  mucous  body  and  compresses  it,  constituting  by 
itself  alone  the  jiapular  projection  (Crocker). 

The  ejjithelium  presents  an  inflammatory  cedema  of  moderate 
degree,  indicated  by  the  enlargement  of  the  interepithelial  lacunn  of 
ita  inferior  layers  and  by  the  infiltration  of  migratory  cells.  The 
epithelial  cells  have  a  jmle  color.  All  the  modifications  tmdergono 
by  the  epithelium  in  consequence  of  this  compression  have  been  ad- 
mirably described  by  Torok,  to  whose  work  we  refer  tlie  reader  for 
further  details.  **The  brilliancy  of  the  papule  is  caused  by  the  rais- 
ing up,  the  tension,  the  i>amlle1  arrangement  of  the  epidermic  layen, 
and  the  iufilti-ation  added  to  the  tension  is  the  cause  of  the  fiiinneBS 
of  the  papule.'* 

R.  Crocker  dwells  e8{)ecially  on  the  fact  that  the  papnle  of  lichen 
planus  develops  almost  always  round  the  duct  of  a  sweat  gland  in 
the  upper  layers  of  the  corium.  It  is  <juite  often  found  that  a  healthy 
hair  follicle  is  in  the  neighborhood  of  the  papule.  At  times,  however, 
the  hair  follicle  is  engulfed  in  the  morbid  process;  it  may  c*ven  W 
found  in  the  centre  of  the  cellular  infiltration. 

The  epithelium  is  usimlly  thickened,  esiiocially  when  the  morbid 
process  is  not  very  acute  (Crocker).  In  this  case  the  Malpighiaa 
cells  proliferate  abundantly,  comprt*As  in  their  turn  the  cellular  infil- 
tration of  the  corium,  and  enter  to  a  great  extent  into  the  constitution 
of  the  papule.  The  homy  layer  is  ordinarily  very  little  thickened 
excepting  at  time«  near  the  centre  of  the  papule.  Here  it  forms, 
according  to  Robinson  and  Crocker,  a  sort  of  cone,  whose  summit 
dipinng  into  a  depression  of  tlie  rete  Malpighii  corresf>oud8  to  tlie 
swwit  duct;  the  de^juamatiou  of  the  epidermic  cone  explains,  accord- 
ing to  these  obaervera,  the  central  umbilication  of  the  papuK 

According  to  Torok  this  umbilication  is  most  often  oocasioned  by 
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that  the  centre  of  the  papule  is  held  down  by  the  duct  of  the 

g  gland  haviut^  its  opeuiut^  at  tbia  |>oiiit,  or  else  hy  a  hair  follicle 
in  this  HitnatioD,  while  the  Qeighhoring  x>ArtB  are  raised  up  bj 
kpillary  body, 
I  in  proportion  as  the  papule  becomes  older  the  epithelium  prolife- 
mkui  Baoro  and  more.  It  seeius  that  the  papilhs  at  the  centre  of  the 
pftpale  hare  equally  a  tendeucy  to  disnpitear  more  and  more  as  the 
ftrogreaseB.  Uuder  t}ie  same  eircuuistauces  the  stratum  oor- 
inereasea  in  thickness.  It  is  tlins  that  Torok  explains  the  cen- 
tral flAttming  of  tlie  large  jiapules;  the  papillary  body  is  iu  fact 
ilcipTfMii  d  in  the  centre,  where  the  process  has  existed  longest,  and 
|1m»  homy  layers  are  in  active  df'S<iuamation. 

TnR  Principal  OBJKcn\'E  Varieties  of  Lichen  Kcbeb  Planus. 

A,  All  that  precedes  had  to  do  with  trite  lichen  ruber  pla))tts,  which 
■honld  be  cnnsidereil  as  the  prototyi^e  of  the  group.     We  shall  now 

rapidly  in  review  the  other  clinical   tyi>e8  which  should   be 
ahtngside  uf  it. 

B.  Licftrn  littber  Obfttsna. — In  his  memoir  of  1884-1885,  Unna 
gare  this  name  to  one  of  the  three  great  classical  forma  of  lichen 
ruber  which  he  rec<»gnii5ed.  Atx-ording  to  my  view  we  should  group 
mider  this  deuomiuatitm  the  three  following  sub-varieties : 

(o)  Trur  Licheu  Hither  (MUuHnH. — It  is  constituted  by  an  emi>tion 
of  papoleaof  medium  size  of  from  3  to  5  mm.  iu  diameter,  reaching  at 
the  volumoof  a  pea,  semicircular,  heiuisplierical,  semiconical,  or 
at  their  summit,  smooth,  >vithont  scales,  closely  resembling 
tnuupanafc  wax,  often  bearing  at  their  central  part  a  alight  depres- 
cioo«  and  varying  in  color  from  a  bluish  to  a  brownish-red.  Tliis 
dannaicMts,  which  I  have  obsened  iu  an  infant,  seems  to  In;  (^uite 
rate.  It  is  not  very  prurigiuous  and  may  remain  circumscribed, 
bat  it  cao  also  spreail  in  a  few  weeks  over  the  whole  Ixxly  and  form 
lar^  plaqnefl  by  confluence  of  neighboring  pai^ules.  ^Mien  cure 
takea  place  there  remain  (jiiite  frefjuently  at  the  site  it  has  occu]iied 
eleoMDti  of  a  brownish  pigmeut<'d  hue,  at  times  even  a  slight  cicatrix. 
TUaiatlis  form  doscrilted  by  Unna  under  the  name  of  lichen  rulier 
ofaioim.  Acconliug  to  bim  it  may  exist  in  a  pure  state  or  its  cbarac- 
teriatio  elements  may  iu  some  (Nitients  be  mixed  with  elements  of 
ttdieo  ruber  planus  or  acumiuatus. 

{h)  Comttnw  Lu'lien  Huh'T  OfthiMn/t. — This  variety,  which  one  might 
also  call  lirhrti  coni^nn  diHutmitntfits,  is  also  very  rare,  and  I  i>er8onally 
ban*  eeect  but  three  cjises.  It  is  constituted  by  ipiite  large  papules, 
S  to  10  mm.  iu  diameter,  which  arc  mostly  situated  upon  the 
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upper  and  lower  extreiuities.  They  bogiu  iu  the  fonn  of  roanded 
or  hemispherical  papules,  faintly  tinged  with  rone,  and  which  are 
very  itchy.  These  elements  increaae  in  eize  very  slowly,  aud  /w  they 
grow  they  take  on  a  brownish  or  rather  a  ca/6  an  laii  color,  more 
or  lesH  pronounced  according  to  their  development,  and  became 
covered  iu  the  centre  and  then  over  their  whole  surface  with  £ne 
scales,  dry,  grayish,  very  adherent,  which  become  stratified  and 
end  by  giving  to  the  lesion  a  horny  aspect;  nearly  all  the  papoLes 
remain  discrete.  The  evolution  of  the  disease  is  extremely  slow. 
We  cannot  say  surely  whether  this  variety  should  be  attached  to 
lichen  rubor  or  should  be  rangetl  among  the  pure  dermatoneuro^es. 
We  are  tempted  to  ado]>t  the  latter  view. 

(c)  Lichen  Ruber  Montlifonnk. — I  think  we  should  descril^o  along 
with  the  preceding  ty])eH  the  lichou  rul)er  moniliformis  of  Kaposi 
in  which  the  lenions  are  constituted:  1.  By  a  species  of  uodoeitieft 
more  or  less  voluminous,  ranged  in  a  linear  manner  so  as  to  form 
chains;  2.  By  flat  puuctiform  papules  situated  in  the  intervals  of 
the  chains;  3.  By  brown  sepia-like  pigmentations  disjM)sed  in  small 
stains  (see  for  further  details  the  work  of  Kaposi). 

C.  Lichen  Ruhcr  AnuninaUiH  Avttruficiitf. — Unna  has  described 
under  this  name  a  special  affection  constituted  clinically  by  small 
papules  with  acuminate  summit,  having  a  diameter  of  1  or  2  mm.» 
of  the  size  of  millet  seeds,  covered  with  adherent  scales,  developed 
around  a  hair  follicle,  and  without  central  depression.  At  the  onset 
these  are  isolated,  red  scaly  points  which  later  increase  in  volume; 
the  skin  which  separates  them  reddens,  swells,  and  thickens;  they 
become  confluent  and  form  extensive  i)laquea  of  a  bluish-red  color, 
slightly  8cal3'  and  extremely  pruriginous.  This  dermatosis  has  al- 
most always  an  acute  course ;  it  comes  on  often  after  profuse  sweats 
ing.  The  pruritus  is  most  intense.  Tlie  patient  presents  a  serious 
general  condition,  with  extreme  feebleness,  and  an  excessive  nervous 
excitability,  while  at  the  same  time  there  is  depression  and  prostra- 
tion. WTiile  cure  is  the  rule,  still,  acconling  to  Unna,  when  loft  to 
itself  it  may  take  on  chronic  features  and  l^ecome  fatal,  the  subject 
dying  of  marasmus  or  being  carried  off  by  a  complication.  This 
morbid  form  evidently  cannot  be  confounded  with  pityriasis  rul 
pilaris. 

Z>.  Cameoiis  Lichen  Ruber  Planus. — The  lichen  ruber  planus  corned 
of  E.  Vidal.  or  hjpet'keratoaic  lichen,  is  an  eruptive  form  essentially 
chronic,  nearly  always  localized  ui>on  the  anterior  portion  of  the  legs, 
but  observed  also  in  some  rare  instances  upon  the  thighs,  hips,  and 
forearms.     It  is  charact*>rized  by  plaques  of  variable  dimension,  of 
the  average  size  of  a  twenty -centime  piece  (or  of  a  silver  ludf-doUar), 
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bat  which  may  at  tiroes  l^ecoiue  considerably  larger.  Their  form 
M  roQsded*  ovoid,  or  more  fre<iuently  very  irregular.  Their  surface 
is  uneven  and  schema  oliou  to  be  covered  over  with  numerous  opeu- 
inga.  corTPsiMiiidiug  to  the  openiugs  of  sweat  ducts  or  Liiir  follicles, 
of  the  use  of  a  piu*s  poiut  or  heail,  either  plugged  or  not  by  miunte 
e^fiidannic  coues.  The«e  plac^ues  are  covered  with  tiue  gray  scales, 
Tcry  adhcreutf  stratified,  and  thick  euougL  to  fomi  hero  tiud  there 
•ort»  of  rough  luasse.s.  Their  color  is  variable,  now  rosy,  now  red, 
and  again  blue,  brown,  or  even  black.  The  denua  at  their  site  is  very 
thick,  90  tliat  they  couie  to  constitute  small  tumoi's  of  several  milli- 
nctoco  elevation  and  with  rather  well-defined  borders.  The  itching  is 
Twy  often  intolerable,  but  almost  always  intermittent.  This  derma- 
losia  has  a  slow  course  and  hints  for  years.  It  is  very  common  to  see 
in  some  subje^-ts  plaques  like  those  we  have  just  described  situated 
upon  the  lower  extremities  and  coexisting  with  characteristic  papidea 
of  Hcheu  mlier  planus  developed  in  the  neighborhood  or  in  the  points 
nf  election.  Tliis  fact  has  led  certain  authors  to  consider  this  variety 
SB  a  simple  modification  of  the  triie  planus  type. 

E,  Lli'hen  planus  Afrophknts. — This  variety  has  been  well  de- 
scribed by  Kaposi  anil  Hullopean.  It  is  rare,  although  I  have  been 
able  to  observe  at  least  three  cases.  It  begins  by  papules,  ''at  first 
similsr  to  those  of  ordinary  lichen  planuH,  although  less  colored, 
sod  ipving  rise  like  them  to  a  sen.satiou  of  itching;  then  they  become 
pale,  flatten  promptly,  and  thus  form  wliitish  patches  of  cicatricial 
appearance,  whi<^h  are  remarkable  from  the  presence  of  punctiform  de- 
Iiraaskms.  These  emi>tive  elements  liecome  groui)ei1  and  coufiuent  in 
such  ft  way  as  to  constitute  discolored  or  but  slightly  colored  plaques, 
at  times  glistening,  of  eicjitricial  aspect,  measuring  several  centime- 
tres in  diameter;  their  surface  is  covered  with  quadrilateral  lines  and 
stndded  with  punctiform  depressions  surrounded  by  a  slight  epi- 
dermic pmje<*tinn.  Their  outline  is  irregular;  isolated  papules  are 
seen  at  their  peripherv ,  some  flattemnl  and  writhout  color,  others  still 
rosy  and  in  a  state  of  activity.  These  i>laques  are  disseminated 
over  the  linilis  and  the  trunk.     From  a  histological  point  of  view  this 

characteriwd  by  an  atrophy  of  the  papillary  body  with  scle- 
of    ths    derma    and   dilatation    of    the    sadoriparous  ducts" 

F.  Mixed  Fon/iM. — When  we  consult  the  diffei-ent  authors  we  see 
they  have  for  the  most  part  obson'ed  ciises  in  which  the  typical 

its  of  the  various  forms  which  we  have  just  enumerated  are 

in  n  way  mixed.     These  cases  are  relatively  frequent.     Thus  it 

not  rare  to  find  some  acuminate  papules  in  a  true  lichen  ruber 

vith  acute  tendency,  some  hypertro])hic  homy  elements  ui)on 
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the  aDterior  aud  external  partn  of  the  limba  in  subjects  long  affected 
with  lichen  mber  [)laua8,  etc.  These  mixed  forms  should  be  almost 
always  considered  as  cases  of  true  lichen  rul>er  planus  in  which 
eruptive  elements  are  invested  with  certain  unusual  aspects. 


DUONOSIS. 

A,  The  papules  at  the  onset  of  true  lichen  ruber  planus  are  ao 
pathognomonic  that  the  diagnosis  of  this  affection,  it  would  seem, 
ought  always  to  be  easy.  In  some  cases,  however,  it  is  difficult  to 
recognize  it,  either  because  it  is  complicated  with  otlier  eruptions, 
such  as  urticaria  or  Hchenitications  (see  above),  or  because  it  has  in 
a  great  measure  disappeared,  or  is  in  process  of  regression.  In  the 
latter  case  the  consecutive  pigmentations,  the  typical  localizations,  or 
some  elements  less  distorted  will  always  permit  one  t4>  suspect  its 
existence,  Dlffuned  Uchenificatiotts  simulate  an  eruption  of  lichen 
ruber  planus  at  its  onset  in  a  manner  to  lead  into  error.  In  ttie  former 
we  ol^erve  small  jiearly  papules,  shining  in  the  incidence  of  a  rar  of 
light,  extremely  numerous,  closely  packed  one  against  another.  Still 
they  have  not  the  clearly  cut  borders  in  the  same  degree  as  those  of 
true  lichen  ruber  planus,  their  surface  is  not  so  tense,  so  smooth,  i» 
brilliant,  their  color  is  not  so  frankly  clear  brown isb-reil.  All  these 
distinctions,  however  unimportjint  they  may  apj^ear  to  the  reailer, 
are  real  and  most  important,  especially  now  tliat  the  theory  of  liclien- 
ification  has  been  formulated.  How  often,  l>efore  being  in  poeseasiou 
of  this  notion,  have  wo  stootl  l>efore  patients  affected  with  these  dif- 
fuse lichenifications,  and  wondered  whether  the  lichen  ruber  planus 
would  finally  assume  its  typiciil  form ! 

The  affection  which,  after  diffuse  lichenificatiou.  is  most  likely  to 
be  confounded  with  lichen  rulmr  planus  is  primary  circtt inscribed chrof tic 
Ik'henijicaU'on  {Lichen  ttimphx  chronique  of  E.  Vidal,  NivrodtvmU'i 
chroniqne  circomrrite  of  Brocq  and  Jactiuet).  It  is  often  scarcely 
possible  at  the  first  view  to  make  a  iK>sitive  diagnosis.  However,  the 
papules  of  circumscribed  chronic  neurcRlermitis  are  ordinarily  leas 
regular,  less  clearly  limited,  less  shining,  less  swollen  than  those  of 
lichen  rul-K?r.  E.  Vidal  a  long  time  ago  pointed  out  the  objective  re- 
semblance between  the  two  affections. 

A  <|uite  froijuent  error  consists  in  taking  the  eruption  of  true 
lichen  ruber  planus  for  a  papular  si/philide.  The  papules  of  lichen 
ruber  planus  have,  however,  nothing  in  comm<m  with  the  papular 
syphilides.  These  latter  ha\'e  not  the  brilliant  facets,  the  sharp 
contours,  or  the  polygonal  forms  of  the  initial  elements  of  lichen; 
they  are  almost  always  squamous  or  Sfiuamo-crustaoeous  either  at 
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their  iramtnii,  lis  in  the  acneiform  sypliilidee  {lichen  syphHtique) ,  or 
at  their  periphery  as  in  tlie  papular  lenticular  syphilides  {volkrette 
4t  Bieil).  Finally  tbey  do  not  give  rifl»  in  tLe  great  majority  of  cases 
lo  anjr  marked  pruritus.  The  confuBion  between  syphilis  and  lichen 
mber  pUuus  is  much  more  explicable  when  we  have  to  deal  with  tlie 
circto&le  forma  which  we  have  Htudied  further  back.  They  rcHcinble 
so  clo6eljr  the  cti-cinate  gifphilidcs  of  the  secondary  ])eriod  (wlien  a 
BOinewhat  superiiciul  exuminatiou  in  iua<lo)  that  nue  must  be  really 
T  with  cutaneous  affections  in  order  not  to  hesitate.  Lichen 
rircinatu.s  will  l»e  recognized  by  the  pigmented  diacoloration 
of  the  centre,  by  the  presence  of  a  collar  formed  by  flattened  papules, 
shilling,  at  times  a  little  browuish,  often  umbilicated,  juxta^KiHed  one 
■icaimt  another;  and  eH]>ecially  (but  not  always)  may  it  he  recognized 
by  the  absence  of  a  central  itapule  in  the  very  midst  of  the  ring,  an  im- 
pcviuit  symptom,  since  the  existence  of  this  central  papule  in  the  miilst 
of  the  space  encircled  by  the  peripheric  |>apnle8  justifies  almost  surely 
by  iteell  alone  the  assertion  that  the  lesion  is  of  syphilitic  nature. 

We  shall  not  stop  to  descril>o  hero  the  differential  diaguosis  be- 
iv«eu  lichen  ruber  planus  and  lichen  scro/uIog<frtim,  a  dermatosis 
nailEscnty  a  grouping,  which  is  altogether  characteristic,  of  projecting 
skaeiita,  which  never  present  shining  facets;  and  psonnaia  punctata. 
giitlata«  circinata,  whose  elements  are  of  a  more  lively  red  color  and 
sflnnsBtly  scaly.  But  we  munt  poiut  out  that  there  are  real  difficulties 
lOOODteiui  with  when  we  have  to  deal  with  acute  outbreaks  of  lichen 
rnber  planus  complicated  or  not  with  ui-ticai-ia.  We  may  then  hesitate 
bsCWMB  the  Tarious  forms  of  generalized  erytlirodermias.  At  times, 
Iba  diagnosis  is  only  pr^ssible  when  the  swelling  of  the  integuments 
baa  diminished  and  the  elementary  lesions  have  again  tjikeu  on  their 
distiDctiTe  featureji. 

J?.  Lirheu  rufftr  Mtitffis  resembles  much  more  the  papular  syphi- 
Eda  than  does  true  lichen  rulK3r  planus.  The  absence  of  the  periphe- 
ral desf|itamatiug  epidermic  collarette  and  the  presejice  of  itching 
permit  of  its  differentiation. 

Xanthoma  is  distinguished  by  its  localizations,  which  are  so  char- 
an<i  by  its  yellow  color;  however,  it  is  well  known  that  in 
the  xantliomatous  elements  offer  a  rosy  tint. 

CI  Lichm  rtrbn"  aaimviaias  nevrotinm  of  Unna  seems  to  me  to  pre- 
qutts  marked  difficulties  of  diagnosis.  Several  times  I  thought 
X  had  obsened  this  dermat<:iHis,  but  there  always  remained  a 
doobt  in  ay  mind.  However,  its  acuminate  papules,  dry,  of  a  bright- 
red  oolor,  eoctraonlinarily  pniriginous.  and  wliich  may  by  confluence 
OOQStililts  extensive  red  areas,  its  relatively  rapid  evolution,  the  gen- 
scal  pbsoomona  which  accompany  it,  all  of  these  Hvmptoms  seem 
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to  impress  upon  the  affection  a  quite  characteristic  aspect.  It  re- 
sembles eHpecially  certiiin  fnrms  of  2>^pular  crzana,  and  I  am  con- 
vinced that  cases  characterized  by  similar  symptoms  to  tht.>so  junt  d^ 
tailed  hare  for  a  lung  time  been  described  under  the  name  of  [lapular 
eczema,  while  others  have  been  very  probably  called  acute  lichen 
simplex  (E.  Vidul) — the  writer's  i»rurigo  Himplex.  Furthermore,  aa 
hu.s  l)een  alreaidy  said,  there  is  no  bond  of  union  between  lichen  ruber 
acuiiiiiiiituH  neuroticus  of  Unua  and  li<'hen  rul}er  acumiuatus  of 
Hebra-Kaposi  (the  uTiter's  jiit^riasis  rubra  ]>ilaris). 

Shoxdd  true  Uchen  ruber  acuminatua  of  Neumimn  and  Neisser  be 
distinguished  from  lichen  ruber  u<*uminaturt  neuroticus  of  Unua? 

This  (luestiou  seems  most  ditticult  to  answer.  However,  accord- 
ing to  certain  of  Neisser'a  descriptions,  I  believe  that  some  at  least 
of  the  cases  which  he  has  descril>ed  as  being  lichen  ruber  acumiua- 
tus, distinct  from  tlie  pityrijisis  rubra  pilaris  of  Devergie,  Beanier, 
and  Richaud,  are  similar  to  the  cases  published  by  I^nna.  On  the 
other  hand  it  Hoems  to  me  that  certain  other  cases,  those  of  Neumann 
in  particular,  would  in  France  be  placed  in  the  category  with  i)ityri- 
asis  rubra  jiilaris  of  which  probably  tbey  constitute  varieties. 

D.  The  aspect  of  corneous  lichen  rtdwr  (hyperkeratoMio  lichen)  j 
so  typical  that  it  iH  scarcely  poHsible  to  hesitate  about  the  diagu 
when  one  has  seen  a  few  cases.  Psoriasis,  even  when  irritattwl,  li- 
cheuifiod,  and  rendered  ]»a])ill(>matous,  as  it  sometimes  is  uj>ou  the 
lower  extremities,  never  reaches  the  degree  of  thickening  and  indura- 
tiou  (hat  the  hy]>erkeratosio  lichen  does. 

The  sclerous  jxtpiffomtifivta  lichru  differs  from  it  in  apjtearHUro, 
color,  hypertrophy  of  the  |>apillua  of  the  derma,  and  in  the  crusts  and 
scales  which  cover  it,  which  in  no  wise  resemble  the  grayish,  adherent, 
homy  descpiamatiou  so  characteristic  of  lichen.  It  differs  t<»o  by  it» 
sensitiveness,  wliich  is  so  special,  by  the  absence  of  pruritus,  and  by 
the  small  abscesses  and  ulcerations  which  complicate  it.  Oircitm- 
scribvtl  sclerodcrmn  may  simulate  it  for  the  moment,  but  it  is  ((uicklv 
clistiuguishe<l  on  close  examination  by  its  lanlaceous  cimsistence,  its 
even,  smo<ith,  ivory-like  surface,  and  the  peripheral  libic  lK>rder. 

The  tertiary  jxipilloinaions  fttfpliiiidrs  present  also  at  times  amil- 
ogous  appearances,  but  usually  their  limits  are  more  j^ret^ise,  they 
are  more  shar^dy  circinate,  their  evolution  is  more  rapid,  they  are 
not  pruriginous,  and  finally  in  case  of  doubt  antisypliilitic  treatment 
will  decide  the  question. 

E.  It  is  es|>et^ially  with  ciranrmiihed  aclaxHirntta^  or,  to  B])eak  more 
accurately,  with  c<?rtain  varieties  of  circtmsmhed  rutaiwotis  afr^iphif 
which  have  been  described  in  recent  times,  that  one  might  confound 
lichen  ruber  atrophicus.     The  diagnosis  will  be  niAde  upon  attentive 
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examination  of  the  lesions,  bj  tlioir  arrangement  in  lenticular  islands, 
by  the  oxtstenoe  of  pnnctiforin  depressions,  and  at  times  by  the  pres- 
aooe  in  one  place  or  another  of  papules  characteristic  of  lichen  ruber 
plan  Oft. 

Etiology— Pathooenesib. 

FiaftftAr  has  described  in  the  lymphatic  spaces  and  the  connectiTe 
fciaiiaa  of  the  papules  of  lichen  ruber,  sleuder,  short  l>aeiUi  forming 
soQ^GBa  masses;  unforttmately  subsetjuent  researches  have  not  con- 
boMd  this  discovery  and  the  hypothesis  of  the  microbic  nature  of 
Udum  mber  seems  to  be  at  the  present  time  almost  universally  abau- 
doiftad.  The  great  majority  of  dermatologists  agree,  on  the  contrary, 
in  regarding  it  as  an  affection  of  nervous  origin,  and  the  works  of 
Cokott  Fox,  of  Kobner,  of  Jaeiiuet,  and  others  seem  to  establish  this 
opinion  upon  serious  arguments.  Lichen  ruber  appears  indeed  almost 
always  in  arthritic  subjects  (E.  Vidal,  Lavergne)  and  those  distiuctly 
nenropathic,  after  sorrows  or  violent  nenous  emotions.  At  times 
tbe  eruption  is  accompanied  by  various  nervous  ])heuomena,  such  as 
insomnia,  agitation,  headaclies,  etc.  The}'  are  calmed  on  the  ooutrory 
auti  ten^l  to  disappear  as  soon  as  the  uerAous  excitiibiUty  of  the 
patient  giu^  way  to  appropriate  measurrs,  aud  especially  as  soon  as 
ilw  prnritua  is  less  intense.  It  is  thus  that  hot  sedative  douches,  as 
Jarqupt  has  well  demonstrated,  constitute  one  of  the  most  efficacious 
furuifl  of  treatment  for  lichen  ruber  x>lanu3:  the  itching  is  jillayed. 
tbe  pattect  ceases  his  scratching,  and  tlie  eniption  tends  to  disapiiear. 

Is  it  any  reason  on  this  account  to  claim  that  the  eruption  of 
lichim  rulier  planus  is  always  a  conHe<iuence  of  scratching,  and  con- 
aei|aenlly  wholly  assimihible  with  tlie  dermatoneuroses  aa  regards 
geny?  We  do  not  think  so.  In  the  first  place  the  ])a]mleH  ;ire 
well  defined,  and  have  such  a  i>athognomonic  aspect,  that  we  can- 
not ooiwider  them  as  the  jmnlucts  of  iucesstuit  traumatisms.  Besides, 
it  ia  possible  that  subjects  pre<liHposed  to  lichen  ruber  have  an  itch- 
ing of  the  skin  and  scratch  at  times  without  seeing  this  eruption 
develop.  We  have  already  made  known  the  history  of  a  {^>atient  at- 
tacked with  intolerable  itching  and  an  erui»tion  of  generalized  lichen 
mher  planus,  who  was  cured  of  his  lichen  ruber  under  the  iutluencr 
of  appropriate  meilication,  but  who  soon  had  a  return  of  all  his 
former  itching.  Here  scratching  resulted  in  a  Hchenification  of  the 
■ktn,  but  the  typical  eruption  of  lichen  ruber  planus  did  not  return. 
Thin  OMe  proves  then  that  to  have  an  eruption  of  lichen  ruber  planus 
it  doea  not  alone  suffice  to  j>ossess  a  i>redisposition  to  this  dermatosis 
and  Ikan  to  m-jntch ;  something  else  is  required. 

II  voold  thofl  seem  that  in  Lchen  ruber  planus  there  are  two  ele- 
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meutfl:  1.  A  ueurotio  element  which  is  rarely  wanting  and  which  is 
one  of  the  cimses  of  the  terrible  ittJaing  which  pntients  exi»eri**noe; 
2.  The  lichen  ruber  planits  itnelf,  an  affection  which  develops  eft* 
pecially  upon  a  soil  eminently  neurotic  and  which,  thikukn  to  Ui« 
preceding  element,  may  become  complicate<l  with  lichenificationfe 
which  at  timcH  tninsfonn  tJie  aspect  of  tJio  j)rimitive  eniptiou.  Still, 
there  are  cases,  few  in  number  it  is  true,  but  real  cases  in  which  the 
eruption  of  lichon  niber  planuH  is  not  a<*ct)mpanied  by  any  itcliiug. 

It  is  a  disease  of  adult  ago  and  is  relatively  rare  in  infancy  luid  in 
advanced  life.  It  appears  to  be  appreciably  more  fretjuent  in  men 
than  in  women. 


Treatment. 
Infernal  TrcfUmmt 
The   German   school,  represeuttMl   especially 


I 


by   F.   Hebra 

Kaposi,  has  strongly  insisted-  upon  the  great  efficacy  of  arsenical 
medication  in  lichen  i*uber.  In  the  case  of  infants,  Ka|M>4i  girm 
Fowler's  solution,  begimiing  with  two  drops  daily  and  grmlnolly  rais- 
ing the  dose.  In  that  mI  adults  he  prescribes  suboutaue(:>us  injections 
of  Fowler's  solution,  or  Asiatic  pills,*  beginning  with  three  inlls  per 
diem  and  increasing  by  one  pill  every  four  or  five  days  until  eight  or 
ten  i>er  day  are  taken.  This  dose  is  continued  with  until  the  eruption 
has  completely  disappeared,  and  then  is  decreased  to  six  pilLs,  at 
which  it  is  maintained  for  three  or  four  mouths  after  the  date  ci 
apparent  cure. 

It  must  be  remembered  that  during  the  first  period  of  arsenical 
treatment  new  crops  in  abundance  are  produced,  while  the  long-exist- 
ing etfloreacencps  only  show  a  very  mild  degree  of  regression.     As 
one  i)roceeds  with  the  treatment  the  exacerbations  become  more  and 
more  rare  and  insignificant  and  the  old  lesions  fade  away  gtadunlly. 
It  requires  usually  several  months  to  obtain  these  results.     When 
very  large  doses  of  arsenio  are  taken  from  the  stall  we  can  cause  a 
rapid  disappearance  of  the  eruption  in  from  two  to   four  weeks,  but 
itisalmortt  always  at  the  expense  of  the  geuei*al  health.     It  is  the 
same  tiling  with  subcutaneous  injections  of  Fowler's  solution  or  of 
the  arseniate  of  soda.     I  am  in  the  habit  of  prescribing  for  my  pa- 
tients a  solution  containing  20  cgm.  of  arsf^niate  of  soda  in  50  gm.  of 
cherry-laurel  water  ami  450  gm.  of  distilled  water ;  each  teawpoonful  of 
this  solution  represents  2  mgm.  of  arseuiat^^  of  soda.     I  give  of  this  in 
the  beginning  three  te;iHpi>ouful8  |H>r  day,  one  at  ejvch  meal.     This  is 
increased  by  a  tcaspoonful  daily   until  tlie  patient  takes  fifteen  or 


*  Composed  of  nnciilous  acid,  gr.  ^(.  black  pepper  and  licorice,  each  gr.  L 


UCHEN   RUBEB. 


321 


twenlj  a  day  according  to  his  d^ree  of  tolerance.  This  medication 
Will  be  weU  borne  by  albuminuricH  and  dynpeptics  if  they  are  at  the 
aame  time  put  upon  a  strict  inilk  diet. 

The  aliuioutnry  regimo  seemn  indeed  to  have  a  decided  impor- 
tance in  the  treatment  of  lichen  ruber,  at  leust  in  France.  In  ca^^ea 
ci  nodonte  intensity  we  are  content  to  forbid  the  ime  of  coffee  by 
our  pfttieiita,  also  tea.  liqueurs,  spirits,  undiluted  wines,  strong  beers, 
potted  ueata,  sausages,  canned  fish,  gamy  dishes,  shell  tish,  salted 
fish,  aiKl  fermented  cheese;  but  when  it  is  a  iiueHtion  of  eruptions  of 
puiictilar  intensity  complicated  witli  urticaria  and  attacks  of  pruii- 
tnB  giving  rise  to  veritable  nervous  crises,  and  when  especially  there 
lA  albuiuiu  in  the  urine,  I  do  not  hesitate  to  insist  upon  an  exclusive 
milk  diet  and  thus  obtain  relatively  rapid  results.  Furthermore,  in 
iMMurly  all  subjects  affected  with  lichen  ruber  planus  we  must  pay 
attention  U)  the  state  of  the  nervous  system,  aud  Juc(|uei  bus  shown 
that  in  many  cases  we  can  modify  rebellious  eruptions  of  lichen  ruber 
pbmiB  in  neurt>pathics  by  hydrotherapy  aud  the  use  of  hot  sedatiye 
doocheB  alone,  without  any  other  treatment  eiLterual  or  internal.  For 
tliiB  ptxrpose  he  emi>loys  te[>id  douches  ut  a  temi>eratiire  of  35°  C, 
the  coireDt  of  water  being  projected  by  means  of  a  watering-pot  with  a 
wide  mouth,  so  as  to  wet  the  wht)le  bt^dy  at  once.  It  is  not  necessary 
that  there  should  be  energetic  i>en-U68ion,  and  consecjuently  the  water 
ahoold  not  be  under  high  pretitHure.  The  duration  of  the  douche  varies 
two  to  five  minutes,  but  it  must  not  be  too  much    prolonged 

fear  of  causing  a  sensation  of  fatigue  which  will  react  badly  ujKJn 

DerroQfl  system.  The  rules  which  we  have  laid  down  should  not 
be  Abeolutoly  enforced,  and  when  the  procedure  is  adopted  it  must  be 
jBodified  to  anit  each  particular  case.  AcciU'diug  to  tlie  individnal 
tfitibility,  the  temperature  of  the  water  varies  l)etween  34°  and 

C.  and  at  timea  it  is  found  well  to  end  with  a  cold  jet  of  very  brief 
doratiou.  Tlie  douche  is  given  with  the  interrupteil  jet  or  witli  the 
Wteripg  pot  nozzle  and  its  duration  should  vary  according  to  the 
nervooa  reeistance  of  the  patient.  It  is  necessary  that  a  soothing 
inpraanoD  be  made  ui)on  the  subject  and  one  that  succeeds  in  calm- 
ing tbe  nervoos  system ;  for  this  reason  the  douche  has  been  called 
•■ditive.  This  measure  is  of  incom[iarable  [Hiwcr  in  many  cases  of 
pruriginotas  dermatoses  develope<l  in  neuropathic  subjects,  and  per- 
■anallT  I  have  obtained  the  most  unlooked-for  results  in  caaes  of  this 
enrt-  I  recommend  it  most  particuljirly  in  lichen  mlwr  planus  when- 
ever it  ia  jiocuiiblo  to  rc^soi-t  to  it,  espfciidly  when  {Mitimts  In'ar  arsenic 
bedly  nr  when  tliey  are  the  victims  of  rebellious  attacks  of  pruritus. 

WLat  we  have  just  said  proves  that  while  arsenic  is  a  remedy  of 
tbe  fint  order  in  lioheu  ruber  planus  it  is  in  no  wise  indispensable, 
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and  even  before  the  disoovery  of  Jacquet  it  had  been  proposed  to 
replace  it  by  other  Bubetanoea.  Liveing  bad  obtaine<l  succesa  with 
bicldoride  of  mercury,  Jonathan  Hutcliiusou  and  AUao  Jainieaoo 
with  the  tartrate  of  antimony  aud  ]>otaMb,  Tilbiuy  Fox  witli  diuretica, 
mineral  a^iids,  and  uux  vomica;  antipyriu  had  been  Ki^^u  by  Bliiach- 
ko  for  the  prurituH  with  uuhoi>ed-for  reHuItH,  but  the  action  of  this 
remedy  ia  peculiarly  variable  in  tlifferent  |>er8on8.  We  have  vonfiad 
the  fact  that,  when  it  is  wt^U  lx>rne,  if  it  be  given  an  hour  before 
tlie  expected  oxacerliation  of  itching,  it  may  suppress  it.  In  ]>articii- 
larly  rel»elli<>u8  cases,  complicated  with  urticaria  and  intolerable  itch- 
ing, when  we  cannot  have  i-ecoxirse  to  hydrotherapy  we  may  emplor 
ordinary  remedies  against  itching,  such  as  carbolic  acid,  belladonna, 
hydrocyanic  acid,  gelsemine,  cannabine,  solanine,  pilocarpine,  etc. 

External   Tivntment, 

A,  Lichen  Ruber  Planus. — ^We  believe  that  in  many  cases  of  slight 
or  moderate  intensity  local  treatment  will  alone  suffice  to  cause  the 
eruption  to  disap^iear;  but  we  have,  on  the  other  hfuid,  the  ctmviotioQ 
that  it  is  better  to  employ  simultaneously  both  internal  aud  external 
remedies  whenever  it  can  be  done,  for  thus  we  obtain  much  more 
rapid  results.  The  external  applications  which  have  seemed  to  m 
to  possess  the  greatest  efficacy  against  lichen  ruber  planus  are  the 
mercurial  preparations.  We  know  of  nothing  more  energetic  tlian  the 
Vigo  plaster  with  mercury  or  Unna's  mercurial  plaster:  these  are 
applied  in  imbricjited  luiuds  ujiou  the  |Hirts  most  affected,  aud  tlioy  are 
changed  each  twenty-four  hours,  the  skin  being  cleansed  with  vaseline 
or  with  sublimate  soap.  In  eight  to  fifteen  days  we  almost  always 
cause  by  this  means  a  disappearance  of  the  eruption^  The  incon- 
veniences of  the  medication  are:  1.  The  impossibility  of  causing  it 
to  be  well  borne  by  those  of  irritable  skin:  2.  The  impossibility  of 
covering  over  large  surfaces  with  the  mercurial  plaster  vrithout  giving 
rise  to  more  or  less  severe  poisoniug;  therefore  these  plasters  should 
be  apv>lied  to  the  most  affected  i>arts  only.  Again,  if  the  skin  1>ocomefl 
inflamed  in  consequence  of  their  application  they  are  to  be  repUoed 
by  calomel  plasters  or  by  Vidal's  red  plaster,  consisting  of  minion 
(red  oxide  of  lead).  2.A0  gm. ;  cinnaltar,  1..W  gm. ;  diachylon.  26  gm. 
— a  preparation  which  is  much  less  irritiiting  than  the  Yigo  plaster. 

In  cases  in  which  the  plaster  cannot  l»e  used  inunctions  are  to  be 
made  with  calomel  ointment  1  :  20  or  1  :  10,  or  else  with  the  yellow 
oxide  of  mercury  1  ;  30  to  1  :  20.  Besides  this  lotions  can  be  oaed 
morning  and  night  of  a  solution  of  Hiiblimate,  1  :  500  or  1  :  1.0*X>. 
Applied  as  hot  as  [tossible.  The  pruritus  is  also  to  be  treated. 
Wlien  the  itching  ia  very  intense  I  am  in  the  habit  of  prescribing 
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imk>in»I  oiniment  or  the  yeUow  oxide  of  mercury  only  daring  the 
da%tiaii?»  while  ilnring  the  night  I  order  applied  a  phenic-acid  jk)- 
eilLer  pnre  or  meutliolated,  or  else  a  preparation  to  which  I 
given  the  uame  of  pomade  of  three  acids,  of  which  the  follow- 
iDg  ia  the  formula :  Phenic  acid,  1  gm. ;  salicylic  acid.  2  gm. ;  tartaric 
acidf  3  gjD. ;  glycerole  of  Btarch  made  with  Prices  pure  neutral  glyce- 
rin, 00  gm. 

£.  Vidal  believeil  that  tartaric-acid  glycerole  was  a  real  s]>ecific 
for  lichen  rul>or  planun.  He  usually  prp8<Til)ed  aa  the  only  medication 
for  this  affection  iuunctious  morning  and  night  with  his  tartaric  glyc- 
Ocola  (tartaric  acid,  1  gra. ;   glycerole  of  starch  with  Price's  pure 

tral  glycerin,  20  gm.)-  If  the  mercurial  preparations  are  not 
8up|>orteJ,  either  because  they  irritate  the  akin  or  liecAuse  they 
tDdnoa  if>xic  symptoms,  we  may  have  recourse  to  salicylic  or  pyro- 
AQi&lIic  acid  planterK,  or  else  to  phenic  acid,  salioylico-tartaric  acid,  tar, 
oaphtbol.  or  pyrogallic  ointments. 

Unna  proposed  U)  make  a  simultaneous  ajiplication  of  corrosive 
Boblimato  and  phenic  acid  (sublimute.  1  gm. ;  phenic  acid.  20  gm. ; 
excipient,  500  gm. ).  TVlieu  there  are  but  few  papules  he  treats  them 
vith  tftroug  i>re|)arationa  of  chrysarobin,  sublimated  collodion,  binio- 
dide  collodion,  salicylic  collodion,  traumaticiu,  or  by  ap])ro])riate 
plaMt^m,  such  aa  those  <if  arsenic  or  mercury  for  example.  Lassar 
and  Y&D  Dort  have  gone  bo  far  aa  to  recommend  that  the  summit  of 
aach  papule  lie  lightly  t<uK'he<l  with  the  dno  point  of  an  electro- 
r;  after  this  it  is  sulHcient  to  iiowder  with  some  inert  sub- 
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WImo  we  have  to  do  with  cases  of  lichen  ruber  planiis  having 
an  acute  courae,  extending  rapidly,  and  accompanied  by  an  active  in- 
flammatory reaction  tlie  preceding  t^^pical  remeilies  may  not  be  well 
ImnMu  ('aiming  i-enicdies  an*  here  to  1>e  em])loyed  until  the  acute 
pmod  haM  paaseil.  We  may  use  emollient  lotions,  such  hs  a  decoction 
of  gmmntnile  flowers,  bran  water,  baths  of  starch  and  gelatin,  oxide- 
Otaloient,  freHb  lard,  etc. ;  then  as  soon  as  it  is  possible,  wo 
niooiUBe  to  active  medication,  such  as  has  been  mentioned 
mbore. 

B.,   C.   Lirhett    Rttber    fti/tnmif,   Aatminnfus, — It   is  especially   in 
forma  tliat  Unnu  recommends  his  mixture  of  phenic  acid  and 


i).  Lichen  Rtihrr  Pfwncn  Otrvrua. — Lichen  ruber  planus  comeus  is 
dilficatt  to  uiptlify.  We  must  first  uncover  the  affected  parta  by 
ngoroma  aoApinga.  for  which  purpose  wo  use  the  soft  potash  soap, 
praaoa atftne  aoap.  or  Uiv  soap:  we  may  also  employ  black  soap 
fjlAAten.  either  pure  or  combined  with  aalioylic  acid.     At  timea 
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it  is  useful  to  soften  the  comeouB  layers  with  cataplaflms,  then  to 
Bcrnpe  with  a  curette.  When  the  ])la<iueB  are  freed  tlie  Vigo  pkt- 
ter  may  be  applied,  or  plasters  oontainiu^^  salicylic,  pyrogallic,  or 
chrysophauic  acid,  or  oLutmeuta  with  resorciu,  ichthyol,  p\-rnji;aliio 
acid,  or  chrysarobin.  Hailler  has  obtained  Kootl  results  with  appli- 
cations of  tincture  of  iodine. 

E.  Lichen  Ruber  Atrnphiat^. — We  can  only  advise  in  these  cai««. 
from  a  local  point  of  riew,  mercurial  preparations,  and  plasters  or 
ointments  appropriate  to  the  susceptibility  of  the  integuments  {see 
above). 

Mineral  lyaters. — After  what  we  have  said  from  the  point  of 
view  of  internal  medicatiou  it  is  readily  uuder8t(x>d  tliat  the  best 
sprinpi  for  the  treatment  of  lichen  ruber  are  tliose  containing  arsenic, 
of  which  the  prototype  is  the  Bourboule  in  France.  Neverthelfisa 
nenrnjiathic  subjects  will  derive  l>enelit  from  the  waters  of  Schlan- 
geubad,  Neris,  Bains,  Luxeuil,  Plombieres.  Wilbad,  and  especiallv 
from  a  sojourn  in  the  open  air  at  a  high  altitude  in  the  calm  of  moun- 
tainous regions. 


n.   THE  PRURIGOS. 
History. 


I 


The  term  pno^tfo  has  not  passed  through  so  many  viciasitadea  as 
the  term  lichen.  It  has,  however,  served  to  designate  several  affec- 
tions, to  which  at  the  preueut  time  dermatologiHta  will  apply  only  the 
term  prtinhm.  It  is  thus  that  Willan,  Bateraan,  and  Kayer  distin- 
gnished  three  main  varieties  of  prurigo:  pmrujo  iiiitin,  priirujo/urttii- 
ivita,  and  pnirigo  M'nifin,  and  their  descriptions  were  reprotluced  with 
some  variations  by  mo^t  of  the  French  and  English  dermatohjgists 
up  t<»  the  time  of  F.  Hobni.  To  this  observer  is  due  the  iucontestablv 
merit  of  placing  in  relief,  in  the  confused  group  of  dermatoses  iu- 
clnded  in  the  former  term  prurigo,  a  well-<lefined  morbid  entity  which 
had  been  already  recognized  by  Cazenave  and  Chausit,  who  made  ol 
it  an  idiopathic  neurosis  of  the  skin.  This  is  the ;)rw/*/f/o  of  the  Vienna 
school,  a  disease  for  which  the  Clermans  claim  the  denomination  pur« 
and  simple  of  pinrujn^  without  any  (jualifiying  term,  but  which  E- 
Bewnier  holds  should  be  called  prurifjo  of  Ilelmt,  remarking,  witl 
reason,  that  it  is  quite  difficult  to  cease  employing  the  term  prurigd 
for  certain  ntlier  dennatoses.  as  for  example  the  prurigo  of  pedicu-* 
losis.  Whatever  may  come  of  these  discussionH,* without  gr«>at  in- 
terest for  us  at  the  present  time,  most  dermatologists  are  in  aoconl 
as  to  the  deHignation  under  the  term  pruriqo  [  pintrifja  uf  /tfhrti  of 
E.  Besnier,  livfun  polymorpke  ferox  of  E.   Vidal,  scrofididt  bouion 
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ntitse  lifnignr  of  Bazin,  etc.)  of  a  well-defined  dermatosis,  beginning 
vsoAlly  in  earliest  inlancv  with  an  urticaria  and  bv  special  x>apular 
elermtions*  attoiuiug  its  greatest  development  uxh)u  the  lower  ex- 
tremhieB,  and  aa  regards  its  extension  decidedly-  rebellious,  pruri- 
^moafl,  and  sbowing  a  tendency  to  become  complicateil  with  ecze- 
liiatiBatiou.s,  lichenitications,  and  ganglionul  tumefactions. 

Although  F.  Hebra  gave  tlie  first  masterly  description  of  the 
affection,  its  conception  is  found  in  the  works  of  the  older  authors 
imder  tho  names  ol  prurigo  miVw  Q.tid  form ii tins.     Cazenave  in  paiiic- 
nlar,  wbose  works  upon  tlie  pruriginous  affections  of  the  skin  are 
noet  remarkable,  recognized  clearly  this  dermatosis,  and  he  traced 
the  important  lines  of  it  with  perfect  accuracy.    But  it  is  to  the  head 
of  the  A'ienna  school  that  we  must  accord  the  credit  of  liavLng  brought 
it  oat  and  established  it  clearly  as  a  distinct  morbid  entity.     AU 
eonutries  subjected  to  the  dii'ei!t  influence  of  the  old  Vienna  school, 
such  MB  Germany,   Austria,   Denmark,    England,    America,    Italy, 
RoaaiA,  etc.,  have  accepted  without  the  least  discussion  the  beau- 
tifni  conception  of  its  master.     In  all  these  countries  there  is  only 
ooo  dermatosis  worthy  of  the  name  prurigo,  and  it  is  the  one  which 
F.  Hebra  described.     In  Franco  this  form  encoiintered  very  serious 
resialance.    Certain  dermatologists,  such  as  Hardy,  Hillairet  and 
Qaocber,  refuse  to  consider  tho  disease  which  we  are  discussing  as  a 
well-defined  morbid  entity.    Others,  likeE.  Vidal.  remark  that  Hebra 
Yaa  ooi  the  fir^t  U*  de9cril>o  this  affection,  and  from  a  symptomatic 
point  of  view  it  would  be  better  to  give  to  it  the  name  of  lichen  poly- 
B>or|»hus  feros.     Others    fluully,  as  £.  Besnior  and  Doyou,  while 
TeaDy  adopting  the  ideas  of  F.  Hebra,  believe  that  it  would  l>e  diffi- 
coh  in  Fmuoe  to  prevent  physiciana  from  speaking  of  *" pntriyo  pidi- 
ctthirc,*'  of  "prurigo  tiSuile/*  etc.     They  have  thought  it  useful  to  add 
lo  the  won!  prurigo  a  term  which  would  remove  every  vestige  of  am- 
bij^uity.  so  they  have  gaven  to  it  the  name  of  pruHgo  de  Hebrn.     At 
the  preaent  time,  since  the  death  of  £.  Yidal,  this  doctrine  is  almost 
imirarBally  adopted  by  the  French  physicians,  so  that  we  may  con- 
aider  the  reform  of  Hebra  definite.     However,  it  has  undergone  in 
France  certain  slight  modifications  of  which  we  may  say  a  few  words. 
In  recent  times  certain  Jinomalous  or  atypical  forms  of  eruption 
cloMly  allied  to  prurigo  have  been  studied  with  care  in  our  country 
from  a  clinical  standpoint,  aud  it  is  to  the  new  French  school  that  we 
are  indel»ted  for  our  knowledge  ol  prurigo  ferox  (E.  Vidal,  Brooq),  of 
Vj*  (E.  Vivlnl,  Brocq,  Tommasoli),  of  the  diathetic  pru" 
ier),  dennatosea  which  are  allied  to  typical  prurigo  yet 
voribjr  of  a  deacriptiou  by  themaelvea. 
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A.  Frxxrigo  of  Hebra. 

Symitoms. 

The  typical  prurigo  of  F.  Hobra  is  au  affectiou  whif  b  is  ominentlj 
rebellious,  of  an  extraordinary  tenacity,  capable  in  severe  cases  (pru- 
rigo agria  or  ferox)  of  persisting  during  tbo  wLolo  lifetime.  It 
usually  begins  in  early  infancy,  occasionally  (esi^ecially  in  France) 
in  chililbooil,  ami  even  in  youtb.  Then  it  persists  with  recurreucvs 
constituting  sorts  of  successive  outbreaks  more  or  less  acute  and 
separated  by  intervals  of  absolute  or  relative  calm. 

In  severe  caaes  in  the  eighth  or  tenth  mouth  of  life  eruptive  ele- 
ments are  seen  to  appear  which  resemble  urticaria,  or,  to  speak  mure 
]>roi>erly,  lesions  characteristic  of  urticaria  almost  always  precede 
and  accompany  the  typical  eruptions  of  prurigo.  Thus  the  patient 
may  have  at  first  only  wbitish  or  rosy  plaques  of  urticaria  with 
itching,  agitation,  and  insomnia;  and  then  appear  the  wellnletlued 
papular  elements  of  a  imle  red  color,  the  siiie  of  a  medium  or  large 
pin's  head,  making  a  [perceptible  prominence  both  to  sight  ami  to 
the  touch,  nearly  always  excoriated  at  tlio  summit,  very  prurigiuoiis, 
lieeoming  more  prominent  by  rubbing,  and  indeed  somewhat  urti- 
caria-like. They  are  situated  esi>ecially  ujwn  tbe  anterior  and  ex- 
ternal portions  of  the  legs  and  thighs,  about  the  pelvis  and  the  but- 
tocks, upon  the  external  ami  at  time>)  the  anterior  portions  of  tbo 
upper  extremities.  In  this  sbige,  the  cutaneous  lesions  are  wholly 
c^mstitutcd  by  these  papular  elements  which  are  rarely  iutiict,  but 
more  often  excoriateil  at  the  summit  and  covered  with  a  small  black- 
ish  cruHt,  so  iis  to  give  the  typical  aspect  to  the  lesion  called  by  the 
older  authors  the  papule  of  prurujo :  after  becoming  excoriated  thesnt 
papules  may  become  slightly  inflamed  aud  present  a  somewhat  in- 
tiltrated  base  of  a  vivid  red  color,  but  more  frequently  they  become 
effaced,  aud  di8api>ear  in  a  measure,  leaving  only  the  small  crusts 
due  to  scratching.  Here  aud  there  and  ])eriodica]ly  there  may  also 
be  obeer\'ed  the  real  elements  of  urticaria.  But,  as  the  disease 
Iiasses  through  its  evolution,  it  loses  little  by  little  its  primitive  fea- 
tures. The  incessant  traumatism  produced  by  the  infants  who  suffer 
terribly  with  itching  niixliHes  the  asi>ect  of  the  affected  regions.  The 
papules  are  pnxluced  in  greater  abundance,  and  press  one  agaiust 
another.  Tlie  skiu  thickens,  hardens,  becomes  the  seat  of  an  infil- 
tration which  becomes  more  and  more  profound  and  extensive,  is 
furrowed  with  folds  disjiosed  in  a  quadrilateral  manner,  and  covered 
over  with  small  crusts  and  scales;  in  a  word  the  lesions  of  liehenifioa- 
tiou  (see  the  preceding  article  on  Lichen)  which  are  slowly  produced. 
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BesidaB  this  one  often  sees  small  vesicles  spring  up,  wliicL,  tboagh 

luie,  jo^e  rise  to  a  serous  oxuiLitron  of  yellow  color,  stifieuiug  the 
•rclotiiiuK,  and  bnrdeuiug  iuto  yellowish  cruets,  often  saDguiueous 
ukd  blaekeDed  by  reason  of  acratching ;  these  are  the  lesions  of  eczema- 
tUBUion,  wliicb  come  from  time  1o  time,  complicating  the  morbid  scene, 
ftppe&rixig  mure  or  less  frequently,  and  histiug  a  longer  or  shorter 
time  acrcording  to  the  case. 

It  is  not  rare  to  observe  also  Ibbiodh  of  inoculation  consecutive 
feo  scrstching,  such  as  impetigo,  ecthymn,  furuncles,  at  times  even 
Ijrmpluuigitis,  abscesses,  etc.  (pyodermitis). 

L\m|>hatic  glumlular  enlargements,  in  particular  those  in  the  fold 
of  tbe  grikin,  are  Hwolleu,  almost  always  indolent,  and  may  go  no  far 
M  io  coDstitnte  true  tumors.  In  a  word,  the  disease  once  developed 
pKMnta  itself  under  an  a8i>ect  eminently  polymorphous,  varying 
In  different  cases  and  at  different  periods  of  tlie  same  case. 

At  the  time  of  an  acute  exacerbation,  we  see  jiroduced  over  a 
or  smaller  extent  of  the  surface,  m-cording  to  the  int<Misity  of 
more  or  less  extensive  plaques,  with  irregular  notched 
bacden  and  with  ill-ilefineil  limits,  of  a  brownish-red  color,  at  whose 
site  the  derma  is  infiltrated,  thickened,  seamed,  excoriate<l,  often  oos^ 
mg,  covered  with  ci-usts  of  yellowish  or  brownish  color,  iuid  U|)on 
which  a  few  scattered  large,  curly,  black  hairs  stand  out,  constituting 
a  flort  of  hypertrichosis  without  lanugo.  All  around  tliese  pliujues, 
which  correepoud  to  the  oldf^r  types  of  lichenoid  e<'zema,  or  lichen 
agnna,  isi>lAted  papules  are  seen  here  and  there  disseminated,  ex- 
Ltsd  at  their  summit.  These  complex  lesions,  still  further  com- 
at  times,  as  we  have  just  said,  by  pyoilermitis,  are  observed 
Upon  the  lace,  forehead,  and  cheeks,  where  they  are  relatively  fre- 
quent, but  they  are  most  numerous  upon  the  extremities,  and  f>articu- 
larly  njkOD  Uie  extensor  surfaces  of  the  lower  estvcmitioH.  and  the 
donal  siufaces  of  the  feet;  they  are  more  rarely  found  upon  the 
tmnk  where  ordinarily  we  meet  with  isolated  papules  only  iHobm). 
They  take  on   the  activity   which  we  have  just  descril>cd  pori<»di- 

lly;  it  is  especially  in  winter  or  in  the  spring  that  these  acute 
"Ciacerbations  are  manifest,  and  during  these  exaeerbati<ms  very 
itchy  new  papules  develop  with  raitidity,  at  the  same  time  that  the 
older  pLiques  swell  up,  become  red.  and  show  some  exudation.  Then, 
after  a  certain  la|»se  of  time,  these  inflammatory  phenomena  decline, 
the  pruritus  ceases  or  diminishes  cousiderably,  the  isolated  papules 
disappear,  the  plaA]ues  dry  up  and  are  no  longer  complicated  with  eo- 
ion;  they  now  present  a  grayish-red  tint,  at  times  somewhat 
and  are  covered  over  witli  epidermic  scales  of  greater  or 
thicknees  whicli  are  removed  by  the  scratching.     The  skin  at 
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their  site  always  remains  thickened  and  infiltrated;  it  is  roughened,  ^.dd, 
even  lichenitied,  but  little  or  not  at  all  eczematous.  Upon  the  limbs  it^^  it 
is  often  so  thickened  that  one  can  scarcely  pinch  it  up.  According  to<i>^  to 
Kaposi,  in  passing  the  hand  down  over  the  surface  of  the  body  one^.fx'^ne 
feels  that  in  approaching  the  lower  portions  of  the  leg  the  lesioa¥%£x:<tnF 
become  progressively  accentuated.  In  this  consists  one  of  the  chief: «^i  /le 
features  of  his  prurigo. 

He  distiuguishes  two  varieties:    one  the  prurigo  aijria  or /ei'03%z^<:yr'^0i 
(Hebra)  of  which  we  have  already  given  a  description  and  in  whickJ  ^:> iic] 
the  skin  IcHions  are  most  extensive,  scarcely  leaving  intact  any  parl":x:.^'ar 
except  the  large  articular  folds;    the  other  pntrigo  mUis^  jxirtial pt'u~'%9^^^i 
rigOy  in  which  the  morbid  phenomena  are  much  less  intense,  the  pap-<^-^|>' 
ides  less  numerous,  the  iufiltratinns  less  profound  and  less  extensive, ^^"'^^^e, 
the  ]>ruriturt  less  intense,  and  in  which  the  lower  extremities  alone  majt*^*^^' 
be  affected  to  the  exclusion  of  other  regions  of  the  body.     These  two^^^^^o 
forms  ordinarily  remain  distinct — that  is  to  say,  one  who  has  beec^r  ^"^^i 
subject  from  his  infancy  to  jirurigo  mitis  will  not  see  develop  in  his 
person  with  advancing  years  a  prurigo  agria,  or  rice  versa. 

CoimsE,  Duration,  Pbognosis. 

We  have  little  to  add  to  what  goeq  before.    According  to  the  yiennBft* 
school  the  prognosis  of  prurigo  is  very  unfavorable;  the  disease  is 
incurable  and  persists  during  life.     The  gieat  care  which  is  given 
these  x>AtieutH  is,  however,  not  useless,  for  by  it  the  skin  may  be 
brought  into  a  condition  wliich  is  relatively  tolerable,  while  on  the 
contrary  if  they  are  neglected  the  akin  thickens  more  and  more,  be- 
comes pigmented,  immobile  upon  the  subjacent  tissues,  and  finally-, 
when  touched  imparU  a  sensation  of  roughness  similar  to  that  of  a 
tile,  and  when  rubbed  gives  out  a  sound  similar  to  that  made  by  a 
short-bristled  nail  brush  or  sandpaper  (Hebra).     The  complicatioiu 
of  pyo<lermitis,  of  abscess,  and  of  lymphangitis  are  proiluced,  eczem- 
atization  invades  the  whole  integument,  even  the  flexor  folds  and  the 
entire  face  ami  the  scalp  wliere  it  compromises  the  liair  growth. 

According  to  the  French  school,  on  the  contrary,  i)rurigo  is  only 
rarely  incurable;  we  believe  that  with  improved  hygiene,  and  with 
persistent  local  and  general  therapeutic  measures,  we  may  succeed  in 
benefiting  many  patients  and  even  in  curing  them.  The  differences  of 
opinion  perhaps  depend  upon  differences  of  race  and  surroundings. 

A  disease  so  terrible  exercises,  it  is  almost  unnecessary  to  say,  a 
considerable  and  disastrous  influence  upon  the  physical  and  moral 
life  of  its  victims.  Their  general  health  is  affected  by  the  incessant 
suffering  to  which  they  are  subjected.     As  the  affection  evolutea  by 
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oatbreaka  they  hare  from  time  to  time  periods  of  calm 
ii^  whicli  they  regain  Lope  of  beiug  able  to  live  aa  others  do,  but 
•oon«  after  some  imprudence  or  without  apparent  cause,  there  comes 
on  a  new  criais ;  and  then,  covered  with  eczematoid  lesions,  papules  of 
pmiigo.  etc.,  attacked  witli  a  pniritus  which  forces  them  beyond  all 
power  of  control  to  scratch  with  madness,  passing  sleepless  nights, 
thdjr  are  obligeil  to  give  up  all  ordinary  work,  all  social  relations^  and 
■uuTiage  even  becomes  for  them  almost  an  impossibility. 

Happily  all  cases  of  prurigo  are  far  from  having  such  consequences ; 
and  in  prurigo  mitis,  in  the  cases  especially  which  we  see  in  France, 
and  which,  with  g*x>d  care,  disappear  between  the  eighth  and  eigh- 
th year,  the  prognosis  is  much  less  gloomy. 

On  the  otlier  hiind  we  have  often  observed  in  subjects  affected  with 
relatively  benign  forms  of  the  affection  a  marked  tendency  to 
aHiicks  of  asthma,  emphysema,  and  chronic  broncliitis.  There  exists 
a  sort  of  alternation  between  the  pulmonary  and  cutaneous  symj)- 
toms.  Every  time  an  infant  affotrted  with  prurigo  of  Hebra  is  taken 
with  an  intense  bronchitis  or  pulmonary  congestion,  the  eruption 
haoowiwi  pale,  and  mny  even  disappear  almost  completely  in  twenty- 
four  to  forty -eight  hours  in  severe  cases;  it  is  then  strongly  indi- 
cated to  make  rei>eated  use  of  revulsives. 


Pathological  Anatomy. 


The  constitution  of  the  initial  papule  of  prurigo  has  been  much 
dMcoaaed.  According  to  Auspitz  and  Caspary  it  is  due  to  a  prolife- 
ftttioa  ci  the  rete  without  inBammatory  participation  of  the  papillary 
Dolwa^;  according  to  Eiehl  the  morbid  process  is  analogous  to  that 
o(  nrtioaria,  and  this  author  describes  iufiamuiat-ory  lesions  in  the 
papillary  layer;  according  to  Simon,  Hebni,  Derby,  and  Kaposi  the 
papule  is  uniquely  constituted  by  a  cellular  proliferation  in  the  pa- 
pillary body,  with  serous  exudation  more  or  less  abundant.  It  is 
aiialo|^08  to  that  of  papular  eczema. 

Leiair  and  Tavemier,*  on  the  contrary,  establish  clearly  the  proper 
indlTtduality  of  the  initial  papule  of  pnuigo  (1889). 

"It  is  neither  a  vesifle  of  papulo-vcsicular  or  other  eczema,  nor  a 
pUyciena,  nor  a  nodule  of  epitheliid  proliferation  of  the  Mal[>ighian 
body,  nor  an  exudation  product  coming  from  the  pajnllary  layer,  nor 
a  papule  of  lichen,  nor  a  pomphus  of  urticaria,  nor  an  element  of 
pttrmaitic  prurigo.  It  is  a  sort  of  cystic  cavity  developing  in  the 
interior  of  tlip  Mnlpi^hian  body,  increasing  in  volume,  always  having 
for  its  nKif  the  Mulpighian  body  or  the  homy  layer  in  its  full  integ- 
rity,  and  for  its  inferior  and  lateral  walls  the  Malpighiau  body  tend- 
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ing  to  keratimzadoD  upon  the  snrfaoe  in  the  keiona  which  ore  oUsit 
Add  to  this  thst  ihi»  cy«i,  as  it  were,  encloees  a  clecx  fluid, 
altered  epithelial  eelK  and  a  fev  scattered  vhite  blood 
I^et  TM  note  in  closing  that  there  seems  to  exist  at  times  a  sort  of 
relationahip  bt^tween  the  formation  uf  this  cvi^t  and  the  excretorj  dnci 
of  the  ^nilohfiaroiis  glandn."  Ac4?ording  to  Darier/  the  lesions  ol 
the  papalee  of  prurigo  of  Hebru  are  ideuticul  with  thoHe  of  ]^>rari<{0 
simplex  (see  below)  and  consist:  "1.  In  an  acute  iuilaKumatorir 
UMleum  of  thti  ]iapiilary  bodv  and  of  the  epidermin,  curreHpouding  Uj 
the  errthematons  or  urticarial  areola  and  to  the  central  papule;  2. 
At  the  ftamuiit  of  the  papule  is  found  a  lenticular  platpie  formed  of 
epithelial  c^lU  in  colloid  degeneration,  plaques  which  one  sees  with 
the  naked  eve,  under  the  form  of  a  yellowish  stain ;  3.  Beneath  eodsti 
a  zone  of  vaAcularizntion  which  is  well  marked,  but  more  or  leas  ex- 
tensive mH.'ordiug  to  the  case.  The  relation  of  the  small  vesicle  of 
prurigo  to  a  sudoriparous  canal,  which  Leloir  and  Tavemier  have 
(>ointed  oat,  seems  to  me  to  be  accidental,  when  it  exiHts." 

The  ulterior  lesions  of  prurigo  present  nothing  special.  The/ 
are  those  of  chronic  eczema,  or,  better,  of  licheni£cation ;  **  thickening 
and  proliferation  in  the  lavera  of  the  mucous  network,  deposits  of 
pigment  dii>seminated  in  the  chorion,  abundant  |>enetration  of  cells  in 
the  latter,  especially  surrounding  the  vessels;  here  and  there  dilata- 
tion of  the  lymphatic  vessels  and  of  some  sudoriparous  glands  in 
consequence  of  the  proliferation  of  their  cellular  covering.  Fiuallv 
we  recognize  in  certain  places  the  malformation  of  the  follicles  by 
vegotatiouH,  which  are  produced  u}>ou  the  sheaths  of  the  hair  roots, 
the  hypertrophy  of  the  arrector  muscles  of  the  hairs  and  in  the  older 
forms  the  atrophic  degeneration  of  the  follicles  and  of  the  sebaoeoos 
glands'*  (Kaposi). 

EnoLOQY— Pathooenbsib. 

Hebra^a  prurigo  begins  most  frequently  in  very  early  life,  al>out 
the  second  or  third  year.  Tliis  is,  according  to  Hebra  and  Ku{M>si, 
an  essential  condition  without  which  we  cannot  consider  a  cutaneous 
affection,  presenting  the  symptoms  which  we  have  just  been  study- 
ing, as  being  a  true  jirurigo.  My  own  observatiau  and  that  of  onr 
French  teachers  justify  me  in  the  assertion  that  this  opinion  is  far 
too  exclusive ;  dermatoses  which  appear  to  us  in  all  ways  worthy  of 
the  name  prurigd  may  begin  in  Inter  childhood,  in  adolescence,  and 
even  in  adult  life. 

Both  sexes  are  liable  to  the  disease ;  perhaps  men  are  xnoat  fre- 
quently affected. 

Hebra  and  Kaposi  think  that  the  affection  is  aggravated  during! 
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the  winter.  According  to  ELIers  the  aummer  is  by  far  the  worse 
■CMOO  for  it  We  l>e]ieve  that  Besnier  and  Doyen  are  in  the  rigYit 
when  Ihey  Bay  that,  according  to  the  case,  the  winter,  the  apriugtime. 
or  the  summer  aggravates  the  lesions ;  at  times  the  exacerbations  are 
uulejieDdeut  of  the  luilueuoe  of  the  season  or  of  the  temi>erature. 

Hebni  and  Kaposi  admit  that  pnirigo  is  an  affection  of  the  ]>oorer 
daosea,  of  feeble  infants,  thoMe  badly  nourished  and  scrofulous,  with 
prominent  aVxlomen.  They  think  that  in  some  caseis  there  is  a  cer- 
itary  disposition,  ho  much  the  more  as  we  not  infre<juently 
ittfants  of  the  same  family  affecte<l.  They  have  also  re- 
that  in  the  mother  pulmonary  tuberculosis  or  a  strongly 
[^1  aucemia  is  quite  itften  present. 

is  much  truth  in  these  propositions.  However.  I  believe, 
with  ELlers,  that  the  proportion  of  infants  affected  with  prurigo  is 
quite  as  great  in  the  better  class,  even  the  rich,  as  among  the  poor.  I 
Jo  nrfit  believe,  as  does  Augagneur,  that  clogging  of  the  system  can 
U  1  as  a  sufficient  cause  for  provokiug  this  affection.     I  agree 

«ii.*  X  ..u^by  and  otlier  authors,  that  faulty  alimentation,  bfidly  regu- 
Uted  in  infancy,  may  contribute  to  its  development,  but  I  believe 
further  that  by  itself  ahme  this  cause  cannot  produce  the  disease. 

The  inevitable  origin  of  prurigo  is  to  be  found  in  the  constitution 
itself  of  the  patient.  As  I  wrote  long  ago,  prurigo  api>ears  to  l>e  the 
rwalt  of  a  mixture  of  arthritism,  of  lymphatism,  and  of  neurotism. 
Tbe  majority  of  sul>jects  affected  seem  to  have  in  their  early  days 
quite  aae^'eredose  of  lymphatism.  They  are  very  impressionable. 
Their  nerrons  system  is  one  of  greM  excitability.  They  iigree  with 
the  type  denominated  by  Baziu  scrofnle  imiabk.  They  are  the  issue 
of  neUTOpethie  parents,  nmemic,  debilitated,  vitiated  in  their  coustitu- 
tinn  by  dwelling  in  largo  cities,  by  alcoholism,  by  excc?8ses  of  all  kinds, 
by  syphilis,  tubercuhxsis,  or  gout.  Then  the  oi^CAsional  causes  iuter- 
▼ene  which  provoke  the  appearance  of  prurigo  upon  this  soil  so  ad- 
nirablr  well  pn*pared.  or.  to  speak  more  accurately,  these  individuals 
react  toward  prurigo  the  moment  Uiey  are  subjected  to  these  occa- 
aioittl  eatis«8,  such  as  faulty  alimentation,  dentition,  psychic  imprea- 
aiaoe,  rariations  in  tf'm|>erature,  etc.,  however  slight  these  may  bo. 

If  ooo  understand  well  this  pathogeny,  it  is  seen  at  once  that  we 
cooaider  the  prurigo  of  Hebrn  as  a  neurodermatosis  (see  our  researches 
if  on  the  pmriginous  affections  of  the  skin)  and  that  we  ac- 

Ci ,  .  :...  .Jeais  of  Cazenave,  who  regarded  this  affection  as  a  disturb- 
ance of  the  nervous  system,  as  a  sort  of  hypenesthesia  of  the  skin. 
Wfi  do  not  agr^  with  Hebra  and  Kaposi  that  the  sensation  of  itch- 
ing is  determined  by  the  papule  and  by  the  irritation  which  the 
■mall  amount  of  serum,  which  comes  suddenly  into  each  efMnre.srence, 
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exerts  upon  the  nerves  of  the  papillip.  We  believe  that  here,  aa  in 
many  other  prurigiuous  dermatoseH,  the  pruritus  is  primary  aud  the 
cutaiueous  eniptiou  secondary  to  the  various  ti'auinatiMius  of  which 
the  iuteguments  are  the  seat.  Here  as  iu  urticaria  (Jaci^uet)  it  suf- 
fices to  up]jly  absolutely  hermetic  ihessiuga  iu  order  to  prevent  the 
eniptious  from  being  produced.  Unfortunately,  from  a  practical 
point  of  view,  as  we  shall  see  further  t»u,  this  radical  medication  is 
scarcely  possible;  auJ,  furthermore,  in  the  majority  of  subjects  it 
seta  up  such  nervous  excitement,  by  placing  them  in  a  position  in 
which  it  is  impossible  to  relieve  the  pruritus  by  scratching,  that  it 
becomes  useless  aud  dangerous.  Still  these  results  prove  in  the  most 
irrefutable  manner  the  capital  importance  in  this  aflfection  of  the 
mmliiication  undergone  by  the  nervous  s.\  stem.  This  neuropathic 
ori(^in  of  prurigo  will  also  explain  its  symmetrical  development,  its 
relations  with  urticaria,  its  localization  at  the  jioints  subjected  to  the 
maximum  <)f  ]ireasure  and  rubbing,  such  as  upon  the  extensor  sur- 
faces of  the  limbs,  etc.  Let  us  add  that  there  are  almost  always  in 
this  affection  tlisturbances  of  the  cutanecuis  secretions,  aud  in  partic 
ular  a  very  marked  dryness  of  the  affected  regions. 

Diagnosis. 

The  prungn  of  Hebra  has  a  general  physiognomy  which  is  very 
characteristic  when  it  is  at  its  period  of  full  development.  It  ia 
true  that  it  may  be  mistaken  for  a  mmple  Iwhtmijied  eczema  when 
we  observe  it  during  au  acute  exacerbation,  but  its  localizations,  its 
duration,  its  history,  its  glumlular  hypertro]jhies  permit  of  its  being 
reco^jiuized  in  this  case.  We  do  not  speak  lu're  either  of  the  itch  or 
of  phtliiriasiH  with  which  an  att-putivo  examination  will  not  pt^rmit  of 
its  being  confounded.  Prui'iftis  hienialis,  which  offers  indeed  certain 
traits  of  re.senib]aucp  to  it^  is  distinguished  by  the  lesser  intensity  of 
its  lesions  aud  by  the  fact  that  the  attacks  occur  in  the  cold  season. 
PntriftiH  Hetiilia  is  u<^t  accompanied  by  the  Hchenifications,  or  by  an 
eczematoid  eruption;  chronic  ttrticoria  is  distinguished  fi*om  it  by  the 
same  characters. 

Still  it  is  very  difficult,  if  not  to  say  impossible,  to  diagnosticate 
a  prurigo  at  its  onset,  when  all  that  we  observe  as  symptoms  are 
those  of  urticaria  and  a  few  papules  of  prurigo,  either  excoiiated  or 
not.  The  problem  is,  so  to  speak,  insoluble,  and  wo  often  ask  our- 
selves whether  we  have  before  us  a  persistent  urticaria,  a  simple 
prurigo,  or  a  true  prurigo  just  beginning.  It  is  necessary  to  wait  in 
order  to  know  with  which  of  these  three  dermatoses  we  have  to  do. 
We  must  fairther  recollect  that  there  are  between  them  many  stages 
of  transition. 
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Treatment. 

fntrrrwi!  TVen^irH/.— We  believe  with  the  majority  nf  the  older 
Freix;h  writers  tijat  iBterual  medication  bus  an  importance  of  the 
first  order  in  prurigo. 

It  is  at  first  altogether  indinpeiisable  that  the  alimentation  be  regu- 
lated and  6U]>en-Lsed.  lu  iufantn  of  early  age  milk  of  excellent  (luality, 
eitlter  pure  or  diluted  with  a  little  alkaline  water,  given  in  ]>roper 
quantitieH,  oonstituteH  the  food  of  first  choice,  lu  adolescence  and 
adult  life  we  must  forbid  coffee,  tea,  liquors,  undiluted  wine,  etc. 
(nee  article  Lichen  Rulver). 

The  medication  which  has  seemed  to  us  the  most  useful  is  a  good 
qoalitr  of  cod-liver  oil.  It  cau  be  administered  pure,  according  to 
the  ftge,  in  doHes  of  from  one  to  six  tables poonfuls  per  day.  We 
may  alao  with  advantage  give  either  phosphori/ed,  carlx)lized,  or 
iodized  ood-liver  oil.  We  prescribe  it  when  it  is  j>o88ibIe  during  the 
whole  winter,  and  in  large  doHes,  but  in  those  compatible  with  a 
bMtttby  action  of  the  digestive  apjiaratus. 

Alter  cod-liver  oil  it  i.s,  in  spite  of  what  Kaposi  says,  arsenic 
which  has  rendered  us  the  greatest  service,  especially  as  admiiustered 
in  a  long  stay  at  the  springs  of  Bourboule,  where,  as  is  well  known, 
cue  drinks  and  bathes  in  tlio  watere.  For  patients  who  cannot  go 
to  tliis  thermid  station  we  prescribe  during  the  whole  summer  the 
arseniate  of  soda  in  progressively  increasing  doses,  going  from  6  mgm. 
tu  2  ur  3  cgm.  djiily.  We  frefjuently  ass*x;iate  it  with  pilocarpine  as 
in  ichthyosis,  in  doses  ranging  from  2  to  B  or  10  mgm.  per  diem. 
Certain  authors  administer  these  two  remedies  by  subcutaneous 
injection. 

For  the  itching  there  has  been  recommended,  and  justly,  ciirbolic 
acid  in  pills  of  5  to  10  cgm.,  given  in  such  a  way  that  from  20  to  80 
cgro.  and  even  more  are  taken  daily ;  at  times  quinine  aiidergotiu  are 
of  some  utility.  Occasionally  the  tincture  of  gelseminni,  or  that  of 
is  indica,  or  the  alkaloids  of  these  plants,  gelsemine,  cauua* 
bring  about  a  certain  relief. 
When  the  excitability  of  the  nervous  system  is  marked,  the  in- 
dication is  to  calm  it  by  Iivdrothorapy  with  heat  (»ee  article  Lichen 
Ruber  Planus),  by  the  administration  of  jtrepnrutionH  of  valerian,  dis- 
tilled dierry-laurel  water,  mu.sk,  castoreum,  aj^afcntida,  or  even  anti- 
pyrin.  bromides,  or  chloral. 

When  it  is  the  lymphatism  which  dominates,  besides  the  remeilies 
alnady  mentioned  we  tuay  employ  antiscorbutic  syrup,  the  iodized 
vynip  o(  faonieradish,  iothvtannic  8\  ruj),  syrup  of  the  iodide  of  iron. 
tha  hypofihoaphites,  bitter  tonics,  snch  as  gentian,  hops,  ery  thraia,  etc. 
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When  it  is  the  arthrido  element  which  predominateB,  eBpeciallr 
when  the  subject  is  emphysematous,  we  may  attempt  to  give  iodidefi, 
and  iu  this  vnae  we  should  first  try  tlie  iodide  of  sodium  in  smiitl 
dose,  by  itself  or  combined  witli  cod-liver  oil;  if  this  drug  is  badljr 
borne,  it  should  not  Ijo  persiHted  in,  but  if  it  ha  tolerated  then  we  can 
pass  on  to  the  icxlide  of  potassium.  It  is  well  to  aid  all  the  excre- 
tions, to  give  milk  and  mild  diuretics,  ami  to  administer  laxutiTefl 
from  time  to  time,  eveu  tbouj^h  they  may  not  seem  ueoessary. 

The  number  of  viineral  tnttera  which  have  been  recommended  id 
these  rebellious  dermatoses  is  largo.  BourlK^ule  luis  always  seemed 
to  me  (o  l>euefit  those  jtatients  wh(»  have  gone  there;  I  lielieve  that 
this  water  acts  at  the  same  time  as  a  specific  remedy  and  as  a  tonic. 
True  scrofulous  subjects  do  well  on  the  medium  or  stronger  sulphur- 
ous waters  of  Suchou,  of  Cauterets,  of  Bareges,  and  even  at  times  era 
the  chloride  of  sodium  waters,  such  aa  the  saline  springs  in  the  Jum, 
Salies  de  Bdam,  Briscous  at  Biarritz,  Bex  en  Valois,  and  especiallT 
Kreuznuch  iu  Germany.  The  scrofulous  tiiinted  with  arthrifrism  are 
bem>t]t<Ml  at  St,  GfMvais,  Uriago,  St.  Houor^  les  Bains.  A  long  course 
of  the  baths  of  Loueche  have  been  successful  in  rel>eUious  cases. 

Exfenial  Treudntni.  —  'Wheii  the  integument  is  irritated,  inflamed, 
eczematous,  we  must  at  first  calm  it  by  bran  bath.^,  starch  baths, 
frictions  with  decoction  of  clderflower,  chamomile,  or  marshmallow 
(often,  however,  these  lesions  i\o  not  bear  well  the  contact  of  watnrK 
liy  applications  of  potato-flour  or  starch  poultices,  by  wrapping  up 
with  cheesecloth  doubled  eight  or  ten  times  and  wet  with  tlie  fore- 
going decoctions  iu  full  strength  or  dihited  with  boric-acitl  solution, 
and  then  covering  with  some  imi>ermeable  tissue,  such  as  mackin- 
tosh, oiled  paper,  sheets  of  gutta  j>ercha,  gold  l»eaters*  skin,  etc. 
AVhen  the  irritation  is  calmed,  or  in  the  periods  of  repose  of  tlie 
affection,  we  must  resort  to  m<»re  energetic  topical  remedies. 

By  far  the  l>eat  local  remedy  is  cod-liver  oil;  we  recommend  it  the 
more  since  one  can  if  necessary  employ  it  at  all  i>eriods  of  the  disease, 
and  even  when  acute  exacerbations  are  present,  It  is  well  to  employ 
the  absolutely  pure  oil  called  tnnjhu  Wlien  itching  is  too  intense 
we  may  add  either  na])htiiol  (1  :  30  to  1 :  10),  or  pheuic  acid  (1  :  100 
to  1  :  50).  We  may  bo  satisfied  to  apply  the  cod-liver  oil  upon  the  dis- 
eaeed  surfaces,  but  in  this  case  we  must  make  continued  applicationB, 
for  the  skin  dries  with  the  utmost  rapidity.  It  is  !>etter  to  soak  cheese- 
cloth folded  eight  or  ten  times  in  it  ami  wrap  up  the  aff'ecteil  parts, 
covering  it  over  with  the  impermeable  dressing.  For  the  face  I  use  ft 
ohadseclotb  mask  with  holes  cut  for  the  eyes,  the  uose.  and  tlie  mouth. 

A  mixture  of  e<iual  parts  of  cod-liver  oil  and  fresh  styrax  ointment 
has  often  rendered  signal  service  in  my  hands. 
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Cod-IiTer  oil  plasters  constitute  an  excellent  topical  application 
wbicli  I  cannot  too  strongly  recommend.  TLey  are  applied  in  bands, 
oofl  ■Op6ninpOHe<l  upon  another,  so  as  to  overlap  and  cover  in  all 
tbe  diMued  points.  These  are  changed  every  twelve  to  twenty-four 
hours  according  to  the  case.  When  the  pruritus  is  very  intense  I 
add  to  the  oil  ^najihthol,  or  phenie  acid.  Aside  from  their  excellent 
locftl  action  these  pliu^ters  have  the  advantage  of  preventing  tlie  patient 
from  scratching.  The  trealment  of  prurigo  of  Hebt-a  by  cod-liver  oil 
mitrnttliy  rtmi  exirnutUtj  cvmtifttteJif  in  my  opinion^  the  fundamental 
meSeatii^n  of  this  dismsc :  iV  should  be  prescribed  from  thtjimi. 

Auoiher  preparation  which  has  at  times  given  good  results  is  the 
ointment  which  I  usually  employ  for  pruriginous  affections  of  tlie 
skin,  which  is  tlius  formulated :  Phenic  acid,  50  cgm.  (from  'M)  cgm. 
to  1  gm.) ;  menthol,  40  cgm.  (from  25  to  70  cgm.) ;  salicylic  acid.  60 
cgm. ;  oxide  of  zinc.  8  cgm. ;  lanolin,  10  gm. ;  vaseline^  26  gm.  Pa- 
lieDtB  anoint  themselves  morning  and  night. 

At  times  fresh  lard  is  better  tolerated  hy  the  irritated  skin:  it 
18  employed  alone  or  with  the  addition  of  a  little  tartaric  acid,  sali- 
crlio  acid,  or  phenic  acid;  wrapplug  up  the  partis  in  liniment  of  olive 
oil  and  lime  water,  alone  or  with  phenic  acid  added,  also  c^lms  the 
itohing  in  a  few  cases. 

Kaposi  recommends  that  each  night  a  light  friction  be  made  with 
an  ointment  composed  of  naphthol  5  parts,  emollient  ointment  100 
parts.  ni»on  the  skin  of  the  extminitiea,  principally  over  their  external 
aspect,  over  this  a  iM:)wder  being  applied.  In  children  1»elow  the  age 
of  ten  years  he  orders  an  ointment  of  one-per-cent.  to  two-per-oent. 
atraagth  of  the  same.  Besides  this  we  may  give  a  bath  every  second 
oigliftk  Qsing  naphthol  and  sulphur  soap. 

Tar  forms  an  excellent  topical  application  in  certain  oases;  it  is 
SBployod  in  the  form  of  tar  baths,  with  the  ase  of  tar  soap  of  which 
tba  foam  is  allowed  to  dry  upon  the  skin,  and  more  frerjuontly  in  the 
form  of  tar  ointment  in  strengtli  varying  from  1  to  5  parts  in  20  i>arts 
of  tbe  <^xcipient.  We  have  in  these  cases  seen  real  bene^t  from  an  ex- 
cipiank  composed  of  5  gm.  of  fresh  stynix  ointmeut  in  15  gm.  of  vase- 
Una*  These  ointments  are  especially  indicated  in  cases  where  the 
fikin  is  not  too  much  inflamed.  Oil  of  cade  occasionally  replaces  the 
tar  with  adrantage. 

In  rebellious  cases  I  have  used  sulphur,  either  in  the  form  of  baths 
witb  snlphur  soap  or  iu  the  form  of  ointments.  I  have  seen  the 
oUbt  physicians  of  the  iSt.  Louis  Hospital,  and  among  others  Hil- 
lairH,  prascribe  snccessive  applications  such  as  are  employed  for 
analara  Applications  of  AHemiuck^'s  solution  or  of  Wilkinson's 
ciatlDSiit  ss  modified  by  Hebra^  or  sulphur  baths,  to  which  are  added 
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500  gm.  of  ^elatiu,  liave  beuetited  certaiu  cases.  Furthermore,  nearly 
all  the  remedies  useful  in  rebellious  eczemata  may  render  service  here: 
ointmentB  of  salicylic,  boric,  Uirtiuic,  or  phenic  acid,  of  resorcin, 
ichthyol,  pyrogallic  acid,  etc.,  salt  baths,  or  alum,  soda,  sublimate, 
iodine,  bromine,  or  oak-bark  baths,  etc. 

But  of  all  the  modes  of  employing  remedies,  we  repeat  in  closing 
that  it  is  the  hermetic  envelope,  preventing  scratching,  which  acts 
witli  the  greatest  rapidity,  cacjut+ihouc  moist  dressings  covered   witl 
impermeable  tissue,  various  plasters,  pure  cod-liver  oil  uaphtholal 
or  phouicAted,  oxido  of  ziuc  pure  or  phenicatod,  combined  with  tai 
oil  of  cade,  resorcin.  ichthyol,  simple  plaster,  Vidal's  white  plastei 
and  for  infants  Beslier's  varnish. 


B.   Diathetic  Prurigos  of  E.  Besnier. 

On  the  12th  of  May,  1892,  in  a  communication  to  the  French 
Society  of  Dermatology  and  Syphilography,  Dr.  E.  Besnier"  create*] 
the  name  prurigos  diathhlfjncs  for  a  whole  series  of  cases  analogous 
to  the  prurigo  of  Hebra,  which,  however,  do  not  enter  into  the  alto- 
gether too  narrow  class  as  established  by  the  Vienna  master.  They 
are  characterized  by  the  major  fiu?t  that  they  are  "  viuUiform,  pniri- 
ginouSt  chronic,  and  paroxysmal  dcnnatoses,** 

"Their  chief  symptom  and  their  first  symptom  is  pruritus,  a  pru- 
ritus which  is  intense,  remittent,  with  mx^tumal  paroxysms,  with 
remissitms  and  exacerbations  corresjvouding  to  the  seasons.  Quite 
frequently  it  appears  in  infancy  or  in  youth,  but  also  in  other  i>eriod8 
of  life,  often  in  an  insiiiious  manner  aud  nearly  always  masked. 
An  absolutely  fimdamental  character  is  that  none  of  the  lesions 
which  ^Lc<•ompany  it  or  which  it  jtrovokes  is  BpRtiific.  In  early  iLge 
it  may  be  any  one  of  the  numorouH  varieties  of  infautile  erythemata, 
urticarias,  aud  psoudD-llchons.  .  .  .  Later  on  when  the  disease 
is  establishe<l,  we  still  see  at  times  certain  of  these  forms  reaf)- 
pear,  but  it  is  especially  the  lichenification  of  the  pajiules  oitlier 
in  plaques  or  in  large  areas,  and  at  the  moment  of  the  paroxysms  the 
ec^ematizutiou  under  the  various  forms  of  eczema,  figured,  diffuse, 
impetiginous,  etti.   .  .  . 

"  When  the  disease  begins  in  early  infancy  it  may  preserve  its  fea- 
tures, remain  ill  defined,  be  abortive,  or,  after  some  years  of  existence, 
have  a  more  or  less  prolonged  intermission,  or  i*emain  absent  entirely. 
In  many  cases  the  process  leaves  the  skin  momentarily  or  definitely  to 
assume  visceral  localizations,  of  which  emphysema*  asfehma,  bronchi- 
tis, hay  fever,  aud  more  rarely  gastro-intestinal  disturbances  will  later 
on  constitute  the  predominant  manifestation. 
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"When  once  established  the  disease  becomes  a  morbid  possession 
(f£  the  individual,  a  diathesis  of  pruritus.  It  may  become  attenuated 
ov  disappear,  but  is  rebellious  to  all  treatment ;  if  it  gets  well  or  runs 
i^B  course,  we  cannot  say  that  with  certainty  we  have  cured  it.  It  is  a 
freiritable  pmriginous  diathesis  with  multiform  lesions,  no  one  of 
virlnich  can  serve  by  itself  alone  as  a  denomination  for  the  disease.  It 
us  a  prurigo  in  the  true  sense  of  the  word,  a  diathetic  prurigo." 

The  interest  attached  to  this  communication  of  E.  Besnier  is  that 

xt  shows  most  clearly  that  there  exists  a  series  of  cases  analogous  in 

theirclinical  physiognomy  to  Hebra's  prurigo,  but  which  cannot  enter 

uito  the  category  tixed  with  such  narrow  limits  by  the  Vienna  school. 

Tley  differ  from  tyi>ical  prurigo  in  beginning  during  adolescence 

^t  adult  life,  in  the  face  being  the  first  and  the  most  markedly 

effected,  the  localization  of  the  eruptions  differing  from  that  in- 

^cated  as  pathognomonic  by  Hebra,  in  the  seeming  absence  of  the 

//pical  papules  of  the  prurigo  of  Hebra,  in  that  the  affection  hav- 

^  begun  with  pruritus  only  shows  itself  exteriorly  by  pure  licheni- 

^'^tion,  eczematization,  etc. 

In  a  word  there  exists  a  whole  series  of  cases  of  variable  gravity 
"^I'lmng  an  uninterrupted  chain  from  typical  prurigo  to  the  most 
^^ign  pmriginous  dermatoses,  characterized  objectively  by  eczema- 
^^Qtion  and  lichenification.  All  these  questions  must  be  taken  up 
**^^  studied  from  new  standi>oints. 

C.  Prurigo  Ferox  of  E.  Vidal. 

Quite  apart  from  the  typical  prurigo  of  F.  Hebra  there  is  a 
^t^ecial  morbid  form  which  most  authoi-s  confound  with  this  same 
^*Tirigo.  I  have  given  it,  with  E.  Vidal,  the  name  of  prurigo  ferox 
^Xid  vrould  denominate  it  prurigo  ferox  of  E.  Vidal  to  distinguish  it 
*^om  the  grave  varieties  of  Hebra's  typical  prurigo,  which  most  der- 
*^iatologists  call  also  prurigo  ferox  (see  above). 

It  is  characterized  from  an  objective  point  of  view  by  quite  volu- 
*^inou8  i)apules,  of  a  size  which  varies  from  that  of  the  head  of  a 
l^irge  pin  to  that  of  a  very  large  pea  and  even  greater ;   they  are  of  a 
X^ale-red,  at  times  of  a  bright-red  color ;  almost  always  when  seen  they 
liave  become  excoriated  and  are  covered  with  a  brownish  crust  more 
«r>r  less  thick;   more  rarely  they  are  intact,  and  then  they  sometimes 
X^renent  at  their  summit  a  sort  of  opaline  elevation  of  the  epidermis, 
^>r  a  sort  of  vesicle  quite  well  formed,  or  in  some  rare  cases,  and 
"the  most  severe   ones,  a   true  pustule  which   rests  upon  an   indu- 
rated bright-red  base.     These  elements  are  disseminated  here  and 
"there  without  any  definite  order  over  the  whole  body  and  even  over 
Vol.  v.— 33 


\ 


rBCHICfO   HIM  FLEX.  ^mfggff^^ 

nVDe  ol  acnie  Uclhtn  nimpifx,  and  it  was  myself  '^  who  first  defined 
Ibe  limitii  and  tracetl  the  differential  diagnosis.  Later  I  again  tc»ok 
np  the  stady  in  i\\e  tw<^)  successive  editions  of  my  book  upon  the  treat- 
BiflBi  o(  akin  diseases  (1890-189*2)  "  and  gare  adeiiuite  description  in 
«  jotirual  article. '" 

Toomiasoli  "  deserves  the  credit  of  recognizing  the  great  affinities 
of  this  affection  with  Hebra's  x>rarigo  and  of  marking  its  place  in 
DOBOgraphy  alongside  of  this  dermatosis.  He  wished  to  give  it  the 
MUDB  prufiijo  intij**n-(iire  atttotoxi'ipte  to  show  on  the  one  hand  its 
benignity  and  fugacity,  and  on  the  other  hand  its  origin.  But  in 
thia  conaists  the  whole  part  that  in  tme  justice  can  be  attributed  to 
htm  in  the  study  of  this  disease,  uf  which  he  has  to  the  present  day 
o^itber  given  a  complete  description  nor  relat^nl  a  truly  typical  ob- 
aerralioo.  at  least  according  to  my  views.  I  have  since  had  the  good 
fortune  to  see  my  conception  of  this  affection,  im  well  lis  tlie  name 
which  I  have  given  to  it,  adopted  by  the  great  majority  of  French 
donoaialogiata. 

Sl'MITOMS. 

The  mode  of  onset  of  the  affection  is  ordinarily  quite  sudden.  At 
timfl  its  ap]>eaiance  is  annouuced  by  certjiin  general  symptoms^  but 
yttay  alight  ones,  by  a  minimum  of  febrile  reaction,  by  anoreicia,  and  by 
malaiae.  Usually,  however,  there  is  uu  disturbance  of  general  health. 
Th»  patients  are  taken  with  the  erujition  without  any  apfiareut  cause, 
orat  leaat  withoiit  premonitory  or  concomitant  phenomena  sufficient  to 
Uieir  attention.  In  some  cases  the  onset  seems  Ut  be  accom- 
by  urticaria,  or  at  least  the  characteristic  papoles  seem  to  be 
prodoo«l  Qpon  urticarial  elements.  A  numl>er  of  these  subjects,  not 
to  aay  all  of  them,  are  threatened  with  urticaria,  tlmt  is  to  sJiy,  the 
alightest  traumatism  upon  their  integument  suffices  to  determine  the 
derelopiDent  of  urticarial  elements.  The  eruption  invades  from  the 
fimi  the  npper  extremities,  and  in  particular  the  external  surface  of  the 
fimiaiiii  and  the  elbows;  at  times,  on  the  contrary,  it  begins  about  the 
or  the  lower  extremities ;  or,  again,  it  seems  to  occur  simultane- 

Ir  upon  the  various  sites  of  election. 

Pmrigo  Mkuiplex  is  solely  constituted  from  an  objective  jxiint  of 
view  by  one  eruptive  element,  which  undergoes  very  few  modifica- 
lioiw  of  any  im|H»rt;iuce  in  its  ap]»earance  and  ty[»ical  I'volutions. 
It  ia  a  slight  congestive  prominence,  papular,  at  first  rosy,  and  ca- 
(i«bl«^  of  betroming  a  red  of  more  or  less  bright  hue,  distinctly  ele- 
Yatfd  above  thn  surrotnnliug  .skiu,  and  giving  to  the  touch  the  sen- 
jatino  of  a  solid  elevation.  The  limits  are  (piite  well  defined,  a  little 
Biffnae,  however,  tike  that  of  all  the  erythematous  elements,  eai)6cial]jr 
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when  it  has  an  urticarial  base.  The  dimensions  vary  from  those  of  a 
medtuiu-sized  to  those  of  a  very  large  pin*s  head;  it^  form  is  almuHt 
ul^'ays  that  of  a  truncated  cone  rounded  on  the  summit:  at  times  it 
is  as  though  flattened,  rarely  altogether  acuminate.  At  tirst  its  color 
disappears  by  finger  pressure,  later  on  there  [lerststs  u  rather  brovnush 
tint;  in  nome  cases  a  slight  extravasation  of  bltMjd  forms  in  the  centre. 

While  the  papule  is  very  young  it  is  almost  always  |>ossible,  in 
obsemng  it  with  much  attention,  to  see  at  its  summit  a  whitish  or 
opaline  tint  which  at  times  t^ikes  on  a  somewhat  yellowlHh  tone; 
upon  piercing  the  epidermis  ut  the  summit  we  may  obtain  a  very 
minute  quantity  of  a  transparent  liquid.  All  the  young  elementH 
do  not  present  this  feature,  while,  on  the  contrary,  there  are  tJi»] 
which  contain  a  mnre  considerable  (luantity  of  fluid,  and  which  a* 
to  be  true  i>apulo-vesicle8;  this  li^iuid  may  even  become  decidetlly 
cloudy  during  the  progress  of  the  evolutinn  of  the  elements,  and  we 
find  ourselves  face  to  face  with  papulo-pustulcs,  but  this  is  estremeljr, 
rare. 

The  papule  then  soon  becomes  covered  over  in  its  centre  by  a  soi 
of  small  adherent  crust  whose  dimensions  are  those  of  a  medium-sized 
pin's  head  and  whose  color  is  from  a  brownish-yellow  to  a  dark  brown. 
At  first  upon  seeing  the  crusts  which  crown  the  piipides  one  thinks 
them  the  result  of  exconations  due  to  ficrat*?hing.  They  depend, 
however,  almost  always  upon  the  natural  evolution  of  the  papule 
and  are  the  conHe(|uence  of  desiccation  of  the  pKeudo-vesicle  at  the 
summit.  But  it  is  undeniable  that  certain  elements  are  excori- 
ated, and  that  they  present  in  this  case  a  blackiHh  blcKMl  crust  upon 
the  eruptive  element,  such  as  is  consideretl  typical  of  parasitic  pruri- 
go. It  is  in  this  ojise  that  they  may  leave  l>ehind  rounded,  whitish 
cicatrices  of  a  lustrous  aspect  w^hich  persist  for  a  very  long  time; 
otherwise  the  cnist  ends  by  becoming  detatrhed  of  itself  after  a  cer- 
tain time  when  tlie  papule  is  resorbed,  and  it  leaves  usually  beuenth 
it  a  light-brownish  pigmentation  which  finally  diHap|)cars  bydefn'eos; 
but  this  mav  also  be  wholly  lacking.  In  a  word,  prurigo  nimplex 
heals  in  tlie  great  majority  of  cases  without  leaving  the  least  tracft  of 
its  existence.  At  time«  a  fine  desquamation  is  ol>^ned  all  around 
the  central  crust.  There  are  elements  in  a  certain  Hense  alxirted  with- 
out central  vesicle  or  cruHt  which  disapi)ear  by  resorption  in  three 
<»r  four  days.  The  ordinary  elements  refjuire  im  averof^e  of  six  nr 
eight  days  to  pass  throngh  their  stages.  Tlie  regions  which  are 
most  affected  by  the  eruption  are  the  external  surfaces  of  tlie  ]iml«, 
and  es]>ecially  the  external  surfaces  of  the  forejirms,  the  elboirs 
around  the  olecranon,  the  knees  about  the  knee  cap,  the  dornal  nnr- 
face  of  the  hands  and  fingers;  then  come  tlie  neck,  the  butt<.K:ks,  the 
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Anterior  and  posterior  regions  of  the  trunk,  and  the  dorsal  surfaoe  of 
the  fed;  tte  Hexor  anrfiices  are  little  or  not  at  all  affected,  and  the 
fuume  is  ibe  case  with  the  large  articuhir  folds;  the  £ac*e  is  but  rarely 
implicated  in  the  acute  forms.  However,  eveu  iu  these  eases  we 
hare  observed  eruptive  elements  upon  the  forehead,  tiix>D  the  ears, 
and  to  a  slight  extent  up«n  the  cheeks.  One  of  the  princiiml  oharac- 
ten  of  the  ^lisease  is  the  dissemination  of  the  lesions.  Almost  always 
the  eruptive  elements  are  isolated  from  each  other,  conforming  to  the 
type  8partti».  It  is  more  infretineut  to  see  them  spring  up  one  along- 
side of  another  in  suflicieut  abundance  to  form  groui>8  which  are 
shrsys  minute  and  ill  defined.  But  even  then  each  papule  is  distinct, 
recognizable,  and  ({uite  individualized;  it  touches  the  neighl>oring 
p^ndes  only  by  its  red  base,  it  never  forms  with  it  by  coniluence 
rentable  plaques  of  infiltration  over  which  the  elements  would  be 
L-flnfaBed  in  one  inflammatory  cake.  Indeed,  there  is  produced  in  this 
■  ^Snnd  tvpe  neither  eczematization  nor  time  lichenitication  of  the 
'    akin. 

The  affection  evolutes  by  the  successive  |)roductiou  of  new  papules. 
At  times  the  first  outbreak  is  the  most  important,  and  this  is  followed 
bj  crops,  a  new  one  coming  l>efore  tlie  old  has  disappeared,  but  less 
and  less  severe  until  new  elements  are  no  longer  forme<l.  At  times, 
on  the  contrary,  tlie  fii-st  outbreaks  are  (juite  circumscribed,  not  vio- 
lent, the  eruption  gradimlly  becomes  generalized,  and  is  prolonged 
bj  the  continuous  production  of  new  papules;  after  a  time  the  crops 
beoome  less  intense  and  finally  cease  alt^igether. 

In  a  word,  the  total  duration  of  the  affection  may  vary  within  quite 
wide  limits  a<xx)rding  to  the  case.  In  the  instancies  which  we  are  con- 
sidering as  typical  examples  of  the  acute  form  of  the  disease  (pmrigo 
simplex  acntos)  its  course  is  from  about  t^o  weeks  to  two  mouths. 
BecQirenoes,  however,  are  possible,  and  seem  even  to  be  relatively 
frsqoent,  reproducing  the  disease  in  a  rather  regular  manner  at  certain 
•eaaoos.  Tliis  lends  us  quite  naturally  to  speak  of  the  subacute  and 
chronic  forms  of  pnirigo  simjilex.  In  carefully  studying  the  cases 
characteriz»Hl  from  an  objective  i>oint  of  view  by  tlie  symptoms  which 
ve  hare  just  described,  we  find  a  whole  series  with  tendency  more 
and  more  t4>  become  chi*oni<*,  or,  to  speak  more  accurately,  protracted, 
nude  up  of  sncceAsive  crops  more  or  less  aubintraut  which  cause  the 
diaeaae  to  be  prolonged  for  months  and  even  for  years.  Ortlinarily, 
bowerer,  a  certain  period  of  culm  is  produced  in  these  latter  cases 
daring  tlm  winter,  much  more  rarely  during  tlie  summer.  We  have 
Atndied  these  under  the  name  of  pmrigo  simpler  subacutus,  of 
prurigo  simplex  chrDuicus  recidivus,  etc.  (see  the  memoir  above 
mentioned  for  further  details). 
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Subjective   Phenomena, 

The  patient  exi>enence8  all  the  aeoBations  of  pnirituB,  tiofzHng, 
pricking,  Hhooting,  uiid  Htickitig  paiim,  at  tinicH  of  burning,  which  are 
more  or  less  at-ute  aooonliug  to  the  case,  but  which  are  almost  aiivavs 
iuteuHB.  It  is  pnibablo  that  they  pi-ecede  the  eruption.  They  anj 
rarely  continuous,  but  present  i)eriod8  of  complete  calm  or  relief 
for  several  lioui-s  followM  by  exacerbations,  which  i^omeou  esikeciallv 
at  evening  and  during  the  night;  at  times  they  cause  insomnia  auil 
&re  abaolutely  intolerable. 

Patholooical  Anatomv. 

The  papule  of  prurigo  simplex  is,  according  to  Darier,  absolutely 
identical  as  to  ita  anatomical  constitution  with  the  jwpule  uf  He- 
bra's  prurigo  (see  above). 

Etiology — Pathooenesis. 

Prurigo  simplex  is  a  very  common  eruption  in  early  infaney; 
is  relatively  quite  fret^uent  in  childhowl,  during  adolescence,  and 
from  the  fifteenth  to  the  thirtieth  year.  The  two  sexes  seem  to  be 
equally  pretlisposed.  It  develops  especially  in  the  sjiring,  in  sum- 
mer, and  in  the  early  autumn,  but  is  rikre  in  wunter;  cases  come  in 
series^  as  though  they  had  been  subjected  to  a  certain  epidemic  iutlu- 
ence  depending  on  the  soaaou  or  other  cause.  Quite  <»ftou  patieuta 
attribute  their  eruption  to  abundant  perspiration  or  to  errors  of 
diet.  We  have  fre(]uently  noted  a  neurotic  tendency  in  the  itatients 
or  in  their  antecedents.  As  to  the  primary  cause  of  these  eruptions. 
or  their  true  nature,  we  can  as  yet  only  formulate  hyi>otheap8. 


DuoKoais. 

Prurigo  simplex  differs  from  urticaria,  an  affection  with  which  it 
has,  however,  the  closest  (Mmuectiou,  by  the  distinctness,  the  circum- 
scribed character,  and  the  smallnoss  of  its  papulo-vesiele,  by  its  quasi- 
cyclic  ev«>lution.  It  is  distinguished  from  the  papular  erythcwata  by 
the  same  features,  and  by  the  subjective  derangements  which  acoom- 
imuy  it;  from  tatlitirtf  Htahtinina  by  its  kvalisiatious,  by  the  volume 
ivnd  small  number  of  its  eruptive  element;  from  trui*  paptdnr  eczema 
by  its  never  presenting  true  ec/pmatous  lesions,  by  its  elements  l^eing 
always  disseminate,  distinct  tl»e  one  fi*om  the  other  and  never  extid- 
iiig  any  serum  of  yellow  color  which  stiffens  linen,  etc.  AmdoROtta 
retMuus  i>ermit  us  to  sepjirate  clearly  the  iVutthtic  prurigm  uf  mrni- 
aiO'lichenoid  /on»,  and  the  typical  forms  of  Hebni's  prurigo.     Still 
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kiiera  exista  a  real  affinity  between  oar  prurigo  simplex  and  Hebra'a 
pmrigo,  and  this  affinity  is  established  by  the  eruptive  element  which 
m  aaalogoaB  to  the  papule  at  the  on»et  <jf  i>rurigo.  To  Tommaaoli 
ngB  the  great  honor  of  having  brought  out  these  common  features. 

Treatment. 

We  shall  be  brief  upon  this  ])OLut.  In  the  way  of  internal  medica- 
tion there  is  scarcely  more  to  be  done  than  to  cause  the  patient  to 
follow  oat  the  saiuo  alimentary  hygiene  iis  would  an  eczematous  sulv 
ieet;  if  we  have  to  deal  with  chronic  avtM^n  we  hIiouUI  institute  seda- 
tivs  ttofttmeikt  of  the  nen'ous  system  by  hot-water  applications  or 
by  appropriate  medicines  (see  Lichen  Eul)er).  As  external  measures 
in  acQte  oases^  simple  care  as  to  cleanliness,  autiprurigiuou.s  lotions 
(■ee  Lichen,  Prurigo),  an  ointment  of  thick  zino  oxide  (lanolin  and 
vaseline)  to  which  is  added  phenic  acid  or  menthol,  dusting  with 
starch  powder,  and  the  wcjiriug  of  lotme  garments  of  fine  and  old 
linen,  will  almost  always  bring  about  rapid  cure.  Li  rebellious  eases 
WB  most  have  reoonrse  to  the  same  topical  remedies  as  in  Hebra*s 
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According  to  Besuier'*  pt/yrtcuri^  rubra  pUarls  is  a  dermatosiB 
vbuifte  essential  element  is  an  accidental  anomaly  of  keratini/ation 
the  epidermis — of  which  tlio  primordial  objective  phenomenon  is 
a  hyiierkeratosis  exfoliating  in  small  slirrdH,  having  as  ite  oentre  of 
<vigin,  its  fundamental  seat,  the  wall  i>f  the  follicular  infundibulum, 
tlM  adjacent  sebaceous  glands,  and  the  bed  of  the  nail,  that  is  to  say, 
the  points  where  the  physiological  evolution  of  the  epidermis  is  par- 
tMokrly  active.'* 

HlffTOBT. 

Thia  affection,  whose  study  is  of  quite  rec-ent  date,  has  given  rise 
lor  the  past  ten  years  to  interminable  theoretical  discussions  which 
are  not  yet  at  an  end. 

The  first  really  authentic  observation  publisheil  was  by  an  Eng- 
liah  phrsittian,  C.  Tarral,  who  htid  a  ease  at  the  St.  Bartholomew's 
Hospital  in  London  in  1828,  and  communicated  an  account  of  it  to 
Uaycr.**  But  neither  Tarral  nor  Raver  understood  the  importance  of 
tiin  omWl  It  was  Devergie  "  who  first,  in  18<37.  having  obsened  two 
otfMT  aoalogons  casee,  grouped  them  to  make  a  new  morbid  type 
tha  name  pttt/rtn/nn  pilarift.  But  his  conception  of  the  new  d<*r- 
quite  errooeons,  for  he  did  not  attribute  all  the  symptomfl 
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observed  in  the  patients  to  one  and  the  same  affection.    He  Mie*^*^ 
that  the  follicular  elevations  alone  conHtituted  the  pityriasis  pilaET^^** 
and  that  this  pityriasis  was  associated  in  theta  with  other  concot::^^^ ^* 
taut    alVectious,    sudi   tin   pityriasis  capitiM,   p.stjriasis   or   pityriafc^-** 
palmaria  et  phiutaris,  and  pityriasis  rubra.     In  1865  Hillier  ("  Hanwc^^L 
iHJok  of  Skin  DiHeaaeH,"  j).  00)  publiahed  a  l>pautjful  example.     Ti**'^^ 
bury  Fox  [Medical  Times  and  Gnzei/e,  May  10th,  1873,  p.  487  ef.  ser^.^  ^-> 
and  **Skiu  Diseases,'*  3d  ed.,  p.  254)  connects  pityriasis  pilaris  witL^'^^^* 
pityriasis  rubra,  and  believes  it  is  bat  a  simple  complicatiou.     He,      ^^^^ 
however,  studies  a  moHt  convincing  ease  of  it.     It  was  the  same  with  ^^^ 

J.  Hutchinson,"  who  described  several  examples  of  it  under  the  name 
of  lichen  pHoriasis. 

During  this  time  there  were  collected  at  the  St.  Louis  Hospital  of 
Paris  records  which  permitted  Hichaud,  one  of  the  best  pupils  of  £. 
Besnier,  to  ^\S'&  the  firat  preei&e,  com]»lete,  and  true  description  of  this 
affection.  Acconling  to  this  author  all  the  various  morbid  manifes- 
tations already  seen  by  Devergie,  tlie  i)ityria8i9  capitis,  the  palmar 
and  plantar  psoriasis,  the  ])ityriasi8  rubra,  the  circumpilar  papules, 
are  not  lesions  of  diffori'iit  nature  pajssing  through  tlieir  evolution 
simultaneously  in  the  same  subject,  but  are  only  manifestations  of 
aspect  a  little  different  of  one  and  the  same  affection  to  which  he 
gives  the  name  pityriasis  pilaris  (These  de  Paris,  1877). 

In  1882  and  in  1884  I  dcnioustratod  with  tlie  most  convincing  evi- 
dence that  the  j^ityriasis  jularis  of  DovcrKic-Bosnier-Richaud  should 
be  coruiiliitoly  Heq^arated  fnun  pityriasis  rubra,  aud  that  tliis  /iffection 
flias  espeeiftl  affinities  with  psoriasis.^*  Furthermore,  studying  the 
questitm  of  its  counoftions  with  lichon  rul»er  acuminatus,  ftipiestiou 
now  brought  up  for  the  first  time,  I  concluded  that  mont,  if  not  all, 
of  the  casBH  described  under  the  name  of  liuhou  ml»er  at'nminatns  by 
the  Vienna  school  were  nothing  more  nor  leas  than  cases  of  pityriasis 
pilaris. 

In  188G I  again  took  up  this  i)oint  aud  in  1889  "  I  presented  another  tk"«e 
memoir  h  />ro/jo»  of  Taylor's  article."  At  about  tl lis  time,  too,  the  ^^  ^ 
French  'views  concerning  pityriasis  i^ilaris  had  penetrated  into  foreign  m:^^ 
lands.     C.  Boeck  "  published  an  excellent  work  upon  the  question. 

The  masterly  memoir  of  Besnier  finally  came  to  settle  in  a  defi-  —  x. 
nite  manner  the  existence  of  the  affection.  Since  then  little  has  ^Fas^^ 
been  added  to  the  clinical  and  anatomico-pathological  history  of  the  ^^^  m 
affection,  although  numerous  crises  have  been  reported  from  different  -^^ ^i 
countries.  Nevertheless  thin  particular  point  of  dermatology  is  one  ^^m. 
of  those  which  furnish  much  for  dinciTssiou,  for  since  1889  most  ^^  ^ 
authors  who  have  occupied  themnelves  with  it,  forgetting  somewhat  -^-^ 
by  the  way  our  own  researches,  stiive  to  give  the  exact  relations  which  .ai^ 
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exist  between  lichen  mber  Hcuminatus  and  pityriasis  rubra  pilaris 
{futi*:  npon  this  point  the  niiiiierouH  commuiiicAtious  of  Kaposi  to  the 
Tuioa«  congresses  and  Crerman  societies,  Lis  hist  work  which  a]v 
poarecl  in  the  Arvhiv  fiir  Dentaitoloyit  und  Sj/pfiiUs,  Bd.  XXXI.,  Heft 
L.  p.  1 ;  his  discussions  with  Neumann,  Hans  Hebra,  Lang,  the  very 
interesting  rewearchen  of  Neisser,  etc,,  etc.). 

In  a  word  it  seems  proven  at  the  present  time,  upon  Uie  aokuowl- 
edgioent  of  most  dermatologists  of  the  Yieuiui  school,  that  u  uu(nl>er 
of  case*  formerly  de8cribe<l  under  the  term  lichen  ruber  acuminatus 
are  caaes  of  pityriasis  rubra  pilaris;  on  the  other  hand  it  is  ])robablo 
that  there  are  rare  cases  with  sj^ecial  evolutiim,  and  having  an  objec- 
tive asiiect  worthy  the  name  of  lichen  nilier  acumiuatus,  which  are  in 
no  Benae  instances  of  pityriasis  rubra  pilaris  (see  for  further  details 
the  cliapter  on  Lichen  Ruber). 

SyjiFTOMB. 

The  mi)de  of  omet  of  pityriasis  rubra  pilaris  is  most  variable ;  it 
may  be  said  that  it  is  multiform  like  the  dermatosis  itself.  Ordi* 
Darily  it  develops  slowly,  insidiously  so  to  speak,  by  a  circumscribed 
CUtautHius  lesion,  which  is  unaccompanied  l)y  any  functional  disturb- 
ance. More  rarely  patients  ex]>erieuce  a  slight  degree  of  general 
malaise,  and  complain  of  tingling  or  pruritus  at  the  seat  of  the  be- 
^ titling;  eruption;  in  some  cases,  still  more  rare,  but  of  which  we 
hare  seen  examples^  tliis  dermatosis  has  an  abrupt  onset,  foudroyant 
aa  il  were,  in  the  form  of  an  erythroilermia  which  is  generalized  or 
KMsarly  so,  simulating  a  scarlatiniform  erythema  with  predomiuence 
ID  vertaln  regions  of  the  body,  especially  upon  tlie  hamls  and  feet; 
condition  can  in  this  case  be  cpiite  seriously  affected, 
have  obsened  fever  and  marked  malaise  in  the  early  days, 
bat  soon  the  acute  inflammatory  symptoms  begin  to  disai>pear  little 
by  little,  and  the  tme  t^irpid  character  of  the  eruption  appeals. 

lu  the  great  majority  of  cases  pityriasis  rubra  pilaris  is  grad- 
ftal  in  its  onset.  It  may  appear  first  as  characteristic  circumscribed 
papulea  disseminated  here  and  there  over  the  trunk  or  ujM»n  the 
Dpp^r  limlm,  particularly  ui>on  the  |)ostero-extcrnal  surfaces  of  the 
forHuma,  and  uf>oD  the  dorsal  surfaces  of  the  phalanges.  At  times 
it  .Hppreciablp  symptom  is  a  diffuse  redness  of  the  palms 
ds  or  of  the  soles  of  the  ft^t.  with  dryness  and  the  pro<luc- 
tinn  of  a  certain  degree  of  kerattHlermia.  We  should  be  saspicions 
cif  any  diffuse  erytliematous  ker;it<Klermias  of  the  jialms  and  soles 
which  dpvelop  without  appreciable  rause,  and  the  siime  is  true  of  the 
peniatent  and  exaggerated  deatiuamatious  of  the  l)ed  of  the  nail,  the 
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libDormal  prodnctiou  of  greasy  scales  upou  the  scalp,  abtindiuit  pity- 
riasic  desquamation  of  the  eyebrows,  of  the  mustache,  of  the  chin, 
eepecially  when  they  are  accoiupauied  by  a  certain  redceas  with  tao;^ 
sion  and  Btid'ness  of  the  skin  of  the  face. 


Fatliognomortic  Featui-es, 

The  most  important  symptom  of  pityriasis  mbra  pihiris,  that 
which  carries  the  diagnosis  with  it,  is  a  variety  of  circumpjlur  pnpiik 
of  a  more  or  less  bright  red  color,  nearly  always  slightly  brownish, 
but  at  times  also  appearing  as  grayish-white,  of  almost  earthy  hue, 
at  times  blackish,  and  again  of  a  pale  or  brownish  red;    ita  form 
is  usually  acuminate,  conical,  more  rarely  round,  and  umbilicated. 
Ita  projection  alx>ve  the  surface  of  the  skin  is  likewise  most  variable. 
Upon  the  external  surface  of  the  forearm  it  is  almost  always  from  1 
to  2  mm.   high,  and  then  gives  a  sensation  to  the  touch  similar  to 
that  of  a  file.     Its  volume  varies  in  the  same  degree,  nearly  imiver- 
ce]>tible  in  many  cases  upon  the  dorsal  surface  of  the  phalanges, 
where  it  only  figures  as  a  kind  of  small  black  or  brf>wnish  point 
about  the  opening  of  the  hair  follicle,  while  upon  the  limbs  it  may 
reach  the  ilimeusions  of  the  head  of  a  large  pin  or  even  greater.     The 
dryness  is  absolute,  and  there  is  never  any  exudation.     It  presents 
in  its  centre  a  more  or  less  thickened  scale  of  variable  size,  grayish, 
whitish,  or  even  blackish,  which  corresponds  to  the  orifice  of  a  pilo- 
selim^eouH  follicle,  around  which  the  lesion  develops:  at  times  it  is  a* 
tlatteued  scale  bearing  in  ita  centre  a  blackish  point;  at  times  it  is  a 
scaly  cnp-slmped  niass  develoi»ed  around  a  hair;  again  a  true  epider* 
mic  cone,  thick  and  deep,  penetrating  into  the  interior  of  the  follicle, 
and  leaving  after  its  ablation  a  sort  of  c«ntnd  cavity.     The  hair 
around  which  the  lesion  is  developed  is  in  t\^ical  papules  ensheatbed 
in  horny  and  sebat^ous  layers,  starting  from  tlie  point  where  the 
dnct  of  the  annexed  sebaceous  gland  opens  into  the  follicle.     Very 
often  stfirting  from  this  |x>int  it  is  curled  up  or  broken,  and  rarely 
has  its  normal  appearance.     The  papules  which  we  have  just  de- 
scril>ed  (and  of  which  the  chief  characteristic  is,  as  we  have  Been, 
tlie  absolute  dryness  and  their  constant  development  about  a  pilo- 
sebaceouH  follicle)  are  isolated  at  first,  scatt^^red  here  and  there  over 
one  or  more  regions  of  the  body,  in  particuhir  upon  the  external  anr^ 
£aee  of  the  forearms.     Little  by  little  their  nnml)er  increases,  others 
are  produced  in  the  neighl>orhood  of  the  firet,  and  frequently  the/ 
oome  to  touch  each  (^ither. 

From  now  on  the  aspect  of  the  a£fectiou  is  completely  modified. 
The  papular  elevations  seem  to  become  effaoed  and,  as  it  were,  to 
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disappear,  and  there  forms  in  iheir  place  a  sort  of  even  mass  of  a 
mora  or  tesH  hit>wnish-red  colur  ujiou  which  one  aeeB  scaly  puiuts  cor- 
napondiDg  to  the  follicle.'ii  uqcI  preseutiug  upon  their  deep  surfaces 
horny  epidermic  cones  surrounding  the  hairs  of  which  we  hjive  just 
These  spots  or  red  phuiues,  which  are  consecutive  to  the 
of  the  erytheiuatuuu  riugw  devt^lniwd  alxjul  the  primitive 
idermic  couee  surrounding  the  hairs,  form  at  times,  by  the  gradual 
coiiflaaiiee  of  the  ueighlKiriug  paittiles,  vast  uuifurm  psuriiksifonik  ureas 
fof  Bcmi^*  aapect  (pityriasis  rubra  of  Devergie)  which  may  l^ecome  cov- 
.ered  with  pearly  scales  of  relatively  large  size*  at  times  adhei'ent  and 
■■■■faig  more  pearly  from  scratching,  esj>ecially  over  the  ellHtws  and 
■BHR    The  derma  may  even  Ixn^ome  gradwilly  infiltrated  and  thick- 
ened*  ifca  folda  exaggerated,  and   the  redness  of  the  integuments, 
tDftloAd  of  (H»mpletely  disiipiieariug  under  pressure  as  it  doc'S  in  the 
InKnining,  may  Ite  seen  imder  the  glass  plate  which  fills  the  office  of 
eonpreaaor,   to  assume  a  yellowish  tinge.     Furthermore,  in  these 
CMCB  the  color  of  the  infiltrated  areas  may  vary  from  a  rosy  or  red 
Iktta  to  a  bruwuish-red  or  chumuis-skiu  color.    Upon  the  neck  and  the 
actanKir  snrfacea  of  the  large  articulations,  the  dermic  papillie  may 
ap{)ear  hy|»ertrophic;  they  are  enaheathetl  with  epidenuis  more  or 
le«*  dry  and  plast^T-liko.  forming  a  series  of  lines  corresi>onding  to 
I  tb«  folds  of  the  skiu  and  simulating  ichthyosis  bystrix. 
MjL  It  is  usual  to  find  all  round  these  pla^iues  isolated  cireumpilar 
P^pales  in  all  degrees  of  development,  |>ale  or  rosy  red,  slightly  ele- 
vated, ur  d<H<idedly  acuminate.     However,  in  some  old  cases  this 
pAthognomouic  element  may  l>e  wanting  and  the  clinician  should  be 
ffimwanHHl. 

The  usual  localizations  of  these  lesions  are  tlie  dorsal  surface  of 
lite  phjilanges,  where  tht^y  gruerally  form  a  small  bla<'k  area  altunt  the 
^Br,  the  postero-extermd  surface  of  the  forearm  and  of  the  arm,  the 
[  &Di«>ro-€xtemul  surface  of  the  thigh,  the  legs,  the  olecrauon  region, 
I  the  "  '  t.'Uar  region,  the  neck,  the  liack.  the  hijm,  tlie  Inittocks, 
lUii  I  sjil  surface  of  the  Imuds.     All  the  lesions  are  ordinarily 

abftolntely  symmetrical. 


Farr, 


Special  Lesions  of  the  Various  Regions, 

Wlien  tlie  face  is  invailed — and  this  is  the  rule — in  pityri- 
8,  it  may  take  on  verj-  diverse  apj>earances.  Nearly 
ents  are  reddened;  they  present  a  tiut  liordering 
or  kfls  OD  the  bistre,  and  wliich  is  only  incompletely  effaced  by 
finf^  presanro;  they  also  become  infiltrated,  moderately  thickened, 
aad  quickly  audergo  a  process  of  retraction  pronounced  enough  to 
oooaaiou  a  muro  ur  less  marked  degree  of  ectropion.     The  patients 
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experience  further  a  moat  marked  sensation  of  tension  of  the  skin  ^^ 
the  face.  In  some  cases  the  skin  i»re8ents  only  a  fine  furfurac*o«^^ 
desquamation  ujion  an  erythematous  base.  At  times  there  are,  strict^V^ 
8[>eakiug,  only  pityriasic  scales,  either  generalized  or  localized 
certain  points,  as  upon  tho  lirnwH,  the  musfciche,  the  chin;  finally 
times  the  face,  which  is  entirely  red,  is  covered  over  with  a  sort 
plaster-like  coating,  which  is  almudaut  and  pityriasis-like  in  tl^  ' 
region  of  the  cheek  l>)nes,  thick  and  disitosed  in  rough  more  or  lea 
lineal  uiasHes  a1>uut  the  nose,  forehead,  and  lateral  regions  of  th 
cheeks. 

SfaljK — I^pon  the  scalp  there  exists  almoHt  always  a  pityriasis  -■ 
like  destiuamation,  more  or  less  abundant,  more  or  less  fatty  (pityri — ■ 
asis  capitis  of  Devergie),  without  any  conee  surrounding  the  hairs  ^ 
and  moat  often  even  without  appreciable  redness  of  the  subjacent 
derma.  In  some  cases,  rare  however,  tlie  seborrhival  productions 
take  place  upon  the  scalp  with  such  intensity  that  adherent  accnmu— 
lations  of  sebaceous  matter  are  found  which  are  most  difficult  to 
remove,  and  beneath  which  the  8C4il]>  is  much  congested.  Ordinariljr 
the  hairs  are  spared.  However,  in  some  regions,  such  as  the  axiUs 
and  the  ])ul>eH,  the  hairs  may  fall  out. 

HandH  and  Ftei. — We  will  not  further  insist  upon  the  special  as- 
pect of  the  iloraal  surface  of  the  phahuiges,  but  would  8j»eak  of  the 
lesions  which  are  observed  so  frecjuently  ujion  the  palms  of  the  hands 
and  the  soles  of  the  feet.  They  have  very  variable  a8i>ect8,  at  times 
those  of  more  or  less  marked  keratoilermic  thickening,  usually  not 
very  pronounced;  more  often  they  ai'e  reildened  phu^nes  of  variable 
dimension,  slightly  pruriginous  or  indolent,  dry,  and  over  which 
the  flexion  folds  are  very  well  marked,  as  though  exaggerated,  and 
the  thickened  epidermis  is  in  a  state  of  slight  desquamation;  it  is 
furthermore  relatively  fre<iueut  to  see  the  palms  of  the  hands  and  the 
soles  of  the  feet  affected  in  their  whole  extent. 

JVaiV^. — The  nails  are  nearly  always  altered  in  pityriasis  rubra 
pilaris,  but  they  are  affected  in  very  diverse  ways  and  in  various  <le- 
grees.  At  times  they  scarcely  present  any  modifications  in  their 
color  and  consistence,  ap[>earing  more  tninspareut  and  as  though 
softer;  at  times  they  are  marked  with  transverse  fuiTows  of  varying 
depth  and  width ;  at  others  thoy  present  longitudinid  elevations  and 
depressions;  and  again  they  are  thickened  in  their  lower  half  or 
lower  third,  simulating  the  Hp[>earanee  calle<l  pithy.  Finally  at 
times  these  lesions  are  somewhat  painful,  or,  more  properly  s(ieak- 
ing,  the  sensitiveness  of  tlie  ungual  region  is  exaggerated,  and  in 
some  cjises  the  patient  experiences  spontaneous  pains  here  which  are 
quite  severe. 


rmnuASTS  bcbiu  pilaeis. 
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Subjecfive  Phet^ometm, 

SabjectiTe  phenomena  are  but  slightly  marked  in  pityriasis  rubra 
pilarift,  nevertheiefts  it  is  fret|uently  renmrkod  tliatpfttionts  have  slight 
or  even  at  times  quite  intense  pruritus,  formication,  sensations  of 
faaming,  and  feelings  of  marked  tension  of  the  skin. 

Qenrml    CondiHon. 

leral  condition  seems  to  be  always  f^ood,  and  aside  from 

of  very  sudden  ousot  in  which  tliere  wa«  slight  fever,  mal- 

AMe.  cbilliness,  digestive  troubles,  and  anorexia,   I  have  never  ob- 

■enred  that  this  diseas<^  affecteil   in  any  way  whatever  the  general 

hMlth  of  tlie  ]>atient. 

CoiTRSE,  Duration,  Termination. 

Tbere  is  nothing  more  variable  than  the  course  of  pityriasis  rubra 
pilara:  nothing  more  different  than  the  appiearance  of  two  patients 
ftfFeoled  with  this  disease,  and  often  there  is  a  marked  dififerenoe 
betwera  the  appearance  of  the  same  patient  in  the  different  phases 
ci  hia  dermatosis.  At  time^  we  encounter  intense  cases  in  which 
llw  whole  body  is  invaded.  The  iutegumeutH  may  now  l>e  covered 
orar  with  an  exteusivtA  red  uniform  mass  in  a  stite  of  furfuraceous 
denquamation  here  and  there,  while  in  other  placea  it  is  lamellati^l 
with  exji|5g*^mtion  of  the  cutiineous  folds  which  take  on  diamond 
shapes  or  tLe  f(»rm  of  sijuares.  iNinds,  etc.,  or  they  are  covered  with 
little  dry  iwipules  more  or  less  numerous,  more  or  less  miliary,  more 
or  less  acuminate.  At  times  tbere  are  al>ortive  cases,  in  which  we 
find  odI y  phKines  upon  the  ]»alms  and  soles,  desquamation  upon  the 
atvlp  or  brows,  pule  redness  of  the  face  with  tension  of  the  cheeks,  or 
else  some  iiapult^  alK>nt  the  hnirs  u[>on  the  dorsal  surfuces  of  the 
^pludaQges.  niton  the  external  surface  of  the  limlis,  about  the  knees  or 
^^Blxnra,  isolated  or  grouped  in  the  neighl)or]iood  of  the  psoriatifonn 
^^sques. 

All  (»f  these  dissimilar  api>earance8  may  be  oliserved  in  tlte  same 
aabject  in  the  different  phases  of  the  affection.  The  dermatosis 
ttsr  erven,  at  the  end  of  some  uiontlis  or  some  years,  consist  in  f^uite 
extoosive  plaques  of  a  uniform  redness,  with  sharply  defined  borders, 
at  ttmaa  raised  up  by  dermic  infiltration  of  the  parts  affectecl,  at 
tinss  without  elevation,  and  unthont  |>eripheric  papules  around  the 
hum.  Furthermore,  the  course  of  pilvriasis  rubra  pilaris  is  only 
rarwly  regular;  it  may  develf>p  in  n  symmetrical  and  graduiil 
ami  thns  invwle  pxtensive  surfaces  or  even  the  entire  surfar*' 

the  body,  and  then  retrocede  little  by  little;  it  may  also,  and  this 
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is  the  rule,  only  pass  through  ite  evolutiouB  in  crops,  undergoing  qui  ^* 
rapid  and  inexplicable  exacerbations,  interrupted  by  periods  of  cal  J 
or  of  retrogression  which  are  quite  as  extraordinary. 

We  have  already  said  that  the  disease  presents  no  real  gravits^ 
so  far  as  life  is  concerned,  hut  as  regards  its  duration  and  tennim« 
tion  the  prognnsis  is  most  grave.  This  affection  is  eminently  torpid 
in  its  peril h1  of  full  development,  it  persists  for  months  almost  wttl^  ' 
out  modification,  and  when  remissions  occur  their  duration  cannr*^ 
be  foret<^)ld.  The  complete  disapiK«rance  of  tlie  eruption  is  piissibh'-  « 
but  nearly  always  a  recurrence  takes  place  after  a  variable  lapse  oi 
time ;  occasionally  these  rehii^sea  are  very  close  to  one  another,  while  » 
again,  on  the  contrary,  they  may  appear  only  at  intervals  of  several 
years.  We  may  then  say  without  being  taxed  with  exaggeration  tha^ 
the  duration  of  pityriasis  ndrni  pilaris  is  indefinite,  and  that  oo9 
cannot  cuimcientiously  promise  a  complete  and  lasting  cure. 

It  seems  to  be  proven  that  this  affection  may  terminate  in  the  Hcr- 
peiide  exfoliative  of  £azin. 


PATHOLoaiCAL   AMATOMY. 

According  to  the  researches  of  Jacquet  "  the  cone  surrounding  t 
hair  in  pityriasis  rubra  pilaris  is  simply  due  to  an  exaggemte^l  kerft* 
tinization  of  the  epithelial  wall  of  the  infnndibulum."  Aivording  to 
this  author  there  is  no  occasion  to  suppose  a  special  alteration  fol- 
lowed by  the  8he<ldiug  of  the  internal  or  external  sheath  of  Uie  hair 
root.  Jacquet  luis  always  o1>sen'od  in  his  microscopical  examina- 
tions the  integrity  of  the  internal  sheath ;  as  to  the  external  it  under- 
goos  some  ulterafcions  in  its  epithelium,  sim])ly  in  its  supraseliaceous 
part.  The  sudoriparous  apparatus  does  not  whrtUy  escape.  Jacquet 
found  irregular  corneous  nias-ses  about  the  excretory  orifice  at  soveral 
points  testifying  to  au  exaggerated  epidermic  evolution.  **In  sec- 
tions taken  from  fully  developed  lesions  the  gretitest  development  of 
the  epidermic  layers  is  seen  alxmt  the  pilo-sebaceous  follicles.  The 
mucous  body  is  thickened,  the  interpapillary  prolongations  are 
hy])ertrophied,  misshapen,  and  limiting  the  onlargeil  and  dt^ormed 
papillip.  Tlie  stratum  grauulosum  is  in  places  somewhat  thickenetl, 
but  on  the  whole  about  normal.  Tlie  Ktratum  corneum  is  c/>nKider- 
ably  thickened  and  divided  into  regular  stratifietl  lameUtc  without 
nucleus."  Finally  the  papillie  of  the  upper  layer  of  the  derma  are 
more  or  less  infiltrated  with  migratory  ceUs. 

From  this  it  results  that  the  initial  lesion  of  pityriasis  ruber 
pilaris  seems  indeed  to  l>e  a  mrxlificntion  of  the  epidermis.  This 
affection  is  consequently  essentially  a  hyperkeratosis,  or  more  pro|»erly 
»  dyskeratosis,  having  for  its  principal  {loint  of  departure  the  seba- 
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tto-pi]&r  and  sudoriparooti  iofuudibula. 
to  be  always  secondary. 

Etiology, 


The  lesions  of  the  ahorion 


Pityriasis  rubra  pibiris  may  begin  in  any  age,  but  it  nsually 
mftkaa  its  first  ai)pearaDce  during  infancy  or  youth  (E.  Be^^nier). 
It  seems  to  be  more  frequent  in  men  than  in  women.  All  posHible 
pathogenic  conditions,  and  in  particular  an  emotional  or  nervous 
[  state,  have  been  noted  in  the  various  reports  of  cases,  but  we  must 
[     admit  that  the  true  pathogotiy  of  this  affection  completely  esca[}es  us. 


DUONOSIS. 


In  bis  masterly  memoir,  to  which  we  again  refer  the  reader  for 
fuller  details,  Be«nier  expresses  the  Iwliof  that  wp  cnn  differentiate 
anatomically  pityriasis  rubra  pilaris  from  the  majority  of  similar 
diwaeo,  sinoe  **  the  essential  elemeut  of  the  affection  is  an  exfoliating 
hy  porkemti>sis  having  at  its  centre  of  origin,  its  fundamental  seat,  the 
wall  of  the  follicular  infundibulum,  the  adjaceut  sebaceous  glauds, 
mod  the  bed  of  the  nail.  .  .  .  The  nutritional  deviation  seems  to  start 
from  the  Mfdpigliiau  network  iu  the  wall  of  the  neck  or  of  the  iufuu- 
dilmlnm  of  tlie  follicles,  from  the  epithelial  layer  of  the  bed  of  the 
Bail  which  represents  it  and  which  separates  the  nail  from  the  derma 
Itenejitlt  tliA  nail,  or  from  the  layer  of  steatogenic  sebaceous  cells; 
and  then  it  become-s  generalizeil  over  the  whole  network,  producing 
the  alfcarntionH  of  keratinization,  hyperkeratoses,  hypersteatoses,  and 
kflmtolyses,  as  weU  as  epithelio-sebaceous  destjuamation.  ^Mieu  the 
BweDuig  of  the  network  and  the  hyperkeratosis  have  acquired  a  oer- 
Utn  degree  of  development,  hypenemic  troubles  appear  in  the  papil- 
lary network  of  the  derma — onlema  of  the  papillie,  exudation  in  the 
MipeHlcial  layers  of  the  corium— but  there  is  never  any  dermatitis 
Dor  folliculitis  pnijierly  speaking.  .  .  .  These  features  differentiate 
it  at  ooce  from  the  aff^ctiouH  which  correspond  to  the  various  types 
of  dermatitis  of  exfoliating  nature  desiguateil  by  the  words  ])itynasis 
rubra,  and  from  acute  geuemlized  ]>rimary  or  exfoliating  dermatitis. 
tot  the  some  reasons  all  those  affections  are  differentiateil  from  pity- 
rtMM  rubra  pilaris  which  truly  deserve  the  name  of  lichen  and  iu 
which  the  disturbaDce  of  the  corneous  or  epidermic  function  is  mate- 
rially allied  to  irritation  and  to  ne^-^phvstic  infiltration  of  the  i>apil- 
lary,  the  subfiapillary ,  and  the  perigbindular  derma  (lichen  scrofolo- 
•onun,  Wilson's  lichen,  lichen  ruber  acurainatus,  etc.)- 

'*^ie  question  is  no  longer  ho  simple  when  we  have  to  differ- 
MlftiaftB  in  a  purely  auatomicjil  sense  pityriasis  rubra  pilaris  from 
the  other  epidennidosee,  such  as  psoriasis  and  ichthyosis.  ...  As 
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for  paoriasiH,  without  Uvking  account  of  the  somf^what  qur^tiomible 
differeuce  which,  according  to  Suchard,  depends  upon  the  abAenoe  of 
the  grauuhir  layer  uud  the  correlative  nucieation  of  the  horu>  la>er, 
which  belong  especially  to  psoriasis,  we  may  retain  the  localization 
iu  the  follicular  Hystein  wliich  is  ho  precise  and  so  typical  of  hyi>er- 
keratosia  and  which  docs  not  belong  to  psori;iBiH**  (E.  Beanier,  Iw. 
ciLt  pp.  107-108).  IclithyoHis  is  differentiated,  from  an  anatomical 
l>oiut  of  view,  liy  a  lesser  degree  of  activity  iu  the  morbid  prooeaB 
and  by  its  t|uasi-cougenital  origin. 

But  if  the  pathological  anatomy  permits  \u)  to  establish  the  mor- 
bid inilividuality  of  pityriaais  rubra  pilaris,  the  clinical  side  furnishefl 
elements  of  diagnosis  still  more  precious,  although  ejich  of  tlie  objec- 
tive symptoms  which  we  have  passed  in  review  may  be  observed  in 
other  dermatoses;  but  tlipir  eiigvmblr^  their  mode  of  gnnipiug,  their 
localization,  in  a  word  the  general  aspect  of  the  affection  ui>on 
which  we  have  so  much  iusistedi  constitute  a  jwthognomouio  picture. 
Ichthyosis  difff  ts  from  it  by  itii  Itxralizations,  sinc^  it  affects  but  little 
or  not  at  all  the  large  articular  folds,  the  face,  and  the  neck,  which  are 
on  the  contrary  the  most  implicated  in  pityriasis  rubra  pilaris,  by  the 
slight  amount  of  redness  which  the  skin  shows,  and  by  its  long  dura- 
tion; but  it  is  at  times  complicated  by  passing  irritations  or  even  by 
superatlded  erythrotlennias  wliich  might  render  the  diagnosis  rather 
difficult;  but  even  here  it  is  possible  to  make  the  diagnosis  by  taking 
into  account  the  ap[>earauce  of  the  face»  the  lesions  of  the  dorsal  sur- 
faces of  the  ]>hulangeB,  of  the  scalp,  and  of  t)ie  naiLa  (£.  Besuier). 

Kartfosts  piUtns  ruhni  at  times  simulates  jutyriasis  ndira  pilaris 
to  the  point  of  confusion  ;  without  great  care  these  two  affections  may 
well  be  confounded,  and  this  is  so  true  that  certain  authors  would 
make  of  them  one  and  the  same  morbid  tyi>e  (see  the  recent  works 
of  Neisser).  A  little  reflection,  however,  will  convince  us  that  funda- 
mental differences  separate  them.  Keratosis  pilaris  rubra  has  weU- 
known  localizations,  the  posterior  surface  of  the  arm,  the  j>ostero- 
exti^rual  surface  of  the  forearm,  the  antero-extonud  surface  of  the 
thighs,  the  buttocks,  lateral  aspix'ts  of  the  cheeks,  brows,  space  be- 
tween the  bmws,  et<*.,  which  are  not  altogether  those  of  pityriasis 
]ularis;  it  has  an  evolution  of  extreme  slowness  and  a  tendency  to 
definite  cicatricial  atrophy  of  the  hair  follicle;  it  never  gives  rise  to 
re<l  and  desrinamating  arejw  upon  the  trunk  and  limbs.  I  would 
refer  the  reader  for  further  details  to  my  previous  writings  upon  this 
question."  I  cannot  conceive  how  any  one  could  confound  two  affec- 
tions so  dissimilar  iu  nature  and  evolution;  although  it  is  tnie  that 
a  pityriasis  ndira  pilaris  may  very  well  develop  in  a  subject  affected 
with  keratosis  inlaris. 
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Aoricuia  differs  from  pityriasis  rubra  pilaris  in  the  absence  of 
cones  around  the  hairs,  in  its  special  mode  of  desquamation,  in  the 
almost  constant  and  absolute  integrity  of  the  face,  in  the  a8i>ect  of  the 
scalp  leeions,  of  the  nails,  etc. ;  but  it  must  be  remembered  that  at 
ftiznes  the  red  and  scaly  plaques  of  pityriasis  rubra  pilaris  simulate 
completely  the  patches  of  psoriasis,  es|)ecially  when  they  are  located 
About  the  knee  caps  and  when  there  is  an  absence  of  peripheral  iso- 
lated cones  surrounding  the  hairs.    In  these  relatively  rare  cases  a 
&cilty  diagnosis  is  almost  always  made,  unless  one  has  a  large  expe- 
rience in  the  affection  which  we  are  now  studying.     It  is  truly  no 
^oxAger  necessary  to  point  out  the  differential  diagnosis  between  pity- 
^^sis  rubra  pilaris  of  Devergie,  and  true  piiyriam  nibm.     Since  my 
'^^^searches  on  this  point "  it  has  been  sui^erabundantly  proven  that 
^"^^^se  two  affections  have  between  them  nothing  in  common  beyond 
*^^^  unfortunate  similarity  of  name.    Pityriasis  rubra  is  one  of  the 
^^  ^Det  grave  disorders,  characterized  by  a  generalized  redness  of  the 
is,  with  incessant  epidermic  exfoliation,  x>erhaps  having  a  relation- 
ip  with  a  tuberculous  infection  (Jadassohn),  and  not  presenting 
ty  cones  around  the  hairs.    As  a  contribution  to  the  history  of 
lese  affections,  I  may  mention  that  iirevious  to  the  publication  of 
16  works  above  mentioned  much  confusion  existed  regarding  these 
ro  morbid  groups,  and  we  find  described,  under  the  name  of  pityri- 
lis  rubra,  many  instances  of  cutaneous  redness  in  large  but  oir- 
mmscribed  areas  attended  with  exfoliation,  which  were  only  slightly 
atypical  phases  of  pityriasis  rubra  pilaris  (see  above). 

In  the  same  way  we  know  now  that  certain  important  dermatoses, 
ich  as  generalized  exfoliative  dermatitis,  the  exfoliating  her];)etides 
'^consecutive  to  eczema  and  psoriasis,  the  desquamative  scarlatiui- 
form  erythemata  of  prolonged  evolution,  consecutive  to  drug  intoxi- 
cation and  particularly  to  mercurial  i>oisoning,  etc.,  may  at  times 
l)ecome  complicated  at  certain  points  of  the  body,  and  in  particular 
upon  the  doraal  surface  of  the  phalanges,  by  the  production  of  epi- 
dermic cones  analogous  to  those  of  pityriasis  rubra  pilaris. 

In  such  cases  we  must  take  into  account  the  whole  eruption  and 
the  general  physiognomy  of  the  disease  in  order  to  arrive  at  the 
diagnosis. 

It  is  upon  the  same  principle  that  we  miist  base  the  differen- 
tiation between  licften  ruber  and  pityriasis  rubra  pilaris  in  the  rare 
bat  real  cases  in  which  the  lichen  ruber  planus  is  complicated  in 
certain  points  of  the  body,  as  upon  the  limbs,  tnink,  or  flanks,  by  an 
eruption  of  acuminate  lesions  appearing  to  be  formed  around  the 
hairs.  It  is  always  easy,  we  l>elieve,  even  in  these  apparently  am- 
biguous cases,  to  make  a  diagnosis  bv  searching  out  the  typical  ele- 
VoL.  v.— 23 
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ments  of  lichen  rnl>or  planus  iu  their  seuta  of  election,  and  by  keeping; 
in  mind  tho  general  physioguouay  of  the  eruption.  I  do  not  b«*U<>ve 
that  those  cases  can  be  considered  an  transition  forms  establishing 
a  dose  connection  l>etween  true  lichen  ruber  planus  and  pilyriasiH 
rubra  pilaris,  for  the  acuminate  lesions  seem  to  be  purely  accidental 
additions  to  the  dermatosis,  the  most  striking  feature  of  which  is,  after 
all,  the  [>resenco  of  the  typical  elements  of  lichen  ruber  planus.  I  do 
not  lielieve  that  herein  lies  a  sufficient  argument  for  claiming  the 
identity  of  two  dermatoses  differing  so  greatly  in  appearance,  evola- 
tiou,  and  in  therai>eutic  reaction. 

As  to  true  lu'hai  ruber  aaanhtatua  uetirodcus  of  Unna,  it  difiTets 
from  pityriasis  rubra  pilaris  by  the  very  nature  of  its  elementary 
primary  lesion,  which  is  a  true  pa]Uile,  by  the  intensity  of  the  pruri- 
tus, the  gravity  of  the  general  condition,  the  rapid  evolntioa,  and  by 
the  good  eflfect  of  appropriate  local  treatment. 

We  should  now,  to  make  the  8ul)ject  complete,  si>eak  of  the  diflfer- 
ences  whicli  enable  us  to  distinguish  ]utyriaMis  rubra  pilaris  from 
lichen  Hcrofuhsomm  and  the  various  proceKses  which  have  till  now 
been  chisscd  under  tlio  term  ante  ronivn.  These  are.  however,  really 
exceptional  cases,  as  yet  but  little  understood,  the  study  of  which  is 
being  even  now  pursued.  They  have  very  few  features  iu  common 
with  the  affection  which  now  occui)ie8  us.  It  seems,  therefore,  better 
not  to  tenter  into  the  details,  which  would  require  much  space  to  be 
of  any  real  value. 

Treatment. 

I  know  of  no  internal  medicine  which  is  really  efficacious  in  pity- 
riasis rubra  pilaris.  Phonic  acid,  cod-liver  oil,  and  arsenic  have  been 
tried  without  effect.  I  have  recommended  the  arseuite  of  sodtt  iu 
gradually  increasing  doses,  with  careful  watching  (tliis  drug  has  been 
accused  of  producing  exacerbations),  and  the  use  of  ]>ilocarpine  in 
small  dose,  but  long  continued.  The  patient  must  indulge  in  vio- 
lent bodily  exercise  and  endeavor  to  induce  i)er8piration.  As  to 
IcKvd  treatment  we  are  justified  in  pityriasis  rubra  pilaris— at  least, 
iu  the  torpid  forms— in  acting  energetically,  using  preparations  of  the 
greatest  activity.  Indeed  the  topical  medication  is  almost  analo- 
gous t«5  that  for  psoriasis.  The  substance  which  has  s«>emed  to  give 
the  least  bad  results  in  the  majority  of  cases  is  pyrogallic  acid  asso- 
ciated with  salicylic  acid;  for  example,  pyrogallic  acid,  6  gm. ;  sali* 
cylic  acid,  2  gm. ;  pure  va.seline,  00  gm.  Tlie  quantities  in  this  for- 
mula are  increased  or  diminished  according  to  the  amount  of  cutaneous 
irritn}»ility.  Each  evening  an  energetic  friction  is  made  with  this  oint- 
ment over  all  the  affected  points,  and  a  flannel  garment  is  worn  during 
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ih«  night  In  the  rooming,  if  the  patient  la  oblifned  to  attend  to  his 
occapaiions,  and  if  it  is  not  desirable  to  continue  the  ointment  during 
llie  <lay,  a  bath  is  taken  with  hot  water  and  salicylic-acid  soap,  tar 
soap,  or  icfathyol  soap;  if,  on  the  contrary,  treatment  can  be  kept  up 
daring  the  day,  a  new  inunction  in  practised.  It  is  well  for  the  pa- 
tient to  take  a  full  alkaline  bath  from  time  to  time,  during  which  the 
affected  areas  should  be  well  lathereil  with  one  of  the  alxive-mentioned 
auAps.  As  in  psoriasis  it  is  useful,  whenever  pctssible,  to  anoint  with 
the  salve  immediately  u])on  leiivin^^  the  bath. 

WTien  we  apply  a  strong  preparation  of  pyrogallic  acid  to  a  large 
^arface  the  urine  must  ])e  watcrhed  tu  avoid  accidents  of  intouea- 
tioOy  apoo  which  it  is  not  necessary  here  to  insist.  The  skin  should 
slsobe  cmrefnlly  inspected,  and  the  treatment  must  l>e  suspended  when- 
ever an  inflammatory  or  painful  reaction  is  note<l,  however  slight  it 
may  be.  In  this  case  we  may  resort  to  emollients,  such  as  glycerole 
of  starch  alone  or  with  the  aiJdition  of  salicylic  or  tiirtaric  acid,  fresh 
Unl,  vaseline,  cod-liver  oil,  medicated  gelatins  au<l  |>astes,  prolonged 
baths,  ami  even  to  iH>tato-i!our  poultices,  or  cheesecloth  bandaging. 
The  latter  is  done  by  folding  the  material  eight  or  t<'u  times  and  di[)- 
ping  it  in  chamomile  solution,  then  \vTinging  it  out  and  applying  to 
the  skin,  covering  the  whole  with  adhesive  plaster  or  gutta-percha 
sheeting.  Whenever  the  sebaceous  coatings  are  very  abundant,  as  for 
example  on  the  face  or  scalp,  they  are  to  be  detached  with  sprays, 
soapin>^,  moist  dressings,  applied  in  the  manner  just  indicated,  or  by 
the  application  of  caoutchouc  dressings. 

Besides  tliis  tlie  other  local  applications  employed  in  psoriasis 
may  also  give  good  results.  I  have  seen  improvement  in  cases  of 
pityriasis  rubra  pilaris  treated  with  tar—oil  of  cade  either  alone  or  in 
association  with  salicylic  acid  in  the  following  form :  pure  oil  of  cade, 
50  ion* ;  salicylic  acid,  3  gm. ;  bhick  soap,  a  sufficient  ipiantity  to 
make  an  emulsion  with  the  oil  of  cade;  and  glycerole  of  starch  made 
with  Frioe's  pure  neutral  glyceriu,  i)0  gm. 

Naphthol  in  ointment  of  thirty-per-cent.  or  twenty-per-cent. 
strength  <w'<"asiouaUy  renders  gocwl  service  for  the  face.  The  carlwilic 
preparation,  anil  in  {particular  the  <untments  made  with  lanolin  and 
Taseline,  holding  from  one  to  two  per  cent,  of  the  phenio  acid  Jind 
asBoylic  scid,  are  indicated  for  the  relief  of  itching  when  it  exists. 

The  Tarious  mercurial  preparations  seem  to  be  of  great  eflicAcy 
hera  as  well  as  in  psoriasis.  I  have  benefited  patients  by  lotions  of 
Van  Swieten's  solution  and  by  inunctions  with  calomel  ointment. 
The  jrellow  oxide  ointment  combined  with  the  oil  of  cade  (E.  Vidal) 
htm  eeemed  to  act  well  in  rebellious  cases;  this  is  the  most  usual 
farmala  (it  may  be  nuxlifieil  according  to  the  individual  susceptibil- 
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ity) :  yellow  oxide  of  mercury,  1  gm. ;  pure  oil  of  cade,  5  gm. ;  green 
soap,  enough  to  emulsify  the  oil;  pure  vaseline,  enough  to  make  20 
gm.  of  ointment.  It  i»  not  neceHHary  to  add  that  in  the  great  ma- 
jority  of  cases  it  is  inadnsable  to  employ  these  mercurial  preparations 
except  upon  limited  surfaces,  bo  aa  not  to  expose  the  patient  to  mer- 
curial intoxication. 

Furthermore,  medicated  plasters  act  best  when  there  are  only  a 
few  lesions.  After  a  series  of  experiments  which  we  have  carried  out 
we  believe  that  they  Hlinuld  be  given  the  following  order  of  preference, 
according  to  their  efficacy :  Vigo  plaster  au4l  the  mercurial  i)laster  of 
Unna  (by  fjir  the  int)^tt  energetic),  red  piaster  (formula  of  E.  Vidal), 
plasters  with  oil  o[  cmie,  with  salicylic  acid,  or  with  cod-liver  oil. 
These  plasters  are  ordinarily  changed  every  twenty-four  hours;  how- 
ever, if  necessary  they  may  be  left  in  place  for  forty -eight  hours ;  the 
diseased  surfaces  are  then  cleansed  with  vaseline,  lathered  well  with 
tar  soap,  and  when  not  too  much  inflamed  they  are  covered  over  again 
with  a  new  piece  of  tlio  plaster.  If  the  skiu  becomes  irritated  the 
plufsters  are  omitted  for  a  time  and  tlie  various  emollient  applications 
of  which  we  have  already  spoken  are  employed.  When,  however, 
thn  iuflammatiou  has  Hubsided  the  plasters  are  again  applied,  and  so 
on  until  cure  has  been  effected. 


IV.    LICHEN  SCROFITLOSORTJM. 
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F,  Hebra,  and  later  Kaposi,  described  under  the  name  of  lichen 
acroftflnHWKm  a  <leniiatoHis,  relatively  rare,  especially  in  France, 
which  is  characterized  from  an  objective  point  of  view  by  species  of 
**  papules  of  the  size  of  a  millBt  seed  or  even  of  a  pin's  head,  very 
much  flattened,  slightly  resinitant,  of  a  pale  reil,  brown  re<l,  or  even 
livid  red  color,  disposed  in  grouiw  or  maMwes  and  at  cortain  points  in 
circular  lines  haWng  the  widtli  of  a  centime  piece,  or  even  of  a  five-franc 
piece  (a  silver  dollar).  These  paimles  have  at  their  summit  a  little 
scale,  more  rarely  a  very  minute  pustule,  and  after  a  quite  long  course, 
they  are  resorbed  under  their  primitive  form."  " 

SYHrroMS.  ^^1 

In  the  few  very  rare  cases  which  it  has  been  our  fortune  to  observe, 
this  afi*eotion  was  clearly  constituted  by  papules  surrounding  the  hairs, 
of  quite  variable  dimensions  and  appearances,  nearly  always  disposed 
in  plaques.  Those  in  tlie  centre  of  the  plaques,  and  couse<piently  the 
oldest,  were  pale,  flattened,  dry.  scaly,  or  shiny,  and  sinmluteil  at  times 
quite  prominently  the  elements  of  lichen  ruber  jilaiius;  those  of  the 
periphery  were,  on  the  contrary,  more  voluminous,  of  a  more  active 
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more  prominent,  and  certain  ones  presented  very  clearly  in  the 

»zitre  a  diminutive  pnatnle  or  a  small  crust.     Nearly  always  the  ele- 

Lents  which  go  to  make  np  the  plaque  were  distinct  from  one  another, 

^klthongh  at  times  very  close ;  however,  here  and  there  they  seemed  to 

confloent.     The  centre  of  certain  plaques  seemed  to  be  normal, 

appearance  probably  due  to  resorption  of  the  elements  which  had 

fixBt  appeared.    These  plaques  were  of  the  most  variable  dimensions, 

from  the  size  of  a  fifty-centime  piece  to  that  of  a  five-franc  piece. 

'ihey  were  usually  separated  by  large  areas  of  healthy  skin.    Their 

£orxa  was  rounded,  more  frequently  oval,  and  quite  often  irregular  by 

csonflnence  of  several  neighboring  plaques ;  they  thus  formed  segments 

of  a  circle  in  whose  centre  pigmented  scaly  macules  were  at  times 

found,  the  vestiges  of  preceding  ampules.     Between  the  plaques  there 

^^rere  here  and  there  to  be  seen  a  few  disseminated  papules. 

The  patients  experienced  sensations  of  itching,  which  were,  in  the 
:saiajority  of  instances,  not  intense ;  at  times,  however,  the  affection  is 
"Iruly  pmriginous,  but  almost  always  then  there  are  complications  of 
■wai  eczematons  nature  of  which  we  shall  have  more  to  say  farther  on. 
The  habitual  localizations  of  these  lesions  are  the  trunk,  particu- 
larly the  hips,  the  fianks,  th  e  lower  x>ortion  of  the  abdomen,  and  the 
upper  portion  of  the  thighs ;  they  may  also  be  observed  upon  the 
back,  shoulders,  upper  and  lower  extremities;  when  they  appear  in 
the  latter  situation  they  may  become  surrounded  by  a  livid  areola 
(Eai>OBi).    The  course  of  the  disease  is  exceedingly  slow ;  the  plaques 
spread  out  little  by  little,  progressing  excentrically ;  and  at  times,  be- 
coming confluent,  they  cover  over  quite  large  areas,  in  which  the 
akin  is  grayish,   and  here  and  there  almost  blackish,  scaly,  dotted 
iiere  and  there  with  aborted  papules,  desquamating  pigment  spots, 
papules  more  or  lees  red,  and  papulo-pustules. 

The  (German  authors  are  agreed  in  saying  that  in  serious  cases  we 
often  see  an  eczematons  eruption  of  the  scrotum  and  pubis,  with  fetid 
^'xtravasation  or  oozing,  and  the  formation  of  more  or  less  thickened 
Orosts.  Upon  the  pubes  there  are  numerous  pustules  surrounding 
"Uie  hair.    I  have  myself  seen  this  in  one  very  severe  case. 

Prognosis. 

The  prognosis  of  the  cutaneous  lesion  itself  is  relatively  benign,  in 
^pite  of  its  very  slow  evolution.  It  has,  indeed,  a  tendency  to  sponta- 
-xieons  recovery  without  leaving  any  trace,  excepting  where  some  of  the 
lesions  have  suppurated  and  Uius  occasioned  cicatrices. 

The  individuals  who  present  this  eruption  are  after  all  what  the 
«)lder  physicians  called  by  the  name  of  scrofulous.  They  have  a  sal- 
loir  complexion,  puffed-out  cheeks,  fine  and  transparent  skin,  and 
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thick  lips ;  they  have  or  have  had  BubmaxiUary,  cenical,  or  axiUarr 
ruIenopathieB,  voluminouH,  engorged,  at  timeK  painful,  inflamed,  and 
even  soppurating.  Cases  have  been  published  in  which  there  hod 
been  or  were  itreseut  at  the  time  tubereoloiia  ulcerations  of  the  skin  in 
a  state  of  activity,  or  else  bony  changps,  such  as  caries  or  necmsiM, 
with  or  without  consecutive  cutaneous  lesions.  It  is  an  aifectiou  <»{ 
youthful  subjects,  and  is  very  rarely,  one  might  almost  say  never, 
present  after  the  age  of  twenty -one;  boys  seem  to  be  more  fre- 
quently affected  with  it  than  tJ^irin  (Lukasiewicz). 

PATHOLOOICUi  AnaTOMT. 

According  to  Kaposi,  "  the  local  process  of  lichen  scrofulosonim 
consists  in  a  cellular  iuHltratiou  and  in  an  exudation  having  its  seat 
in  the  hair  follicles  and  in  the  adjoining  st'baceous  glands,  in  the 
tissues  about,  as  well  as  in  the  )}apillie  which  are  in  the  immediate 
neighborhood  of  the  follicular  orifices.  The  tumefaction  and  the  infil- 
tration of  the  papillie  form  the  i>a])ule,  and  the  iitiisH  of  epidt^rmis, 
the  hyperplasia,  or  the  exudate  at  the  orifice  of  the  follicle  represents 
the  central  scale  or  the  little  pustule.*'  But  the  rei^nt  researches  of 
histologists  have  raised  a  most  interesting  question,  that,  namely,  of 
the  directly  tu1>ercidous  nature  of  this  lesion.  In  1891  Jacobi  dfH:lare(l 
the  elements  of  lichen  scrofidosormu  had  from  a  histologituil  i^oint  of 
view  the  structure  of  true  tubercles,  and  that  there  wei*e  to  be  found 
present  epithelioid  celLs,  giant  cells,  and  even  Knch's  l>acillus.  The 
same  year  A.  Sack  also  proved  that  the  papules  of  a  case  of  this  affeo- 
tion  had  the  same  stiiictuie  as  tubercles.  According  to  Darier  (1893) 
the  papules  of  lichen  scrofulosorum  form  around  a  hair  which  ordi- 
narily ap]>ears  healthy,  **  its  sheaths  are  but  little  altered ;  but  in  the 
perifollicular  connective  tissue  are  fotuid  masses  of  tissue  of  tuber- 
culous api)earance  composed  of  epithelioid  cells,  of  numerous  giant 
cells,  and  of  embryonic  fusiform  cells,  the  whole  l>eing  enclosed  in  a 
fibrillary  stroma." 

Nature  of  the  Affection. — In  spite  of  the  histological  examinations 
jast  mentioned,  the  question  of  the  real  nature  of  lichen  scrofulosorum 
is  still  discusseil.  Jacobi  is  the  only  author  who  has  found  Ktxrh's 
bacillus  in  the  sections,  and  np  to  tlie  present  time  no  |>ositive  result 
of  iuocolatiou  in  animals  has  been  obtained.  On  the  other  hand  it  is 
known  that  the  giant  cells  have  nothing  pathognomonic  al»out  them  so 
far  as  the  true  tuberculous  nature  of  a  lesion  is  concerned,  since  they 
are  found  in  numerous  dermatoses  having  nothing  in  common  with 
tuberculosis.  Furthermore,  the  characteristic  clinical  evolution  ol 
these  forms  of  folliculitis,  their  temlency  to  spontaneous  cure,  the 
alight  degree  of  gravity  in  the  cutaneous  lesions  which  they  produce, 
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itioctioD  to  all  the  other  te^nra^nknT  tuberculoses,  arc  so 
miuij  argaments  which  a  priori  preveut  our  admitting  for  lichen  scrof- 
olosonitn  the  hypothpsis  of  a  diroct  Iwioilhiry  inoculation.  However, 
one  caanot  refrain  from  taking  into  oouHiileratiou  the  preceding  his- 
li^ogical  ar(j:ament8,  as  well  as  those  derived  from  Neumann's  caRpH. 
This  anther  has  seen  the  elements  of  lichen  scrofuloHorum  disappear 
under  the  action  of  injtx^tions  uf  Koch's  tuberculin.  Schweninger  and 
Bu2zi  have  seen  an  eruption  of  lichen  scrofulosorum  appear  in  a 
tnberculoos  subject  following  the  same  injectiou.s ;  and  Hallopeau  has 
aiipied  from  this  that  the  toxin  of  tuberculosis  is  suflicieut  to  provoke 
the  disease.  lam  more  disposed  to  accept  this  hypothesis  than  that 
of  a  direct  bacillary  inoculation,  for  it  agrees  better  with  the  clinical 
evolatioQ  of  the  denuatosis. 

However,  we  must  regard  as  still  undetermined  the  exact  and  real 
nature  of  lichen  scrofulosorum,  while  recognizing  that  its  relations 
with  tuberculous  infection  seem  to  be  most  close. 


Dlaonobib. 

Lichen  scrofulosorum  lias  clinically  quite  a  typical  physiognomy ; 
fypical  enough  to  be  recognized  at  once  as  soon  as  one  has  seen  a 
case.  However,  the  question  arises  whether  theiv  are  not  several 
denuatosea  of  different  nature  which  may  take  on  this  as|>ect.  It 
win  remain  for  subse<inent  histological  and  bjicterioscopical  investi- 
g^tirtiM  and  experimental  iu<x>ulations  to  answer  thin  question.  For 
the  present  we  c^n  only  repeat  that,  from  a  cUuicjd  ])oiut  of  view,  this 
dennatoais  seems  to  constitute  a  unique  and  8])ecial  morbid  type. 
comra  differs  from  it  by  its  hard  cones,  which  are  prr)minent, 
d  in  ]>orcupine-(|uill  fashion,  with  the  elevations  arouutl  the 
bain  standing  out  prominently.  However,  it  presents  certain  fea- 
taroa  in  common  with  lichen  scrofulosorum :  its  usual  disposition  in 
plaquee  which  are  rounded  or  oval,  its  situation  U(tou  the  trunk,  al- 
tlkough  with  predominence  towanl  the  neck  and  the  up|>er  portion  of 
tht?  thorax,  its  torpidity,  and  its  slowness  of  evolution. 

Recently  there  have  been  described  uuder  the  tenn  ocni  khnfiqtte 
du  dermatoHPs  which  are  objectively  neighVvors  of  the  prec«Mling 
and  perhaps  in  reality  related,  which  also  simulate  in  some  features 
licJiAO  iicrofnlosarum.     These  questions  demand  further  study. 

Hallopeau  lias  reported  a  ca^e  of  liclien  scrofulosorum  simulating 
ntlfm  ptJnri/t  and  fichrn  nthrr  planun.  Tlicse  are  instances  of 
le  variety  and  which  are  meutionetl  only  as  a  matter  of  record, 
for  the  distinctive  features  of  these  affections  are  totaUy  different  one 
^*m  anothfir. 

A  dennatosis  which  ia  more  readily  confounded  with  lichen  scrofn- 
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In  the  TOXQ  cases  in  which  the  dermatosis  resiste  these  measaree, 
we  Are  iustified  in  emploving  more  energetic  agents,  which  are,  how- 
erer,  to  be  carefully  watched  for  fear  of  exciting  too  much  irritation 
nf  the  surface;  such  agents  are  oil  nf  cade,  alone  or  atwociated  with 
mercurials,  pyrogallic  acid,  salicylic  acid,  resorcin.  ichth.yol,  and 
grem  soap.  Those  vHrioiis  Bubstaucee  can  be  employed  in  the  form 
oi  ointments  or  of  plasters. 
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BULLOUS  AFFECTIONS. 


Ix  tbis  class  we  \dll  consider  tlie  following  diseases:  Pemphigus, 
Hydroa,  Dt^rujatitis  herpetiformiB  (DaLring),  and  PompLolyx. 

PEMPHIGUS. 

The  disease  to  which  the  term  |>emphigi]H  is  applied  ir,  even  in 
our  preeent  advanced  ^tate  of  dermatological  knowledge,  far  from  being 
Vt&blisbed  on  a  definite  and  satisfactory  banis.  Even  as  late  as  Sejv- 
twnl>pr,  1895.  in  a  discussion  uiwn  the  subject  at  the  German  Derma- 
logical  Congress  held  at  Gra/,  Kajx^si  maintained  his  well-known 
iw8,  denying  the  existence  of  such  a  disease  as  dermatitis  herpeti- 
formis and  claiming  that  many  of  its  forms  belong  to  (>emphigus. 
Rosenthal,  who  followed  in  the  discussion,  wholly  opposetl  Kaposi, 
and  though  he  did  not  regard  {»emphigUB  as  a  disease  entity,  he 
eoDsidere<l  it  a  definite  elementary  form  of  skin  eruption.  He 
would,  howe\-er,  exclude  from  pemphigiw  diseases  which  only  ex- 
ceptionally assume  bullous  characters,  such  as  bullous  eczema,  bul- 
lous urticaria,  bullous  iodide  eruption,  tlie  various  vesicular  and  bul- 
lous eruptions  occurring  in  the  course  of  the  infectious  dise-oses,  those 
accompanying  central  nen'ous  afTectious,  etc.  The  term  is  so  re- 
•triflled  by  most  authorities,  that  there  should,  at  any  rate,  be  no 
emve  for  designating  every  afifectiou  of  the  skin  in  M'hich  bullae 
eomtitnte  a  prominent  feature  as  f>emphigus. 

Precisely  as  eczema,  a  general  class  which  formerly  harbored 
almcwt  every  scaIv  ami  itching  eruption  of  the  skin,  has  diminished 
in  frequency  from  thirty-three  or  more  per  cent,  to  about  twenty  or 
twenty -five  per  cent  of  all  cases  of  skin  disease,  so  pemphigus,  in 
proportion  as  our  knowle<lge  incre^ises,  x>re8ents  an  ever-lessening 
nnmber  of  varietiee. 

Drfinitton. 

Pemphigus  is  a  chronic  affection  of  the  skin,  which  runs  a  rather 
indefinite  course  and  is  characterized  by  the  development  of  succes- 
«Te  crop**  of  bullm  rising  abruptly  from  a  non-inflammatorj*  base. 

It  18  on  eminently  rare  disease,  but  in  determining  the  frequency 
of  ila  ooenrrenoe  little  relijiuce  can  be  placed  U|>on  statistics  for  obvi- 
000  rsBMrns.    It  is  interesting  to  note,  however,  that  among  123,74fi 
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eaaes  of  general  skiu  diseases  recorded  by  the  American  Dermatol(yi- 
cal  AH80ciatiou,  i>ernphi^^uH  occurred  183  timeH,  or  iu  the  projiurtiuii 
uf  aboQt  1.5  i>er  UiousaDd.  Cnwker  atatas  tliat  it  occurs  in  the  pro- 
portion of  about  1  to  500  in  England  and  America.  K&i>08i*8  statiK- 
tics  are  proportionately  higli,  namely,  4.1  per  thousand,  for 
already  Btateil. 

As  might  l>e  exj»©cted  from  the  great  diversity  of  opinion  held  iu 
regard  to  the  disniiKe  iu  jMist  aud  rei-ent  times,  very  many  varietii'ci 
of  pemphigus  have  been  descril^ed,  One  observer,  H.  MartiuA, 
enumerated  nu  less  than  ui^ety-seven  separate  types.  In  the  present 
instance,  however,  we  shall  endeavor  to  describe  the  disease  as  it 
exists  according  to  the  uuderstaudiug  of  most  American  auUioritiea, 
though  some  varieties  may  be  included,  for  purposes  of  elucidatiou, 
whose  nosological  position  may  fitill  be  uncertain. 

Two  main  divisions  of  jiemplugus  are  therefore  madcj  (1)  Pem- 
phigus vulgaris;  and,  (2)  Pemphigus  foliaceus. 


I 


Pemphigus  Vulgaris. 

Stfmptoffis. 

General* — In  many  cases  the  onset  of  the  eruption  is  unaccom- 
pauied  by  any  constitutional  disturbance.     The  lesions  may  devtjop 
slowly  and  in  sniall  numliers  in  an  apparently  healthy  individual, 
whr»  first  becomes  aware  of  their  presence  by  a  slight  sensation  of 
pricking  or  heat.     Tliis  miMle  of  invasion  is  usually  confined  to  adults, 
but  in  children  and  old  people  there  is  generally  a  short  but  variable 
I>eri(Ml  <if  geueml  malmse,  aud  immtHliately  pi-ecediug  the  outbreak 
moderate  febrile  disturbance,  as  chills,  a  rapid  pulse,  slight  fever, 
nausea,  and  often  vomiting.     The  temperature,  which  rarely  rises 
mf>re  than  <wo  or  tliree  degrees,  falls  slowly  with  tlie  subsidence  of 
the  lesions  and  suirors  an  exacerbation  on  the  api)eanLnce  of  eacb^ 
frosb  cn)p  of  btdlte.     General  prostration  may  result  from  the  8leef>^ 
lessness,  pyrexia,  anorexia,  etc.,  acc<>mi>anying  the  severe  cases,  ia 
which  there  are  successive  and  frequent  outbreaks  of  bullae,  resulting^ 
in  crusts  and  extensive  excoriations. 

Cfiiionl  Mnniffstatinm. — The  lesions  characterizing  a  typicAl  case 
of  pemphigus  vulgaris  consist  in  well-developeil.  round  or  oval-shaped, 
teUHe  bulla)  with  dear  and  transparent  cxmtenta,  whose  walls  rise 
almost  ]>erpeudicularly  from  the  healthy  skin.  In  cases  in  which  it 
is  claimed  that  the  bulla;  may  at  times  develop  upon  erythematous 
patches  or  wheals,  I  l>elieve  that  we  liave  to  do  with  erythema  multi- 
forme or  with  some  other  disease  than  true  pemphigus.  The  bulhe 
may  occur  on  any  part  of  the  body,  often  in  a  symmetrical  manner, 
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bvl  are  usually  more  abuudant  on  the  face,  limbs,  tuid  upper  part  uf 
the  tnmk ;  the  mnoons  memV)rane8,  as  will  appear  later,  may  idso  be 
affected.  The  successive  crops  develop  either  discretely  and  irregu- 
larly scattered,  or  so  closely  aggregnted  that  they  often  become  cou- 
itoexit.  They  may  be  very  few  in  number,  only  two  or  three,  or  there 
may  be  present  at  one  time  a  humlred  or  more.  Beginning  primarily 
as  a  vesicle,  about  the  size  of  a  pin's  head,  evolution  proceeds 
rapidly,  the  full  size  being  attained  in  a  few  hours.  The  size  may 
rary  from  one-eighth  to  one  inch  in  diameter,  or  if  the  bulla  does  not 
retain  its  original  size  but  eubirges  rapidly  either  by  its  own  growtli 
or  by  coalescence  with  adjacent  bulloi,  blebs  from  t^o  to  three  or 
teore  inebes  in  diameter  are  formed.  Coutlueul  buUie  of  these  dimcn- 
aioQS  are  usually  quite  Jrregular  in  outline. 

ISmeh  individual  bulla  nma  a  pretty  definite  and  typicid  course,  its 
dear  watery  or  straw-colored  coutouts,  in  from  one  to  two  days,  be- 
come cloudy  or  o|Nkque,  and  as  the  purulent  character  l)ocomee 
more  nuurlced  the  adjacent  skin  then  presents  a  slightly  inllamcd  ap- 
ipeftranoe.  Hemorrhages  into  the  bullte  may  also  take  place  in  rare 
iBBtaDoes  (pemphigus  hfemotThiigictts)^  After  remaining  sbitionary  for 
m  few  boora  or  a  day  or  two,  involution  begins,  the  fiuid  c(^utents  of  the 
bulla  are  gradually  absorbe<l,  the  walla  colhi|ise,  and  soon  dry  into  a 
thin  brownish  crust  In  the  event  of  rupture  an  excoriated  surface 
remains,  covered  with  a  bloody  exudation,  which,  together  witli  the 
wmU  fragments,  soon  desiccates  and  forms  a  dirt>'-brown  scab.  H(*al- 
ing  takes  place  beneath  the  crust  or  scab  and  in  a  day  or  two  it  falls 
off,  leAxing  new  epivlermis  eorresx>onding  in  area  to  the  liase  of  the 
bulla,  ol  a  bright^reii  color  at  first,  but  soon  l>ecoming  pigmented. 
Inflamnoatory  cedema  and  lymphangitis,  extending  to  the  nearest 
lynphaitc  gbuidH,  may  residt  when  the  bullie  and  crusts  are  closely 
aggrec^ied  and  the  pus  is  confined  beneath  the  scales. 

The  subjective  symptoms  complained  of  are  moderate  it<-hing, 
pricklSg,  or  burning,  with  a  sensation  of  tension  when  the  buUin  and 
crastB  are  numerous  and  crowded  together.  Pain  and  smarting  may 
abo  be  experienced  when  excoriations  are  produced  by  the  accidental 
dwiarfimwnt  of  the  scabs. 

Course  and  Duration. 

The  duration  of  an  individual  bulla  is  but  a  day  or  two,  but  the 
gttpeoaaive  development  of  fresh  crops  generally  prolongs  the  disease 
to  from  two  to  six  months.  In  the  course  of  recovery  the  bulho 
appear  aft  longer  intervals,  are  smaller  and  fewer  in  number,  and 
ioally  oeaae  altogetlier.  Slight  pigmentation,  which  lasts  a  few 
wmk»,  is  the  only  evidence  of  their  previous  existence.     The  patient 
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may  never  hare  another  attack,  but  more  commonly  relapses  occur 
at  intervals  of  a  few  months  or  even  a  year,  ending  in  ultimate  recov- 
ery ;  or  the  attacks  may  be  of  such  a  severe  tyi>e  and  so  frequently 
repeated  that  death  may  follow  from  exhaustion  or  septicflemic  poison- 
ing, hom  absorption  of  septic  matter  from  large  excoriated  surfaces. 
Finally,  certain  eases  of  pemphigus  vulgaris  run  into  the  more  fatal 
form,  pemphigus  foliaceus. 

Farietiea, 

Tim  different  varieties  of  this  group,  on  the  basis  of  their  running 
a  mild  course  with  a  favorable  tormiuatiou,  or  a  severe  one  with  a 
fatal  outcome,  have  beeu  arranged  into  two  8ubdi\i8ions,  Petnphigas 
vulgaris  benignHs,  and  pemphigus  vulgaris  malignus.  It  seems  suffi- 
cient, however,  to  know  that  certain  cases  get  well  and  others  do  not, 
and  we  believe  the  employment  of  such  terms  only  nnneceaaarily 
complicates  an  already  vast  and  confusing  nomenclature. 

From  the  nature  of  the  affection  we  would  naturally  expect  great 
variations  in  the  cliuiwil  tyi>e8  luaDife^ted.  The  accentuation  in  a 
particular  individual  of  one  or  another  of  the  clinical  features  abeady 
described  would  constitute  a  peculiar  type  or  variation  to  which  sep- 
arate namea  have  been  applied.  Some  of  these  should,  in  reality, 
not  be  accorded  the  distinction  of  vax'ieties,  for  the  peculiarities  ex- 
hibited are  often  merely  accidental;  for  the  sake  of  clearness,  how- 
ever, the  most  important  ones  are  mentioned  in  this  connection. 

There  are  oases  that  run  an  extremely  mild  course,  extending  over 
a  long  period,  in  which  the  bulhe  develop  singly  or  two  or  three  at  a 
time  at  long  intervals — pemphigus  soliiarius.  These  individual  lesions 
may  appear  anywhere,  but  sometimes  they  are  esi>ecially  localized 
upon  regions  where  the  circulation  is  sluggish,  as  the  toes,  fingera, 
nose,  etc. — pemphigus  hcaUs,  Crocker  mentions  a  case  in  a  child  in 
whom  a  bulla  formed  under  e?ich  uai!,  partially  detaching  it  from  its 
base;  these  cases,  however,  are  extremely  rare.  When  the  coriam 
is  expoaeil  from  excoriations,  it  may  be  covered  with  an  exudate  of 
yellowish  lymjih — pemphigus  crouposus^  or  slight  infiltraticm  may  occur 
with  superficial  Hhm^hin^^temphif^us  diphfhcriticus,  and  in  the  event 
of  deeper  sloughing  we  have  what  is  termed  pemphigus  gaugrfeuosua. 
Hemorrhages  iut4>  tlie  biillfp,  as  before  stated,  couKtitiite  pemphigus 
hiemorrhagicus.  Ail  these  so-called  varieties  are  simple  pathological 
accidents,  in  the  strict  sense  of  the  term,  the  difference  being  only 
one  of  degree  and  not  of  kind. 

Li  addition  to  these,  some  authors  mention  otlier  cliniwd  types, 
which,  however,  we  now  consider  to  lieiong  to  another  disease — derma- 
titis herpetiformis.     One  grave  form,  pemphigus  pnn'igiumua^  oluurao- 
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Its  DAine  im|>li68,   by   violent  itchiDg»  develoi>B  from  a 

errthematous  (>Htch  or  from  an  urticarial  wheal.     The  tiny 

vondft  vbiofa  fumiB  on  the  lesion  Keldoni  aitjiioH  the  size  of  a  bulla  in 

coOMqinoce  of  the  continued  scratckiuK;  i^^  li  result  we  have  infiltra- 

I  tion,  excoriatioUB,  eozemat(^)ii8  or  impetiginouH  crunta,  etc.,  in  fact  all 

Ukftlttttoiia  ordinarily  produced  by  prolonged  scratching  (see  Demta- 

WKffllifptti/onniji) .     In  another  rare  form,  j)etuphiguH  circinahm,  hcv- 

tnl  resides  develop  around  an  old  central  bulla  which  dries  up  in 

the  prooefia  of  healing.     The  vesicleB  are  arranged  at  first  in  a  circle 

bat  Uter  Bi>re4id  in  a  serpiginous  manner,  forming  gyrate  iigures — 

fcmphigHs  gyratits^  serpiginoBua.    In  this  connection  may  likewise  be 

BMDtioDed  two  other  forms  iivhicfa  are  purely  symptomatic,  namely, 

pemphupts  lejnosm  ^ud  pew])hi(jti8  8}//ihilitta(s.    \Mien  bulla?  occur  in 

rosmectioD  with  leprosy  they  develop  on  the  amesthetic  ])atche»  and 

result  in  cicatrices.     In  syphilis  bullte  rarely  occur  except  in 

|ehildi«n  hereilitArily  affected,  and  then  they  may  be  present  at  birth 

or  develoji  after  a  few  weeks.     The  remler  is  referred  to  the  articles 

oa  these  diseases  in  a  later  vnliuiie  for  fuller  details. 

After  the  lesions  of  i)em]>higus  have  healed,  the  development  of 
btfice  nnml>ers  of  iiearly  milia  have  at  times  l)een  obaennd.  Such 
hwtofcnoes  hare  been  recorded  by  Crocker,  Barens])rung,  Hebru,  and 
y»pn«  These  are  gronjied  on  the  limbs  or  trunk  and  remain  weeks 
or  months  after  the  disai>f>earauce  of  the  {lemphigus. 

PEMrmors  Yeobtans. 

This  is  a  serere  and  often  fatal  form  of  pemphigus  ^iilgaris,  and 
will  therefore  warrant  more  extended  notice  than  was  acconle<l  any  of 
the  pn&ceding  varieties.     Long  before  this  type  of  disease  was  known 
to  be*r  any  relation  to  pemphigus,  it  was  accurately  descril)e<l  as  a 
pacmliar  form  of  syphilis  {Framb{psin  fnfjyhilitH'a)^  and  also  fis  herpes, 
f  Kaposi  (Kohn)  '  first  reconled  a  case  from  Hebra's  clinic  imder  the 
litla  €if  *  rn/philis  cutanea  jiapilloma/onnia  ( vcgetanit) ,'*  audAuspitss' 
leporied  two  cases  under  the  name  of  **  herpes  vecfetam,*'     Neumann/ 
loiratsr,  was  the  first  to  identify  the  disease  with  ]>emphigus,  and 
theauDB  aathor  later*  gave  a  full  account  of  its  clinical  and  anatomi- 
cal faiiims.     Riehl,  Hutchinson,  Hyde,  C.  Muller,  Bsadek,  CrocJker, 
And  otbwB  have  since  rej>orted  cases,  so  that  its  place  as  a  special 
^mriMy  ot  pemphigus  is  now  pretty  definitely  established. 

The  dlMSse,  which  is  an  extremely  rare  one,  usually  first  attacka 

nmoociH  membrane.     The  favorite  joints  of  inception  are  on  the 

uwctt  memlmme  of  the  anus  and  external  female  genitals,  as  also 

^1^  j^f^i  and  the  cavity  of  the  mouth,  particularly  the  soft  palate, 
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and  the  lips.  When  it  liegins  ia  the  mouth  there  ia  much  pf 
difficolt}*  in  swallowing  and  the  mncoos  membrane  is  drv  and  fi 
These  leaions  develop  without  prodromal  symptoms  and  after  a  t**^*" 
able  interval,  nsnally  two  or  three  days,  bnllip  come  ont  on  the  ent^ 
neous  Hurface.  These  differ  in  no  way  at  first  from  the  bolhe  seen  ^ 
ordiufiry  j>einphigus  vulgaris,  but  in  the  process  of  involntion  nrit^ 
tions  from  the  usual  type  are  manifested. 

The  bulla  begins  to  desiccate  in  the  usual  manner  already  de- 
srribi'd,  but  a  true  scab  or  crust  never  forms,  the  surface  remaining 
excoriated;  at  the  same  time  other  bullae  form  around  the  original 
one  and  by  progressive  growth  coalescence  with  adjacent  leaions  takei 
place,  with  the  formation  of  serpiginous  lines.  The  excoriated  sa^ 
face  presents  a  red,  moist,  raw  ap|>earance  and  shows,  as  a  rule,  m 
tendency  to  heal,  but  enlarges  by  the  development  of  new  crojw  inUi 
moist,  raw  plaques  the  size  of  the  palm  or  larger.  Coincident  with 
this  extension,  papillary  or  granulation-like  excrescences  form  upon 
the  dnnuded  surface  by  epidermic  proliferation  and  pai)illary  oat- 
growth,  which  are  soft  and  moist  and  of  a  raw-beef  color.  These 
fungoid  growths  secrete  a  thin,  foul-smelling  fluid,  whicli  decoroposw 
rapidly  antl  may  l)eoome  purulent;  superficial  necrosis  may  also  take 
place.  They  develop  most  luxuriantly  in  localities  where  the  skin  is 
subjected  to  friction  and  moisture,  as  in  the  folds  of  the  axillio  and 
groins  and  in  the  perineal  or  anal  regions. 

C'jisos  of  reciivery  are  reixjrted,  in  which  instance  the  excoriated 
surface  heals  and  flattens  down,  learij^  a  pigmented  area  surrounded 
by  a  serfiigiuous  margin.  The  rule  is,  however,  for  the  veget^itious 
to  si)read  progressively  without  formation  of  new  epidermis,  death 
occurring  in  a  few  months  from  exhaustion,  inanition,  or  some  inter- 
current disease  (nephritis,  pulmonary  oedema,  etc.). 

Earlier  observers,  as  already  stated,  from  the  close  resemblance  of 
the  lesions  to  syphilitic  pla^jues  (condylomata  Latii)  wore  led  to  be- 
lieve that  it  was  a  manifestation  of  that  disease.  It  is,  therefore,  in 
consequence  of  its  fatal  tendencies,  of  the  greatest  importance  from 
a  diagnostic  point  of  view. 


Pemphigus  Acutus. 


ri 


In  regard  to  the  existence  of  an  acute  form  of  pemphigus  %'ulgans, 
thore  is  \vidf»  diversity  of  opinion.  We  constantly  see  cases  of  bullous 
ilisfmse  running  an  acute  course  and  indistinguishable  clinically  from 
pemphigus  vulgaris,  but  until  we  know  more  al>out  the  etiology  and 
jMitholng;,-  of  ()emphigus  their  identity  cannot  be  positively  estab- 
lUhtni.  Knowing,  as  we  do,  that  many  vesicular  and  bullous  diseaaei 
nrn  wrongly  included  in  the  foregoing  chronic  form  of  pemphigus,  it 
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tt  ev«o  more  certain  that  a  far  larger  nnnibor  have  been  wrougly 

*"V»«ed  M  acnte  peruphi^Tis.     Tbis  is  particularly  true  of  such  dia- 

*■■*  »i  Taricella  bullosa,  urticaria  bullosa,  hydroa,  erythema  bnl- 

•oniiu,  impetigo  coutif^iosa  bullosa,  etc.     The   elder   Hebra   even 

wflip(I  tLe  existence  of  acute  pemphigus  ou  these  grounds,  maiutain- 

%  thai  the  cAHcs  so  termed  were  iustances  of  mistaken  diagnosis. 

FnTth^rmore,  certain  miUl  forum  of  chronic  pemphigus  have  uudoul)t- 

^r  Lppd  mistaken  for  this  disease.     With  a  full  appreciation  of  all 

tW»(hfficalties,  and  gr&utiug  the  views  of  this  distinguished  observer 

to  he  correct  in  very  many  instances,  there  are  yet  cases  obsened 

rLicL  in  the  present  state  of  our  knowledge  must  provisionally  be 

ifidmled  in  thin  category. 

The  disease,  though  occurring  occasionftUy  in  adults,  is  much 
Qwro  frequent  in  childhood  and  infancy.  It  runs  an  actite  course  of 
a  few  weeks,  with  a  short  invasion  marked  by  general  midaise,  chills, 
alight  fever,  nausea,  and  in  cliildren  more  or  less  diarrhu-a.  The 
dHorescM^nces  usualh*  develop  on  an  erythematous  base  and  are  pre- 
ceded by  alight  itching;  primarily  vesicles,  from  a  sixteenth  to  an 
eigbtb  of  an  inch  in  diameter,  they  enlarge  rapidly  to  bnlla3  of  a  half 
inch  or  more,  but  never  attain  a  large  size.  Ther  appear  in  suceos- 
ttre  cn>ii«.  which  are  irregularly  scattered  over  the  body,  liml)s,  or 
Uie  eruptive  stage  reaches  its  full  development  in  the  first  week 
two.  With  recrudescence  the  fever  subsides,  fewer  vesicles  form, 
older  ones  dry  up,  and  slight  pigmented  sptots  remain. 
The  disease  generally  ends  in  recovery  in  from  three  to  six  weeks 
and  is  limited  to  one  atta4*k.  In  rare  iustanceH,  him-evor,  it  may  run 
an  extremely  acute  and  fatal  course,  the  ])atient  dying  in  a  very  few 
days  fn>m  the  onset  of  the  disease.  The  use  of  the  term  **  malig- 
nant," which  has  been  applied  to  the-se  cases,  is  entirely  warrantable. 
CrupH  of  bulla?  api>ear  in  such  rapid  succession  and  in  such  great 
tiimiben  that  a  large  juirt  of  the  IxkIv  surface  is  affected  in  a  very 
short  time,  and  tliere  is  also  implication  of  the  mucous  membranes  of 
the  mouth  and  throat.  A  very  high  fever,  with  general  prostration 
aod  exhaustion  from  the  inability  to  eat,  lead  to  the  death  of  the 
patient  in  a  few  days  or  a  week  or  two.  A  complicating  albuminuria 
hail  l>e«n  recorded  in  several  instances;  in  a  case  of  this  kind,  reported 
\rr  Duckworth,  the  iMitieut  died  with  a  high  fever  and  in  a  typhoiil 
on  the  ninth  day. 


ttre 


Pemphigus  Acutus  Neonatorum. 

This  is  a  form  of  acute  x>emphignfl  which  occurs  in  new-bom  in- 
fanta and  may  develop  either  spoi-adically  or  in  lu}  epidemic  man- 
OWT-     It  »hould  not  be  confounded  with  syphilis,  which  oc-cnrs  in  a 
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bul]ou8  form  in  cbildren  cougeuibilly  infected.  There  is  never  anr 
evidence  of  syphilis  in  these  cases  and  the  children  are  usually  well 
Hourislie<l  anil  apjmrently  healthy.  Th*^  diHeaHe  begins  with  pro- 
dromal symj)tt>ius — a  slight  fever  and  more  or  less  constitutional  dis- 
turbance, foUuwed  in  a  few  days  by  an  eruption  of  bulhe^  which 
display  the  same  features  in  evolution  and  involution  as  tliose  just 
descriljed.  They  likewise  are  distributfiil  irregularly  over  the  body, 
liml>s,  and  face,  some  l>egiuning  on  the  buttocks  and  thighs,  others 
on  tlie  face,  and  still  others  on  a  mucous  uienibraue. 

The  disease  generally  runs  a  short  and  favorable  course,  recovery 
takiug  place  in  from  ten  to  foui'teen  days,  though  in  rare  cases  it 
may  aHsume  a  malignant  type  and  terminate  fatidly.  Tilbury  Fox 
has  dencribed  such  cases,  in  wluch  the  contents  of  the  bullfe  become 
fetid,  and  deep  gangrenous  ulcers  are  formed,  the  disease  being  ac- 
companied by  severe  constitutional  symptoms,  and  terminating  in 
death  iu  from  ten  to  twelve  davs. 


Occittrence. 

The  sporadic  cases  of  pemphigus  neonatorum  occur  in  children 
exposed  to  bad  sauibiry  arrangements.  Two  of  Cnxiker's  cases  were 
from  a  house  where  the  drains  were  repaired  during  the  confinement  of 
tlu'  ujothoi'j  and  thti  lattfr  luula  sor*^  thnmi  wliich  she  attributed  to  an 
offensive  water-closet.  In  the  epidemic  form,  the  so-caUed  ininphigua 
aciUuH  rviifutjitiXHs  neoiift/nnuti^  tliediseane  is  limited  to  certain  l(K*alities 
and  OL'casioually  invades  lying-in  institutions  or  foundling  asylums. 
Limited  npideniifrt  have  been  observed  iu  the  practice  of  a  certain 
midwif*:^,  but  whetlier  the  outbreak  in  these  cases  can  be  ascribed  to 
direct  iufecliuii  or,  as  Bulin  thinks,  to  the  influence  of  too  hot  baths, 
our  present  knowledge  of  the  disease  does  not  enable  us  to  decide. 
Different  epidemics  of  this  nature  have  been  reported  by  Thomas, 
Wiekniann,  Mohleuhauer,  Almquist  and  others,  facts  which  together 
with  those  just  given  warrant  a  well-founded  suspicion,  at  least,  that 
pemphigus  acutus  is  contagious.  To  state  positively,  however,  that 
true  [M?midugus  may  occur  in  epidemics  or  by  contagion  would  be  an 
assumption  of  facts  tlie  proof  of  which  at  the  present  time  is  not 
forthcoming.  There  is  reason  to  believe  that  very  many  of  these 
cases  are  examples  of  varicella  bullosa  or  of  impetigo  contagiosa 
bullosa. 

From  the  fact  that  large  epidemics  have  Ijeen  observed  following 
vaccination  and  that  adults  have  acquired  the  disease  from  infanta 
sufffiriug  from  pomi^higas  neonatorum,  Poutoppidan  has  advanced  the 
opinion  that  impetigo  contagiosa  iu  children  is  identical  with  pem- 
lihigus  contagiosus  in  the  adult.     F.  Mausou  *  has  described  a  pern- 
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thigOB  oontagiosuB  which  is  peculiar  to  the  tropics  and  which  ap- 
in  in&UQtB  or  adults.    The  clinical  symptoms  manifested  in  this 
^liiJOttue  reBemble  very  closely  those  of  impetigo  contagiosa  bullosa. 
Biehl  and  Kaposi  have  found  a  mould  fungus  with  spores  and 
inycelia  among  the  epidermic  cells  of  the  vesicle  wall  in  a  case  of 
acute  pemphigus.    They  believe  this  may  throw  some  light  on  the 
question  of  contagion  in  pemphigus.    Certain  micro-organisms  have 
&lao  been  isolated  from  the  contents  of  the  bullte;  Faber,  Strelitz, 
Colrat,  Almquist,  and  others  have  procured  micrococci  in  this  man- 
ner, though  there  is  lack  of  uniformity  in  their  obsenations.    Pure 
coltores  have  been  made  and  inoculations  attempted;    some  have 
Ailedy  others  have  produced  vesicles  or  pustulcH.    Almciuist,'  how- 
ever, with  a  pure  culture  of  a  staphylococcus  thus  isolated,  succeeded 
XQ  producing  buUfe.    While  no  definite  conclusions  can  be  drawn  from 
these  observations,  yet  to  bacteriological  researcli,  which  has  already 
been  the  means  of  solving  many  complicated  problems  in  all  branches 
<z>f  medicine,  we  must  look,  I  believe,  for  a  solution  of  the  question 
of  contagion  in  pemphigus. 

Pemphigus  Foliaceus. 

Pemphigus  foliaceus  is  the  most  severe  and  distressing  of  all 
:Conns  of  pemphigus  and  leads  almost  invariably  to  a  fatal  termina- 
"ftion.    Fortunately  it  is  a  very  rare  disease,  l)eiug  said  to  occur  only 
«>uce  in  five  thousand  cases  of  general  skin  diseases. 

Symptoms. 
It  occurs  most  fre(|uently  in  adults  and  ns  far  as  my  personal 
experience  goes  is  more  common  in  women  than  in  men.     It  may 
begin  as  an  independent  disease   and  run  a  distinct   and  typical 
coarse,  or  it  may  develop  from  a  severe  ]»emphigiis  vulgaris,  as  be- 
fore stated.     The  disease  is  characterize<l  by  the  development  of  flac- 
cid bullae  of  various  sizes,  which  are  easily  ruptured  revealing  a  red, 
'Hoist,  excoriated  base  which  manifests  no  tendency  to  heal.    At  first 
Only  a  limited  area  is  affected,  but  it  soon  spreads  and  eventually 
'>ecomes  universal.    The  bullm  are  never  tense  and  well-tilled  as  in 
Pemphigus  vulgaris,  but  are  flaccid  from  the  start;   if  the  fluid  is 
•*<?aiity  the  epidermis  is  only  slightly  raised  and  i)resents  a  wrinkled 
appearance,  but  if  more  abundant  it  accumulates  at  the  most  depend- 
ent part.    The  contents,  at  first  turbid,  rapidly  become  opacjue  and 
Anally  purulent. 

The  bullfc  rupture  very  early  in  the  disease  and  the  adjacent  epi- 
c^ermis  is  thrown  into  folds  or  lamellje  from  progressive  extension  of 
t;he  process  peripherally.     From  the  resemblance  of  these  lamellce  of 
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detached  portions  of  epidermis  to  dried  leaves,  the  qaalilying  term 
**  foliacens "  was  originally  applied  by  Cazeuuve.  The  *ixi»oriAU»il 
surface  after  mptnre  of  tlie  bulla  shows  little  or  no  tendency  to  heal; 
»Q  attempt  at  foroiation  of  new  epidemila  may  be  made  but  it  proves 
abortive  and  new  epidermis  is  8<x>n  detached,  exposing  the  red  and 
moist  corinm.  This  exudes  a  scanty  secretion— the  lesions  presenting 
very  much  the  ajipearance  of  an  eczerna  rubrum — which  dries  into  thin 
yellowish  crusts.  Sometimes  the  exudation  is  more  abundant,  when 
larger  aud  thicker  scales  are  formed,  but  the  crusts  are  all  e^isily  i^ 
tached,  leaving  large  areas  of  dennded  corium.  This  is  bathed  in  sero- 
pus  from  which  emanates  a  f>eculiarly  fetid  aud  nauseous  o<l(ir.  Tlie 
process  goes  on  by  the  continual  formation  of  new  lesions  until  in  a 
few  months,  or  perhaps  years,  tlie  entire  cutaneous  surface  is  inviuletl, 
with  literally  no  healthy  skin  to  be  seen. 

The  integument  is  fissured  in  an  irregular  manner,  the  cracks 
marking  the  intervals  between  tlie  crusts,  and  we  have  mixed  together 
over  the  entire  surface  large,  moist,  red  excoriations,  partly  covered 
with  crusts,  irre^^ular  iisHures,  here  and  there  a  large  tlaccid  bulla  and, 
in  places  subjected  to  pressure,  8ui>erficial  ulceration.  Foronclea 
and  deej>er  ulcerations  may  ahio  sometimes  l>e  found.  Wlien  the 
surface  is  so  generally  affected  the  development  of  new  bulhe  is  sel- 
dom observed,  for  there  la  very  little  epidermis  to  form  tlie  wall; 
they  spring  nj>  l)eueath  the  crusts  and  rupture  very  quickly.  In  this 
advanced  stage  i.»f  the  disease  the  nutrition  of  the  hair  and  nails  suf- 
fers. The  hair  on  the  scalp  is  almost  entirely  shed  and  the  eyebrows 
and  lashes  fall,  which  t4:>gether  with  ectropion  of  the  lids,  resulting 
from  contraction  of  the  epidermis,  gives  to  the  entire  head  a  distinctly 
**  scalded  **  appeiirauce.  The  nails  become  thin,  furrowed,  and  brittle 
and  in  some  cases  are  shed  entirely. 

One  is  rarely  called  upon  to  witness  a  more  distressing  spectacle  than 
that  which  these  patients  exhibit  towards  the  end  of  the  disease.  The 
forcible  removal  of  the  crusta  with  tearing  of  the  skin,  and  the  con- 
tinual exposure  of  fresh  corium  caused  by  the  vain  efforts  of  the 
patient  to  dnd  a  comfortable  position,  produce  untold  sufferings. 
The  continued  loss  of  sleep,  the  complete  failure  of  the  digestive 
powers,  and  a  more  or  less  continuous  fever  lead  to  extreme  emacia- 
tion, and  the  alisorption  of  septic  matter  from  the  extensively  dis- 
eased surface  finally  causes  death.  The  disease  may  extend  over  a 
period  of  several  years  with  intervals  of  improvement,  lx>tJi  in  th^ 
condition  of  the  skin  and  in  the  general  health;  but  recovery  caimot 
Xto  expected,  for  if  the  patients  do  not  die  in  the  manner  descrilied 
they  genenilly  succumb  to  some  intercurrent  diaease,  either  of  tlie 
heart,  lungs,  or  kidneys. 
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Th€  Jiiucous  JJembranc^. 

The  macoQs  inembranes  tnuy  lie  implicated  in  all  forms  of  pem- 
phigus; while  this  feature  amouuts  only  to  an  increase  of  the  pain 
and  safferinK  in  nirist  ciises,  in  Home  it  leads  to  vt*ry  k^hvp  conse- 
quences. The  mucous  membranes  of  the  mouth,  soft  palate,  pharynx, 
and  larynx  are  most  commonly  affected,  more  rarely  the  nasal}  vagi- 
HaL  A&d  anal  mucous  membraues.  Wlien  butlHi  develo]*  on  these 
surfaoea,  maoerati<m  (luiukly  tjikes  place  witli  the  formation  of  irreg- 
obir  or  circular  patches  surrounded  by  a  white  outline — the  ragged 
attached  circumference  of  the  bleb.  The  patches  may  l>e  bright  red, 
but  more  usually  they  are  of  a  gray  color  from  the  macerated  and  de- 
oompoBing  epithelium. 

lu  ordinary  i>emphigu«  vulgaris  regeneratitm  of  the  epithelium 
generally  takes  place  (juickly,  though  dangerous  symptoms  uf  suf- 
focation may  arise  when  the  lesions  are  seated  in  the  larynx  or  on 
Lis.  It  is  tiuly  when  tbe  bullie  develop  in  a  manner  simi- 
in  |>eraphigU8  f<)liaceu8  that  serious  trouble  may  follow. 
The  bleba  are  so  numerous  that  they  become  confluent,  producing 
•hes  which  cover  a  large  part  of  the  mucous  membrane  of  the 

mth,  pharynx,  and  larvnx;  the  epiglottis  may  likewise  be  in- 
roh-e«1,  and  in  rare  instances  the  disease  extends  deep  into  the  air 
fiaflfftCIf^  The  diseased  surface  is  very  red  and  raw,  or  becomes 
exceedingly  dry  and  gbized,  presenting  a  reddish  -  brown  color. 
TLe  patient  is  in  a  condition  of  extreme  danger,  for  there  is  no  ten- 
dency to  regeneration  of  the  epithelium,  swidlnwing  is  impossil>le. 
the  Yoioe  is  lost,  and  siiffocatiou  is  imminent.  In  this  form  of  the 
diaeeee  theTe  is  no  ho{>e  of  ret^^very. 

Besides  the  mucous  membranes  just  mentioned  the  coujunctivm 
hare  in  pltb  instances  been  the  seat  of  pemphigus  bullae  Tbe  lesions 
are  u&Uidly  associated  with  those  of  the  skin  or  of  other  mucous 
nenfaraueB,  and  are  generally  develoi>ed  in  the  course  of  pempbigos 
Tlilgaria  or  pemphigus  foliaceus.  As  a  rare  occurrence  the  coujunc- 
line  hare  been  first  athu^ked.  Total  blindness  almost  always  follows, 
bom  adhesions  of  the  bulbar  and  palpebral  conjunctivae,  accom- 
panied with  "essential  shrinking"  of  the  membranes.  A  ease 
of  pemphigus  of  the  mouth  and  conjunctivse  has  been  reported  by 
Malcolm  Morris  and  LeaUe  Roberts,'  in  connection  with  which  they 
gi»e  a  bibliography  of  conjunctival  pemj^ihigus  to  date.  In  pem- 
phigus vegetans,  as  already  mentioned,  the  mucous  membranes  are 
first  attacked,  and  cases  have  occurred  in  wliich  pemphigus  was  con- 
fined to  the  mucous  membranes.     The  prognosis  is  usually  grave. 
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Etiology  of  Pemphigus, 

In  a  disease  like  pempliigiis,  in  which  no  two  observers,  even  at 
the  present  day,  are  in  accord  with  regai*d  ttj  its  limits  from  a  clinica] 
point  of  view,  it  is  not  strangH  tliat  a  uniform  formulation  of  its  caus- 
ative factors  is  an  utter  impossibility.  As  a  matter  of  fact,  even  an 
approach  to  tliis  is  as  yet  remote,  onr  knowledge  of  its  etiologj'  being 
for  the  most  part  hypotlietical.  As  far  as  wo  know,  occupation, 
habits,  nationality,  climate,  etc.,  do  not  enti>r  as  cuusative  facttjrs. 
Sex  api>ears  to  have  but  little  if  any  iuduence,  inasmuch  as  the  re- 
corded statistics  are  contradictory  on  this  point.  The  disease  may 
occnr  at  any  a<je^  though  infants  and  children  seem  to  be  more  liable 
to  it  than  adults,  if  we  include  pemphigus  neonatorum  in  this  cate- 
gory. 

Heredity  undoubtedly  acts,  though  rarely,  as  a  predisposing  fac- 
tor. Kaposi  records  the  case  of  a  young  man,  twenty -two  years  old, 
who  had  pemphigus  from  early  childhood;  this  patient  stated  that 
his  mother,  sist^er,  maternal  micle,  and  half  the  latter's  children  had 
suffered  with  it.  Malcolm  Morris  also  treated  three  members  of  the 
same  family  for  pemphigus. 

It  is  in  no  wise  certain  that  we  should  regard  as  instances  of  con- 
genitid  pemphigus  those  cases  in  which  there  is  a  predisposition 
from  birth  to  the  formation  of  bulhn  wherever  the  skin  is  subjected 
to  traumatism  or  friction.  Several  cases  of  this  kind,  under  the  name 
of  epiiieniiolysiif  hnUona  hereditaria  have  been  recorded  by  Kobner, 
Legg,  Blumer,  Goldsuheider,  and  Valentine.  In  these  persons  bullsB 
develop  from  the  slightest  friction  as  by  the  suspenders,  waist-band, 
and  particularly  the  shoes.  I  have  seen  two  or  three  examples  of 
this  |>eculiar  aflfection;  in  one,  a  young  man  of  twenty -three,  the 
patient  was  obliged  to  give  up  his  work,  for  even  mtxiorate  use  of  a 
hammer  would  cause  large  buUje  to  form  on  the  palm.  His  feet  were 
severely  affected  and  wore  likewise  the  seat  of  a  marked  hyperi- 
drosis.  He  was  very  much  worse  in  the  summer  and  stated  that  he 
had  auflered  from  early  infancy,  and  that  his  fatlier  was  troubled  in 
the  same  manner.  Aside  from  tlie  sudden  formation  of  bulliP,  these 
cases  l>ear  no  resemblance  to  [jemphigns,  hut  they  are  mentioned  in 
this  conucction  inasmuch  as  some  authors  regard  them  as  forms  of 
this  disease. 

That  some  relation  exists  between  pemphigus  and  certain  diseaseB 
of  the  nervous  syHtem  there  can  l»e  no  doubt,  though  at  present  the 
exact  cause  and  effect  cannot  be  determined.  This  is  evidenced  by 
the  occurrence  of  pemphigus  sometimes  in  neurotic  and  hysterical 
patients  (Kaposi),  as  also  in  the  course  of  injuries  and  diseases  refer- 
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able  to  the  cerebro-Bpina]  syatem.  Tbe  theory  of  its  being  a  tropho- 
neuroeia  (ScLwixuzoer)  ia  evidently  true  in  some  instances.  In  no 
other  vay  than  by  reflex  irritation  tLrnuKh  excitation  of  the  vnso- 
molor  or  trophic  nenes  ciin  Weir  Mitchell's  cases  be  explained,  in 
which  bullous  eraptiona  followed  injuries  of  the  nerves,  particu- 
JlU'ljr  those  causing  neuritis.  Schwimmer  likewise  observed  pein- 
^^i^OA  following  a  traumatic  zoster,  and  to  an  irritation  of  tlie  vaso- 
aotcn*  or  trophic  nerves  may  be  referred  tliose  cases  of  leprosy  in 
vluch  bollfc  occur;  these  latter  are  undoubtedly  due  to  a  direct 
iirilttliou  from  lei)rou8  dep«wit8.  Pemphigus  has  l>eeu  observed 
aaaociated  with  chronic  myelitis,  acute  spinal  meningitis,  etc.  (Le- 
loir,  Chvostek,  Dejerine,  Brissjiud,  Ferraro,  and  others) ;  al^o  with 
pmifresHiTe  muscular  atrophy  (Balmer),  and  with  locomotor  ataxia. 

Farther  evidence  of  the  relations  of  pemphigus  to  the  nervous  sys- 
tem ia  shown  by  the  pathological  changes  found  iu  tlie  oorobro-spiual 
and  symj^athetic  system  of  nenes  in  some  hital  cases  of  the  disease. 
Jariach,  Sohwimmer,  Babes,  and  Dujeriue  have  all  found  sclerosis  of 
tbe  columns  of  Goll  in  fabd  cases  of  {temphigus;  D(?jerine,  Quin- 
qaaod,  Leloir,  Jarisch,  and  Mott  have  found,  iu  addition,  atrophy  and 
daseoMratioD  of  the  peripheral  nerves ;  while  Petrini/  in  a  histological 
0bady  of  the  lesions  found  iu  three  cases  of  pemphigus  foliaceus, 
noted  atrophy  of  the  peripheral  nerves  without  changes  iu  the  cord. 
Changes  iu  the  sympathetic  nerve  were  also  found  by  Stefauiui  aud 
Mariauelli. 

Though  the  evidence  here  presented  si>eaks  pretty  positively  for 
tli«  neiToua  origin  of  pemphigus,  there  occur  very  many  fatal  cases 
of  the  disease  iu  which*  by  most  careful  histological  research*  ab- 
Molutely  no  pathological  nerve  lesions  can  be  found.  N.  Weiss  and 
Kaposi  examined  the  cord  in  nine  fatal  cases  of  the  disease  and  in 
5ns1y  one  did  they  find  a  dififuae  scleroHis,  and  iu  this  instance  the 
tient  was  cachectic  and  suffered  from  cirrhosis  of  the  liver  aud 
cftnoer  of  the  tongue.  Moreover,  chronic  myelitis  aud  t]ie  other 
nenrooB  disesses  mentioned  are  in  the  majority  of  cases  not  accom- 
panied faj  the  formation  of  bulliv  or  any  of  the  Hym])toms  of  pemphi- 
tgtuL  The  only  couclusiou  that  can  be  drawn  from  the  foregoing 
iai3t8«  therefore,  is  that  pemphigus  has  a  neuropathic  origin  in  a  very 
lev  instances,  the  greater  number  of  the  cases  being  due  to  other 


Aa  already  mentioned  in  connection  with  epidemic  pemphigus,  the 
questiop  of  contagion  is  far  from  being  detinitidy  settletl.  The  possi- 
bility, however,  of  tnie  pemphigus  o(*curnng  in  an  epidemic  form 
in  children  may  reasonably  be  entertained.     Tliis  ftu't,  tr>getlier  with 

oocurrence  of  cases  which  run  a  very  rapid  and  fatal  course,  has 
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led  to  the  uatoral  inference  that  the  disease  may  be  due  to  a  specific 
laicro-organiBm,  Investigatioue  in  this  line  have  accordingly  been 
made  by  Paul  Gibier,  Demme,  Spillraan,  and  others.  Gibier  found 
beaded  bacteria  in  the  contents  of  the  bullre  and  in  the  urine;  these, 
when  fully  developed,  represented  a  chain  of  as  many  ns  twenty 
organisms.  Hpillman  also  found  bacteria  in  large  numbers  in  the 
bull«)us  contents,  in  the  urine^  and,  in  acute  pemphigus,  in  the  blotxi. 
Demme  demonstrated  diploc-occi  in  the  contents  of  the  bullae  and  in 
tlie  blood  and  uriue,  of  which  he  made  pui'e  cultures.  Cnx'ker  found 
micrococci  and  bacilli  in  recent  bullie.  The  same  difficulty  arises  in 
estimating  the  value  of  these  obsen*ations  tliat  has  Ijeen  met  with  in 
bacteriological  research  in  connection  with  other  skin  affections. 
The  many  varieties  of  niiern-orgaiiisTns  that  are  found  in  tlio  healthy 
skin  having  no  pathological  Higniticanco  render  the  isolation  of  a 
si>ecific  genu  a  matter  of  the  groatcnt  difficulty.  For  these  reasons 
we  would  not  attribute,  as  yet,  a  sj^eeific  etiologit-al  value  to  the  bac- 
teria here  demousiTat^d,  though  ftiture  investigations  of  this  kind, 
together  with  experimental  iuoculatiou,  will  undoubtedly  throw  much 
light  on  the  subject. 

The  iniiueuce  of  chiUs  in  producing  pemphigus  foliaceus  in  some 
instances  has  been  mentioned  by  several  observers.  Crocker  records 
a  severe  case  which  was  attributed  to  this  factor.  Schwimmer  and 
others  record  similar  caaes.  The  old  theory  that  pemphigus  bulhe 
were  produced  by  a  vicarious  excretion  through  the  skin  of  urinary 
products  requires  only  brief  mention,  inasmuch  as  it  is  an  hypothe- 
sis with  little  foundation  in  fact.  The  discovery  of  uric  acid,  urea, 
free  ammonia,  etc.,  in  the  bullous  contents  in  some  cases,  and  the 
occjLsioual  association  of  pemphigus  with  renal  disease,  are  mainly 
responsible  for  these  views. 

After  a  careful  appreciation  of  the  various  possible  causative  fac- 
tors here  enumerated,  not  excepting  the  cases  of  symptomatic  pem- 
phigus fjccurring  in  the  course  of  variola,  syphilis,  leprosy,  etc., 
there  still  remain  a  very  large  proportion  of  the  cases  for  which  no 
definite  cause  can  be  found.  In  other  words,  pemphigus  most  fre- 
quently occurs  in  an  idiopathic  manner. 

Patliologif. 

In  view  of  the  conflicting  opinions  that  exist  in  regard  to  the  noso- 
logical position  and  the  etiological  relations  of  pemphigus,  as  set 
forth  in  the  preceding  pages,  little  of  a  definite  and  positive  character 
can  be  expected  in  a  study  of  its  pathology.  That  it  is  a  trophoneu- 
rosis, as  Schwimmer  and  others  maintain,  is  true  of  some  cases,  but 
in  our  present  state  of  knowledge  the  nervous  system  cannot  be  held 
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exclusively  respODsible  (see  Etiology).  By  whatever  mechanism 
the  lesions  are  brought  ttbont,  most  authorities  regard  the  dis- 
ease as  a  primary  inflammation  of  the  skin.  The  views  expressed 
by  Auspitz,  however,  seem  to  us  to  be  more  in  accordance  with  the 
clinical  features  observed  in  every  case.  He  considers  it  a  mechan- 
ical lifting  up  of  the  epidermis  by  a  sudden  escape  of  fluid  from 
the  vessels,  resulting  in  a  destruction  of  the  youngest  prickle  cells 
and  a  loosening  of  the  prickle-cell  layer.  To  this  process  the  name 
acantholysis  is  given. 

The  one  {>eculiar  feature  of  a  pemphigus  bulla  is  that  it  arises 
suddenly  from  a  non-inflammatory  base.  Bedness  and  other  signs 
of  inflammation  are  absent,  but  if  inflammatory  symptoms  do  exist, 
we  believe  with  Auspitz  that  they  are  secondary  phenomena.  The 
finding  of  a  parenchymatous  neuritis  of  the  nerves  beneath  the  bullsB 
in  some  cases  by  Dejerine  and  Leloir  would  seem  to  favor  the  non- 
inflammatory theory ;  as  this  change  is  generally  the  result  of  inflam- 
mation. 

Careful  analyses  have  been  made,  both  microscopical  and  chemi- 
cal, of  the  fluid  contents  of  the  bullce,  but  such  varying  results  have 
been  obtained  that  the  findings  have  no  pathological  meaning.  All 
agree  that  blood  serum  constitutes  the  greater  part  of  the  fluid, 
which  as  a  rule  is  neutral  or  faintly  alkaline  in  reaction.  A  few 
scattered  leucocytes  are  found  in  it  when  clear,  and  when  it  becomes 
turbid  or  ox>aque  pus  cells  and  red  blood  globules  can  be  demon- 
strated. The  various  micro-organisms  that  have  been  found  in  the 
bullous  contents  have  already  been  considered  while  studying  the 
etiology  of  the  disease  and  in  connection  with  pemphigus  acutus 
neonatorum.  The  chemistry  of  the  fluid  presents  great  variations. 
Serum  albumin,  paraglobulln,  and  phosphates  are  constant  elements. 
Bamberger  and  Beyerlein  found  free  ammonia ;  on  the  other  hand, 
Heinrich  discovered  free  acetic  acid.  Lactate  of  soda,  chlorides,  cho- 
lesterin,  leucin,  tyroHin,  urea,  and  crystals  of  uric  acid  have  been 
found  by  various  observers. 

The  urine  of  patients  sufl'ering  with  pemphigus  shows  nothing 
abnormal  by  careful  chemical  and  microscopical  analysis.  Bamber- 
ger, however,  found  free  ammonia  in  an  acid  urine.  Diminution  of 
urea  is  marked  in  some  cases  but  it  is  by  no  means  constant.  The 
examination  of  the  blood  reveals  nothing  pathognomonic.  In  severe 
cases  with  antemia  the  usual  diminution  of  the  blood  corpuscles  of 
that  condition  is  found.  Little  importance  can  be  attached  to  the 
micro-organisms  found  by  Spillman  and  Demme.  An  increase  of 
the  eosinophile  cells  was  found  in  an  examination  of  fourteen  cases  in 
Kaposi's  clinic  by  Lukasiewicz  and  Gollasch,  but  this  observation  is 
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not  confined  to  pempbijjnis.  The  various  changes  that  have  been 
found  in  the  liver,  spleen,  and  other  internal  organs  are  presumably 
H  part  of  the  general  ciichexia. 

AinouK  the  complicatiuuH  that  can  be  mentioned  are  pneumonia, 
acute  Bright's  disease,  tuberculosis,  and  ulceration  of  the  intestinal 
follicles. 

Morbid  Aimtonnf. 

In  the  majority  of  cuhbs  the  poHition  of  the  bulla*  is  very  super- 
ficial, thouKh  occasiuually  they  are  found  more  deeply  situated.  In 
the  former,  tlie  roof  in  formed  by  ojJy  the  most  superficial  layers  of 
the  homy  celln^  and  hau^Iu).;  from  the  under  surface  like  stalactites 
are  conical  epithelial  pnilmigations  which  are  the  torn  linings  of  the 
follicles.  The  base  is  formed  l>y  tlie  rete,  the  cells  of  wiiich  are 
Htretchod  into  wide  meslies  by  the  outpouring  of  serum,  which,  as  it 
accumulates,  ruptures  the  trabeculfe  with  the  formation  of  a  single 
cavity.  The  iiapillfp  l)eueath  the  builfe  are  infiltrated  with  serum, 
resulting  in  tho  formation  of  wide  spaces.  In  the  deeper*seated  bullae 
the  roof  is  composed  of  the  lioray  layer  and  about  the  upper  two- 
thirds  of  the  rete  (Cix>cker).  The  lower  rete  cells  are  stretched  and 
finally  separated  from  the  tujrinm ;  by  a  contiuuanco  of  the  process 
the^e  are  destroyed,  and  the  upjier  layers  compressed  to  foiiu  the 
rnof.  CiT>cker  also  found  compression  of  the  tibres  of  the  corium 
l)elow  the  biilljc,  and  round-cell  infiltration  of  tlie  ui)per  layers.  The 
alisence  of  scarring  is  in  keeping  with  the  usual  sujwrficial  site  of 
the  lesion ;  Hteiner,  however,  obsei'\ed  scars  in  one  case  of  pemphigus 
vulgaris. 

Dingtio/tis. 

Great  care  should  always  be  observed  in  arriving  at  a  diagnosis  of 
pemphigus,  but  with  a  knowledge  of  the  few  distinctive  features  of 
the  disease  no  difficulty  should  be  experienced  The  bullie  of  pem- 
phigus appear  suddenly,  apparently  without  cause,  and  are  not  pre- 
ceded by  other  lesions,  such  as  papules,  pustules,  erythematous 
patches,  etc.,  nor  are  these  found  associated  with  the  bullje.  The 
lesions  are  seen  in  various  stages  of  development,  some  being  full 
and  tense,  others  undergoing  a1)sorption  and  drying  u])  into  scabs, 
while  pigmented  spots  are  found  here  and  there  marking  the  sites 
of  earlier  lesions.  The  history  of  former  attacks  of  the  same  nature 
extending  over  a  period  of  months  or  years  will  generally  establish 
the  diaguoHis.  Tn  aibilts  there  is  usually  no  constitutional  disturb- 
ance, but  it  must  l)e  remembered  that  in  children  the  constitutional 
and  febrile  symptoms  are  often  very  pronounced. 
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It  should  not  bo  ilifficult  to  differentiate  pemfihigus  from  the  bul- 
lous forma  of  rrythcinn  rjutdafiviim  mtilti/orme,  in  all  of  which  there 
Are  aocoui[>nijviiig  iutiiimmatory  Hvniptoms.  Moreover^  thene  run  a 
pretty  definite  and  short  course,  the  bullse  form  on  an  er>  thematouB 
pftpule  or  pimine  nnd  are  associated  ^ith  the  other  lesions  of  the  dis- 
ease,  which  incline  to  special  hx^alizntiou.  The  **tai'^'et"  np]>cwirance 
of  herpes  irin  irith  a  central  bulla  surrounded  bv  diflferently  colored 
cinmlor  zones  can  be  mistaken  for  uotliiiig  else.  In  itriii\trlii  ImUma 
the  bleb  develoiw  on  a  wheal,  and  the  accompHnvinK  iti^hiiig  distiu- 
goishea  it  from  ^K^mphigus.  In  bullous  eczema  tliere  is  always  much 
itching  aud  abumhiut  lesions  of  ordinary  eczema  are  invariably  pres- 
ent. In  mrivMi  imllttsn  the  course  is  short,  and  cases  of  the  ordi- 
nary iy\\e>  can  usually  be  found  in  the  neighborhood. 

Pemphigus  is  sometimes  simulated  very  closely  by  the  applira- 
tionof  blistering  agents,  as  cantharides,  chloroform,  et<'.,  in  the  hands 
of  the  insane,  by  malingerers,  and  hysterical  women;  there  is  little 
difficulty  usually  in  recognizing  this  form  of  deception.  The  bullous 
sniptions  occAsioually  produced  hy  the  administration  of  arsenic, 
iodide  of  |iotassium,  and  other  drugs di8u]>[t<'ar  ui>on  the  Mithdniwal  of 
the  remtHly.  In  dtrmuliiis  heriKtI/ormis  there  is  intense  itching  and 
the  lesions  nre  |Kilymorphous— papules,  vesicles,  bullw,  pustules, 
erylLematous  patches,  and  evidences  of  violent  scratching  are  usually 
preHeut  As  alremly  stated,  pemphigus  |»rurigino8ns  is  considereil  a 
type  of  this  disease  (see  Lknnafltts  herpcti/onni^f) .  Impcfifjo  itmiarfio^n 
b$9lh/mi  is  sometimtni  mistaken  for  pemjihigus.  I  have  seen  instances 
of  thin  disojise  occurring  in  adults  in  which  the  resemblance  was  very 
cloae,  bat  distinct  pustulos  can  genenilly  )>e  found,  and  antiseptic 
local  measures  (|nicklv  arrest  the  progress  of  the  disease.  In  chil- 
tlreo,  imfietigo  conUigiosa  often  develoiis  in  an  epidemic  manner  and 
its  possible  identity  with  ]»emphigus  acutus  ueonatonim  has  alrejidy 
been  I'onsidere*!. 

A  huUoun  KijfthUule,  the  form  the  disease  often  takes  in  congenitjilly 
infetrted  iufauts,  may  be  mistaken  for  pemphigus  neonatorum,  but 
the  inarke<l  cachexia  and  other  evidences  of  the  disease,  and  the  fitct 
that  Imllie  devehip  on  the  palms  and  soles.  ser\e  to  distinguish  it. 
The  jK)-caIletl  pnnphifjnfi  leproauft  can  \ie  distiiiguishe<l  bv  the  occur- 
rence of  anieBthetic  tvitches  ui>on  whicli  the  bullw*  fonn,  iind  by  the 
cicfttricee  which  follow.  SxjphiUiicvoudfjltnnnfa,  osahvady  mentioned, 
baTe  been  frei|nently  mistaken  for  pemphigus  vegetans.  The  hist<iry 
of  infection,  the  presi^nt  or  fwiat  evidences  of  sypliilis.  the  entire 
ahnetire  of  bullw  throughout  the  whole  course  of  the  di8eas»>,  the 
natural  tendency  to  involution  of  condylomata,  and  their  diaapiiear- 
under  antisyphilitic  treatment,  all  serve  to  distinguish  them 
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from  peujphigus  vegetans.     Moreover  pem]>hi^8  vegetans  always 
advances  progressively-  and  usually  terminates  fatalK. 

Pemphigus  foliaceus  may  sometimes  be  confounded  witli  eczema 
rubrum,  pityriasis  rubra,  and  the  universal  form  of  psoriasis.  In 
eczema  rubrum  the  scales  are  not  often  very  large,  the  disease  rarely 
becomes  universal,  which  is  the  rule  in  pemphigus  foliaceus.  there  is 
no  history  of  previous  bullous  lesions,  aud  the  exudation  is  much 
more  marked.  It  sometimes  re^iuires  most  careful  search  by  daily 
observation  to  discover  a  distiuguiHhing  tlaccid  bulla  in  i>eniphigus 
foliaceus;  the  failure  in  such  discovery,  however,  would  establish  the 
diagnosis  of  eczema  rubrmn.  In  pity riafi is  rubra  and  universol  jwnri- 
asis,  the  scales  are  very  thin  and  papery,  and  there  is  no  exudation. 
the  skin  being  dry  and  hot;  most  careful  search  will  likewise  fail  to 
reveal  the  characteristic  bullrti  of  pemphigus  foliaceus.  In  psoriaais 
the  history  of  typical  lesions  earlier  in  the  disease  can  generally  be 
obtained. 

Prognosis. 

We  have  no  means  of  telling  l>eforehand  what  will  be  the  final  out- 
come of  a  givpu  vtmei  of  jieniphigus,  the  prognosis  Hhould,  therefore, 
be  very  guarded.  It  may  often  be  made  with  some  certainty  a^  re- 
gards a  given  attack,  but  relapses  are  sure  to  occur  sooner  or  lat^r, 
the  fre4iuency  ami  severity  of  which  cannot  l)e  foretold.  Many 
of  ]>emphigu8  vulgaris  recover,  but  a  favorable  prognosis  should 
entertained  only  after  due  consideration  of  the  general  condition  aud 
age  of  the  patient,  aud  the  length  of  time  the  disease  has  lasted. 
The  longer  the  duration  c^f  tlie  disease  the  less  favorable  is  the  prog- 
nosis, for  severe  complications  may  arise  aud  a  certain  number  of 
the  chronic  ca-nes  develop  into  ])emphigu8  foliaceus,  which  is  usually 
fatal.  The  i)rt>guo«i8  is  generally  bad  in  very  old  i)eople,  who  fre- 
quently die  from  exhaustion  or  from  some  intercurrent  disease. 

In  acute  pemphigu.s  in  young  children  and  infants,  the  prt>gnoHis 
should  be  Imsed  on  the  severity  of  the  constitutional  symptoms  and 
the  extent  of  surface  involved.  As  a  rule  the  disease  runs  a  favorable 
course  in  these  cases,  but  it  must  l>e  rememl>ered  that  it  sometimes 
HHHumes  a  malignant  type,  destroying  the  patient  in  a  few  days,  aud 
when  deep  gangrenous  ulcerations  occur  a  lethal  termimition  is  almost 
inevitable.     The  occurrence  of  albuminuria  is  also  a  bad  omen. 

Pemphigus  vegetans  is  almost  invariably  fatal,  the  patient  dying 
in  a  few  months  from  exhaustion,  inanition,  or  from  some  intercurrent 
disease.  Pemphigus  foliaceus  is  likewise  nearly  always  fatal,  though 
the  disease  may  often  drag  on  for  years.  In  all  the  cjwes  that  I  have 
seen  death  has  l>een  the  invariable  result,  but  recovery  does  some- 
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times  occur,  and  tbe  outlook  is  becomiDg  brighter  in  both  pemphigus 
regetans  and  i>emphigufl  foliaeeus,  wiilx  the  advances  in  therapeutics 
that  are  being  made. 

TS-eatment 

lu  tbe  treatment  of  pemphigus  no  definite  rules  can  be  laid  down, 
IB  oonsequence  of  its  uncertain  etiology  and  its  occurrence  in  the 
majority  of  cases  in  an  entirely  idiopathic  manner.  There  is  also  no 
specific  remetly  which  has  a  direct  curative  effect  upon  tlie  disease, 
oar  trevitment  for  the  most  part  being  purely  symptomatic. 

Among  the  internal  remedies  that  are  of  valup,  arsenic  preemi- 
nently occupies  drst  place  and  comes  nearer  being  a  specific  in  this 
diaesBe  than  in  any  oilier  affection  of  the  skin.  It  is  of  mo8t  value 
In  pemphigus  vulgaris,  especially  in  the  acute  pemphigus  of  children, 
asd  of  little  or  no  senice  in  i>emphigUH  fuliaceus.  While  it  is  the 
moflt  reliable  remedy  we  have,  it  fails  often  enough  in  its  action, 
beaiiles  liaving  its  field  of  usefulness  narrowed  by  the  occurrence  of 
many  cases  in  which  its  employment  is  contraiuilicated.  Chief 
these  may  be  mentioned  subjects  in  whom  the  digestive 
TB  are  weak,  or  who  exhibit  distinct  gaatro-intestiual  symptoms. 
Arsenic  shotdd  bo  administered  when  posnible  in  solution,  either  in 
tbe  form  of  Fowler's  solution  or  litjuor  sodii  arseniatia.  I  prefer  the 
latter  prei>aratiou  as  it  is  generally  1>etter  borne  by  the  stomach.  It 
abould  be  given  iu  slowly  increasing  doses  until  it  exerts  a  control 
orer  the  dis<*aHf ,  or  until  the  point  of  tolerance  is  reached.  Small  and 
frequently  repeated  dost's,  as  recommended  by  Bulkley,  have  prove*! 
oiost  effective  iu  my  hands,  beginning  with  three  to  ^\e  drops  of  the 
soda  Bali  every  two  hours,  increasing  each  dose  by  one  drop  every 
^j^COod  daj  until  ten,  twelve,  or  even  fifteen  drops  are  taken  every 
^^Bb  hoon.  I  have  also  used  arsenic  with  good  results  in  the  form 
of  Asiatic  pills,  l>eginning  with  one  three  times  a  day,  increasing 
alowly  until  six  or  even  eight  are  taken  daily. 

Quinine  is  often  of  benefit  in  pemphigus  and  should  be  tried 
vhiMi  anenic  fails  or  iu  cases  in  which  it  is  contraindicated;  it  is 
aeoessary  to  give  it  in  large  doses.  To  opium  in  small  doses  is 
Ipmo  Uie  credit,  by  Hutchinson,  of  controlling  severe  cases  of  fK^m- 
phigUA  vegetans  and  of  curing  mild  ones.  BelWlonna  and  it**  alka- 
loid atropine  have  proved  effective  in  some  cjises,  priuciimlly  in 
petDphigua  pruriginosus ;  aa  this  disease  is  a  manifestation  of  der- 
ti«  herpetiformis,  however,  these  remedies  cannot  be  said  to  have 

b  inflneDce  ui>on  pemphigus. 

Gi^neral  supporting  inensuren  are  neoeaaary  in  all  cases  of  pem- 
pbigus,  and  this  often  does  more  to  control  or  cure  the  disease  than 
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any  other  form  of  treatment.  It  consiutB  in  the  employment  of 
eral  and  special  tonics,  toother  with  attention  to  the  diet,  and  proj 
hygienic  obaervauees.  Iron,  ciuchoua,  cod-liver  oil,  strychnine^  and 
phosphorus  may  be  mentioned  as  especially  serviceable.  The  diet 
should  be  of  the  moat  ntrengthening  chararter,  and  no  restriction  in 
regard  to  any  s[»ecial  article  or  class  of  food-stuifs  is  re<|aire<l  or  ad- 
vised. Of  course  liquid  diet  is  alone  feasible  when  the  month  is 
severely  aifected,  but  this  must  be  made  as  nonrishing  as  poesible. 
The  patient  should  be  placed  in  the  l>e8t  hygienic  surroundings, 
including  good  air,  rest  of  mind,  and  freedom  from  excitement  as  far 
as  possible. 

In  the  lotxU  treatment  of  itemphigns,  the  physician  is  often  called 
upon  to  use  all  the  tact  and  ingenuity  at  his  command  to  make  th« 
patient  comfortable.  Nearly  every  applicjition  causes  pain  in  the 
bad  cases,  and  it  is  with  the  greatest  difficulty  that  a  pi*eparation  can 
be  found  which  will  give  comfort  or  relief  to  tlie  patient.  It  is  gen* 
erally  wlvisable  to  relieve  the  tension  of  the  bulla?  by  puncture  with 
a  needle  at  the  side,  whereby  a  covering  is  afforded  to  the  excoriated 
base,  and  if  this  is  not  accidentally  torn  off,  healing  often  takes  plaoe 
beneath  it.  Various  dusting  jxiwdern,  such  as  oxide  of  zinc,  starch, 
lycopodium,  fullers'  eai-th,  etc.,  are  often  advocated,  but  in  my  ex- 
perience, except  in  very  mild  cases,  they  generally  add  to  the  distreK8 
by  forming  hard  cakes.  These  often  mlhei-e  tenaciously,  and  I  have 
seen  severe  inilammatory  sympt<jms  pnxluced  by  decom|>osition  of 
the  confined  secretions.  Lotions  are  the  most  grateful  applicationft 
to  the  majority  of  patients,  and  I  would  particularly  recommend  a  six- 
per-i*ent.  watery  solution  of  ichthyol,  followed  by  the  application  of 
calamine  and  zinc  lotion.  A  lotion  of  borax  and  glycerin,  or  weak 
solutions  of  the  lactate  or  sulwicetate  of  Icuid,  are  likewise  of  seri'ice. 
A  watery  mixture  of  carbonate  of  magnesia  and  oxide  of  zinc,  in  the 
strength  of  three  jier  cent,  of  each  ingreilient,  ia  useful  in  drying  up 
the  discharges.  None  of  the  lotions  here  referred  to  can  be  relied 
upon  exclusively,  fr>r  after  a  time  much  soreness  and  stiffness  are 
l>roduoed  by  their  drying  effect,  and  then  certain  oily  preparations 
are  of  gre^t  l^enefit.  A  three-  to  five-per-ceut.  carlwlized  oil  aerves  a 
useful  purpose  in  this  stage,  and  also  applications  of  the  glycerite  of 
starch  weakly  carbolizeil.  I  have  obtained  the  best  results,  however, 
eeiiecially  in  pemphigus  foliaceus,  by  laying  on  cloths  soaked  in  a  tea- 
per-cent.  solution  of  ichthyol  in  carron  oil.  Sherwell  reportB  greftt 
benefit  in  pemphigus  foliacens  from  the  external  and  internal  use  of 
linseed  oil. 

Ointments  afford  relief  in  a  certain  proportion  of  the  casea,  bat 
they  must  be  soft  in  consistence.     Boric  acid  (1:8),  fonx  per  cent,  of 
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calamine,  five  per  cent,  of  icLtliyol,  or  three  per  cent,  of  snlphur,  all 
rose-wiiter  ointnient  as  h  bjuse,  are  to  be  recommeuded.  Aii  oiut- 
t  of  carbolic  acid,  gr.  v.,  glyceriD,  3i'i  lauoliu,  7  ij.,  and  vase- 
line, I  ri.,  baa  proved  meet  grateful  in  many  iDstances. 

Wbes  the  moutli  is  severely  affui'ted,  autisepiic  washes  and  sprays 
aboald  l>e  employed,  amoug  the  iuobI  seniceablo  of  which  are  weak 
•olutioDfl  of  |»ermADgauate  of  pot^uih,  glycothymoliue  (Kress),  auit^ 
ably  dilated,  and  a  wash  of  salicylio  acid  and  borax  with  a  half  "per 
cent,  of  carbolic  acid. 

In  aU  fortus  of  i>emphigas,  it  is  generally  not  advisable  to  attempt 
cleause  the  surface  by  means  of  Ijjiths.  Local  diHiufectiug  measures 
the  oil\  applicntioub  already  indicatc^d  usually  aft'fjrd  much  relief, 
especially  in  severe  cases  of  pemphigus  foliao^us,  and  they  also  serve 
tr>  keep  tlje  surface  clean.  Itmay  lx»remarke<l  here  that  it  is  always 
advinable  U*  place  {>atients  with  pemphigus  foUaceus  upon  a  water- 
IhxI  as  soon  as  practicable. 

The  aystem  of  continuous  medicated  baths  advocated  by  the 
Vieniui  school,  and  applicable  to  the  severe  cases  of  pemphigus  foli- 
aoeos  and  pemphigus  vegetans,  seems  to  be  a  highly  practical  and 
ackmtific  method  of  treatment.  This  plan  is  obviously  not  feasible 
m  private  practice,  and  as  far  as  I  know  no  hospital  in  this  country 
folly  adopted  it.  It  consists  in  the  continuous  immersion  of  the 
,t^  night  and  day,  in  a  bath  kept  at  a  uniforip  tem|»erature  by 
of  running  water.  In  this  way  the  general  condition  of  the 
pfttietit  is  greatly  improved  in  consequence  of  the  relief  from  pain, 
together  with  the  return  of  the  sleep  and  ap[>etite,  thus  materially 
prolonging  life.  Kaposi  in  this  manner  kept  a  patient  alive  for  four 
rears,  he  having  passed  at  one  time  eight  consecutive  months  in 
Ibe  bath.  Various  medicaments  bax-e  been  used  in  these  baths,  as 
alam,  sulphur,  permanganate  of  [>otassium,  tannin,  corrosive  subli- 
mate, eic.,  and  I  would  venture  to  suggest  thatcreolin  would  prove 
Tsr;  benefidnl. 


HYDROA. 


Originally  the  term  "hydroa"  (derived  from  Sa^tf/i,  water)  was 
applied  to  a  great  vaiiety  of  vehicular  and  bullous  affections  which 
were  met  with  from  time  to  time,  but  which  could  not  be  identified 
with  any  of  the  known  dermatos«i,  in  consociuence  of  certain  differ- 
snofls  in  the  clinical  features  they  displayed.  In  oilier  words,  it  was 
a  *ctateh-all"  for  all  those  eruptions  that  had  certain  features  in  com- 
mon with  pemphigun  and  lierpes.  but  were  too  atypical  to  warrant 
olaMsification  with  them.  Bazin  '  fcx'ussed  the  subject  somewhat,  and 
Vou  Y.-M 
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revive<l  an  interest  in  it  by  arranging  these  anomalous  typea  in 
three  classes — namely,  hijdroa  v^stculeuXj  hijdroti  bitUeax^  and  hpdr 
vttcctitijbnfit.  For  a  i>eritHl  of  eight  years  or  more  following  Baziu 
efforts  at  classitication  little  or  uotliiDg  was  done  towards  a  further^ 
elacidation  of  the  subject,  but  gradually  the  thread  wa8  token  up  by 
various  dennatologists,  priucipnlly  of  fclie  English,  American,  and 
French  schools.  The  (Germans  even  now  do  not  fully  accept  the 
term,  and  have  done  practically  nothing  towards  Um  solntiou  oi  the 
problem.  As  a  result  of  the  interest  thus  taken  in  the  subject, 
hydroa  has  l>een  confined  within  comparatively  narrow  limits. 

It  was  found  and  subsequently  acknowlod^od  by  Ba/in  that  his 
Iiydroa  vdsiculeux  was  identical  with  erythnma  and  herpes  iris,  wljii'h 
have  already  been  considered  under  erythema  multiforme.  Hydros 
bulleux  is  pretty  generally  acknowledgecl  to  Im»  only  a  phase  of 
Duhring's  dermatitis  herijetlfonnis  or  the  hydroa  herpetifonue  of 
Tilbury  Fox  and  Crocker,  a  doscrii)tion  of  which  will  presently  follow. 
Hydroa  vacriuiforrae,  the  last  of  Bazin*8  varieties,  is  concede<l  to  be 
identical  with  Hutchinson's  "recurrent  summer  eruption"  and  would 
seem  to  be  the  only  disease  to  which  the  term  hydroa,  at  the  present 
day,  ought  rightly  to  be  applied;  Unna  prefers  the  name  hyilrtHi 
piterorttiii.  Although  some  authors  still  apply  the  term  hydroa  to  a 
variety  of  affections  and  conditions,  we  prefer  to  use  it  in  the  restrictc^l 
sense  here  indicated,  inasmuch  as  most  dermatologistH  consider  thesd 
as  belonging  to  other  well-detined  diseases. 

Hydroa  Vacciniforme  (Bazin). 

Synomjmji, — Recurrent  summer  eruption  (Hutchinson);  Hydzoa 
puerorum  (Unna). 

This  is  a  rare  disease,  for  since  Bazin's  first  description  of  it  in 
1855,  which  wiis  ma<le  from  a  single  case,  comparatively  few  exam- 
ples of  it  have  l>een  recorded,  and  these  mainly  by  English  and  Ger- 
man writers.  As  far  as  I  am  aware  but  one  case  has  beeu  reported 
from  this  country,  that  of  Bowen."  Hutchinson  "  descriljed  the  dis- 
ease under  the  title  already  indicated.  Vnua  "  reported  two  cases,  and 
Handford  "  gi^'es  a  personal  case.  Instances  have  likewise  been  re- 
corded by  Jamiesou,  Borlinger,  Buri,  Boeck,  and  Crocker.  The  last- 
ineutioned  observer  gives  a  good  descri]>tion  of  the  disease  in  the 
latest  edition  of  his  liook,  in  connection  with  which  he  states  that  he 
has  seen  two  cases  himself.  A.s  no  instance  of  the  affection  has  come 
under  the  writer's  notice,  the  description  here  given,  though  somevbat 
abridge^l,  will  follow  closely  that  of  Crocker.  The  close  N'seniblance 
which  the  lesions  of  this  disea-se  sometimes  l>ear  Ut  vacHrination  vt 
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the  fact  that  they  nearly  always  termiuate  in  soars  similar 
to  those  of  variola,  lead  to  the  adoption  of  the  name  **  vaccinif ornie. " 

Definition. 
An  ibflamuiatory  recuiTing  skin  enii)tion,  which  is  obsened  prln- 
ttpnlly  iu  the  Hummer  and  is  characterized  by  the  appearance  of 
-^tBHicleA  amvDKed  singly  or  in  gronpa  on  an  erythematous  plaque, 
siiiutied  chiefly  on  the  exposed  partu  and  temiiuatiug  iu  scars. 

Si^iptoma. 

The  eraption  is  Renerally  accompanied  with  slight  constitutional 
disturbance,  and  is  preceded  by  burning  or  pain  iu  the  region  to  l>e 
atUcked,  with  a  sensation  of  fnlhiess,  but  not  itching.  l^?d  spots 
finl  appear,  upon  which  vesicles  develop,  either  inolated  or  grouped 
Hke  A  herjies,  and  tlicj^e  may  liocome  continent.  Tlie  larger  vehicles 
may  become  umbilicated.  and  the  sunken  centre  as  it  dries  forme  a 
thin  darkish  scab  Hurruuuded  by  a  ring  of  Huid,  beyond  which  is  a 
narrow  rod  areola-  Some  of  the  vesicles  do  not  behave  in  this  tyjn- 
eai  manner,  but  either  dry  up  in  a  day  or  two  leaving  a  thin  scab,  or 
they  rupture  and  leave  a  yellowish  crust;  iu  rare  instances  they  may 
become  purulent.  When  the  scab  hills  off  a  red,  depressed  scar  re- 
mains, which  slowly  becomes  white  and  resembles  closely  the  pitting 

small-pox.     Occasioually  there  is  no  scarring,  the  lesion  not  de- 

opLug  Ijeyond  the  erythematous  stage,  bat  this  is  exceptional. 

The  duration  of  a  lesion  is  generally  three  or  four  days,  but  the 
aepamtion  of  the  scab  may  be  delayed  in  proportiou  to  the  depth  of 
the  prooees;  tlie  disease  as  a  whole  lasts  from  two  to  three  weeks, 
from  Iheanccessive  development  of  fresh  crops  of  lesions.  Itching  is 
«aid  never  to  be  a  prominent  feature,  but  Bowen^s  case  was  marked 
by  severe  itching.  The  region.s  usually  attacked  are  the  face — princi- 
paliy  the  bridge  of  the  noAe.  the  forehead,  and  cheeks — the  sides  of 
thc»  tierk  and  the  ears,  the  Imcks  of  the  hands  and  wrists.  Exception- 
ally the  lower  legs  an<l  the  extt^nsors  of  the  arms  and  forearms 
ant  attacked,  and  it  has  been  known  to  occur,  though  spai'sely  dis- 
tribated.  on  regioua  covere<l  by  the  clothing.  Most  patients  are 
cocD|)aratively  free  iu  the  winter,  tlie  attacks  coming  ou  in  the  sum- 
mer months :  occasionally  the  disease  develoi>8  in  cold  weather.  The 
mCr«etioD  liegins  iu  etirly  life,  usually  l>efore  the  tliird  year,  and  tlie 
attacks  become  milder  towards  puberty  and  cease  altogether  iu  adult 


Etiology, 
The  etiology  of  the  disease  is  obscure. 


It  (Xjcurn  almost  exclu- 


sively in  boys  and  liegins  very  early,  usually  from  the  tirst  t<i  the 
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third  year,  though  Bowen's  case  began  at  five,  Crocker's  two  caaea  at 
five-aud-a-half  aud  Beven  respectively,  and  JamieBon's  at  thirteen. 
ExiK)8ure  to  the  huu^s  raya  and  to  the  iutluouco  of  cold  winds  are 
powerful  exciting  factors.  Artificial  heat  iH  also  said  to  bp  an  excit- 
ing cause,  and  Uuna  attributes  attacks  in  one  of  his  casea  to  the  in- 
fluence of  cold  and  sea  baths. 

Paihologif. 

Nothing  is  known  of  the  manner  in  which  those  lesions  are  pro- 
duced, presumably  through  the  action  of  the  sun's  rays.  HistoK^i- 
cal  Htttdii^H  were  made  by  Boweu  of  lesions  taken  from  his  case, 
representing  both  the  primary  and  advanced  stages  of  the  pri>ce88. 
The  early  lesion  displayed  the  characteristics  of  a  vesicle  situated  in 
the  middle  layers  of  the  rete.  and  no  necrotic  cells  were  to  l*e  found. 
In  tho  older  lesicm  there  was  a  necrosis  at  the  centre,  extending  the 
entire  depth  of  the  corium  aud  nearly  to  the  subcutaneous  tissue. 
He  concludes  that  the  diseiise  is  a  primary  inflammation  in  the  up]rer 
jMirt  of  the  corium  and  epidermis,  and  that  the  rapid  necrosis  <jf  the 
corium  is  a  secondary  phenomenon.  Farther  study  is  needed  to 
establish  the  true  relationship  of  these  prooesses. 


rte,  iSH 


Diagnosis, 
The  distinguishing  features  are  the  symmetrically  ai 
discrete,  or  gntujied  vesicles,  situated  on  the  expowed  (uirta, 
showing  a  tendency  to  umbilication,  witli  the  ultimate  formation  of 
varit>la-like  scars.  When  a  disease  l»eginning  in  very  early  life, 
es|>ecially  in  males,  presents  such  lesions,  which  in  mldition  show 
a  tendency  to  recur  in  the  summer  fr(»m  exiKisure  to  the  sun  and 
wind,  the  diagnosis  of  hydroa  vacciniforme  is  almost  certain.  The 
diseases  mtwt  likely  to  be  confounded  with  it  are  lupus  N-ulgaris.  lupus 
erytheraatfwus,  and  8yi>hili8.  Lupug  vnhjariA  shows  no  tendency  to 
spontaneous  cure  in  a  few  weeks  and  the  scars  are  not  symmetrical. 
Lupus  fnjthejtwfostaty  though  symmetrical,  rarely  occurs  in  childhood, 
is  more  otjnimou  in  females,  is  generally  worse  in  the  winter,  and 
leaves  superficial  atrophic  scara.  Sifphilia  in  the  early  jmstular  vari- 
ety is  not  limited  to  the  exposfnl  parts  of  the  body,  it  does  not  often 
Iwgin  in  childhofxi.  it  is  usually  seen  only  in  very  severe  forms  of  the 
disease,  and  there  would  surely  he  present  other  well-marke<|  signs 
of  syphilis;  there  would,  moreover,  be  no  tendency  to  seasomd  re- 
currence. 

Prognosis. 

This  is  unsatisfactory.     From  individual  attacks  recovery  is  spon- 
taneous, but  indelible  sc^irs  are  an  slmost  inevitable  sequence,  aud 
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are  to  be  expected.  Promise  can  be  piveu  of  in- 
l«rval»i  of  freedom  during  the  winter,  with  l(*8m>ued  Beveritr  at  pnber- 
tr,  mad  cure  at  nianhooil. 

IVvatuii'ttt. 

Thia  has  uot  been  very  auccesBfid.  The  patient  shoiUd  guard 
ngaiust  exposure  to  tLe  huu  and  wind,  oh  well  ua  to  artiticial  hetit. 
I' una  recommends  the  use  of  retl  or  yellow  veils  which  Her%'e  to  ueu- 
tnUim  tlie  chemical  nivH  of  li^ht.  Further  tiv^tuient  ia  either 
empirical  or  Hymptomatic.  Arneuic  should  \m  tiled,  and  perhapet 
i|ainine  and  belladonna.  Crocker  would  puncture  each  venicle  early, 
ac<l  apply  i(xl(iform-ether,  or  the  fM)wder  itAolf,  in  the  hope  of  pre- 
wnliiig  acarrin^.  Antiseptic  applications,  in  the  foiiu  cither  of 
lodcms  or  ointments,  should  lie  employed  as  for  other  similar  skin 
IttBioDa. 


• 


DERMATITIS  HERPETIFORMIS  (Duhring). 


S^nwtynis.  -Hydnm  herpetiforme,  Hydroa  pniriginosum  (Tilbury 
Fox);  Hydroa  bull«ux,  Pemjihigus  arthrititjue  (Bazin) ;  Herpes  gejii- 
taduDifl  i^Milton  luid  Bulkley);  Heri>es  circinatus  buUoeus  (Erasmus 
Wilson);  Pemphigus  prurigiuosus  (Chausit  and  Hardy) ;  Pemphigus 
drciuatUH  (Hayer). 

The  great  advances  that  have  been  made  in  dermatology  during 
th«  p«st  ten  or  fifteen  years  are  perhaps  nowhere  more  apjiarent  than 
in  ootuiectiou  with  the  erjiiliematous  and  bullous  affections.  Nothing 
liAB  been  done,  too,  in  connection  ^ith  them  that  is  of  more  practical 
importance  than  the  grouj>ing  under  one  head — dermatitis  herpeti- 
forniia — aa  sfieeial  and  distinct  varieties,  of  various  erytliematous, 
resicalar,  and  bullous  disorders  of  the  skin  wliich  were  formerly  de- 
scribed as  seiiai-ate  disetises,  from  tlie  w/int  f»f  a  comjirehcnsivo  knowl- 
edge of  their  true  relations.  While  the  studies*  leading  up  to  this 
change  were  begun  by  Tilbury  Fox  '*  in  1880,  in  a  paper  entitled  "A 
Clinical  8tudy  on  Hydroa,"  to  Duhring  is  due  the  credit  of  recogniz- 
ing tlie  true  relations  existing  between  the  several  tyjies,  and  of  creating 
out  of  them  a  new  disease.  Duhring  anticipated  this  imi»ortant  revision 
as  early  as  1881  in  the  sivond  edition  of  his  book,  while  treating  of 
imfif'tigo  herpetiformis,  but  not  until  tliree  years  later  did  he  fully 
make  up  his  mind  in  regard  to  it.  His  first  brochure"  gives  us  a 
clear  conception  of  the  disease  as  we  know  it  tonlay,  except  so  fur 
m  ndates  to  the  identification  of  im]>etigo  herpetiformis  with  its  pus* 
tiiUr  %-ariety.  This  relatiouship  we  think  is  not  at  all  certain,  and 
Dtihriiig  hiiMseU  sn1»S(M|ue]tt]v  withdrew,  though  provisionally,  his 
Ktatenient  in  regard  to  it. 
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The  important  coutributious  that  have  siuce  beeu  made  by  Duhr- 
iDK  and  ntiierw,  e8i»eoially  tlmse  t>f  tli«  French  scliool,  foremost  of 
which  w  Brcx;<|"9  masterly  presentation  of  tlie  subject,"  have  prac- 
tically inunred  for  the  dineane  a  permanent  place  amonK  affectiouB  (if 
the  skin.  It  should  be  remarked,  however,  that  it  still  nieeta  with 
opposition  from  some  authors,  especially  from  Kaposi  who  com- 
pletely ignores  it. 

Dejim'lion. 

A  rare,  chmnic,  inflammatory  and  relajising  disease  of  the  skin, 
chanicteri/od  by  an  eruption  c<  »m  [Mwed  of  multiform  lesions — erytliem- 
atouH  patches,  whealH,  jMipulea,  vesicles,  jmstules,  or  bulla*,  which 
develop  in  successive  crops,  alone  or  rarionsly  mixed  one  with  an- 
other, and  occur  ofteu  in  groups;  thoHe  are  ncconipanied  with  int^)l- 
erable  itching  and  more  or  less  constitutional  disturbance,  and  are 
followed  by  pigmentation. 

St/mpUy/fUt, 

GeueraL — All  forms  of  the  disease  are  usually  nshereil  in  by  slight 
constitutional  disturbance,  which  precedes  the  outbreak  by  a  day  or 
two.  In  mild  cases  there  is  little  more  than  maliiise,  anorexia,  and 
constipation,  but  in  th<^e  of  a  severer  type  there  is  in  atlditiou  more 
or  less  fever,  with  alternating  sensations  of  cbilliness  and  heat.  Itch- 
ing of  greater  or  less  intensity  referred  to  the  region  to  l>e  attacked 
is  generally  experienced  a  few  days  in  advance,  and  is  often  the  first 
symptom  manifested;  it  frequently  enables  patients  to  tell  beforehand 
when  an  attack  is  impending.  All  these  symptoms,  with  the  ox<^i>- 
tion  of  the  itc^iiing,  generally  subside  with,  or  shortly  after,  the 
api>oarauce  of  the  eruption,  but  in  some  of  tJie  severe  tyjfea  tliey 
may  ]>ersist  even  in  a  more  aggravated  fonn  throughout  the  c<mr»e  of 
the  disease.  The  majority  of  the  {latients,  however,  show  no  impair- 
ment of  either  the  functional  or  somjitic  health,  an<l  frequontlv  i»mark 
that  they  would  be  i>erfectly  well  in  every  way  were  it  not  for  the 
tormenting  skin  affection. 

Clitikyil  Cuitrse. — The  onset  of  the  erui»tion.  whatever  form  it  may 
t(vke,  erythematous,  [wpular,  vesicular,  pustulai',  bullous,  or  a  com- 
bination of  several  or  all  of  them,  may  be  either  gradual  or  sudden. 
Most  of  the  cases  I  have  seen  develoi>ed  very  atypical  lesions,  sparsely 
distributed,  for  some  weeks  l>efore  any  general  tyi»e  was  declaretl;  in 
this  stage  diagnosis  is  practically  impossible,  the  lesions  being  often 
more  like  an  urticaria  than  anything  else.  The  likeness  is  made  still 
more  striking  by  the  ]>resence  of  intense  itching  which  accompanim 
all  oases.     Groups  of  vesicles  may  occur,  however,  in  addition  to  the 
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bsM  resembling  urticariu,  which  teuds  to  make  the  case  still  more 
Niiig.     \\'Jipn  the  onset  is  snddeu,  one  or  auotfaer  of  the  sijecial 
y^ies  of  the  diHeiise  or  a  combination  of  the  lesions  of  several  varid- 
tieH  mav  cover  a  hirge  ]>art  of  the  surface  in  a  few  days. 

There  is  no  regularity  in  the  form  the  disease  may  take  in  its  sub- 
aeqnent  course.  Multiformity  of  lesions  is  the  rule  in  a  great  ma- 
jority of  the  caaeSf  and  though  a  single  type  may  predominate  for  a 
cert^dn  i»eriod,  there  is  always  a  tendency  to  change  to  another  variety. 
In  this  way  a  given  case  may  exhibit  erythematous,  papular,  or  veaio- 
ular  lesions  for  a  while,  then  later  in  the  disease,  or  in  the  course  of 
a  relapse,  bullous  or  pu>«tular  lesions  may  be  manifested  almoai  ex- 
dosii'ely.  lu  all  forms  the  eniption  has  a  diH|>ositii>ii  to  api>ear  in 
Boocessive  crops,  which  are  sometimes  of  a  slight  and  at  other  times 
of  a  sevena  character. 

The  diiitributiou  of  the  eruption  is  as  variable  as  are  the  lesions 

oomiM>4iug  it.     No  part  of  the  body  surface  is  exempt,  and  all  parts 

are  almost  (viually  liable  to  it.     It  may  begin  on  the  trunk  or  on 

,     the  limbs,  and  may  S|iread  over  the  entire  surface  or  remain  limited 

to  one  region.     The  flexor  and  extensor  surfaces  of  the  limbs  are 

etiually  liable;   the  face,  scalp,  and  even  the  palms  and  soles  may 

Likewise  be  involved.     Itching,  usually  of  an  intense  chnractor.  is 

almost  invariably  present;  it  pnxluces  int^^derable  suffering  when  the 

eruption  is  extensive,  and  is  of  a  most  violent  character  at  each  fresh 

byAnMMAce.     Excoriations  always  appear  sooner  or  later  in  couse- 

^IUHnltbe  scratching,  and  in  old  cases  there  is  considerable  thirk- 

r    euing  of  the  skin,  which  may  present  a  more  or  leas  eczematons 

apt»earance.     Pigment^Ml  arejis  of  grwiter  or  leas  extent,  varying  in 

1     color  from  a  dirty -yellow  ti»  a  copj>ery -brown,  are  a  constant  feature, 

and  the  discoloration  is  generally  very  persistent. 

The  disease  almost  invariably  runs  a  very  protracted  and  continu- 
ous (smrso  with  exiwerlmtions.  There  may  Ix?  intervals  of  weeks  or 
months  of  comparative  freedom,  but  relapses  are  the  rule,  whereby 
tho  disease  is  often  made  to  extend  over  a  number  of  years.  The 
1»atienta  are  frequently  much  reduced  by  the  sufTering  which  the  dis- 
eaae  entails,  but  a  fiital  residt  is  a  very  rare  occurrence. 

L  Special  Types. 

Erythrma(oti9.—Th\n  form  of  the  disease  is  not  so  well  defined  as 
me  of  the  other  varieties ;   it  is  more  often,  in  my  experience,  the 
imary  manifestation  of  one  or  another  of  the  types  mentioned.     It 
may  remain  several  weeks  before  developing  further,  however,  and  as 
then  often  presents  difTicuUicH  in  diagnosis,  a  description  of  its 
ic&l  features  is  of  importance. 
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It  is  characterized  by  the  ap{>earanoe,  generally  in  cropa,  of  t^ry- 
thoma  in  the  form  of  patches  or  iu  more  or  lesH  diffuHe  areas.  Tbe«e 
may  be  macular,  iu  which  case  they  are  better  seen  than  felt;  or 
more  commonly,  there  in  uedematouH  iutiltnitioD  with  elevation  into 
flat  pla(]uefl,  or  into  distinct  urticarial  wheals.  Accordingly,  the 
ernption  may  simulate  very  closely  erythema  midtiforme,  erythema- 
tous eczema,  or  urticaria.  The  {matches  vary  in  size  and  eha|>e,  are 
often  rpiit<3  irre>;idar  iu  outline,  and  may  be  well-defined  or  fiwlo 
gradually  into  the  surrounding  skin.  They  ai*e  scattered  here  and 
there  over  the  surface,  and  may  coalesce  with  ueighb<jring  patd'hcs 
forming  areas  with  irregular,  raai^inate  ]x>rders,  or  they  may  I'e- 
main  discrete,  in  the  form  of  either  flat  infiltrations  or  ringed  !<•- 
BionA.  In  the  latter  case,  small  vesico-papules  sometimes  develop 
on  the  rained  border,  in  which  instance  the  patch  has  the  apjtear- 
ance  of  a  Ijoginuing  heri>es  iris.  The  color  of  the  lesions  ia  pri- 
marily a  bright  red,  but  it  fades  gradually  to  a  dull  red  or  yellow- 
ish-brown shade,  and  later  oo  pigmentation  is  present.  The  intense 
itching  which  always  aocomimnies  the  eruption  will  serve  to  distin- 
guish it  from  erythema  multiforme.  When  the  urticarial  element  ia 
marked,  acute  fctleniatous  infiltration  may  be  pi^esent  iu  a  more  or 
loss  difl'usn  form,  or  distinct  wheals  may  be  seen  scattereil  here  and 
there  among  the  lesions  already  described.  An  extensive  outbreak 
of  the  eruption  is  generally  preceded  by  slight  constitutional  disturb- 
ance, such  as  general  malaise,  chilliness,  and  nidd  fever,  which  may 
continue  for  a  shui-t  time  after  it  is  fully  developed.  The  sulise<pient 
course  of  the  disease  ia  variable;  it  mny  remain  in  this  form  fi>r  a 
l^eriod  of  days  or  weeks  with  intervals  of  improvement,  or,  as  alreiuly 
stated,  it  may  |)ass  into  some  other  variety.  In  some  instancea  the 
erythematous  ty|>e  of  the  disease  is  first  manifested  as  a  relapso  in 
the  course  of  one  of  the  other  varietit^s,  but  this  is  not  the  usual 
oourse, 

Popuhr. — This  is  the  mildest  form  in  which  dermatitis  hert>©ti- 
formis  ap|>ears,  and  is  at  the  same  time  the  most  micommou  variety 
met  with.  A  case  in  whicli  papules  are  tlie  exclusive  lesioua  mani- 
fested 18  a  very  rare  oc<*urrence.  I  have  not  yet  seen  such  an  instance, 
they  bluing  generally  ansofiated  with  ve«ico-papules,  vesicles,  or  ery- 
thematous lesions.  The  disease  in  this  form  is  characterisced  by  the 
developnifMit  of  irregularly  shaped,  ill-<lefined  papules,  varying  in 
size  from  that  of  a  pin's  head  to  that  of  a  split  i>ea.  and  occurring 
generally  in  small  gnmps  distributed  over  the  body.  There  is  noth- 
ing chanicteristic  about  their  color,  their  consistence  is  rather  firm, 
and  they  resemble  at  times  tin*  papules  of  erythema  multifortne. 
•ome  forms  of  {>apular  eczema,  or  a  gronp  of  abortive  herpes  zoeter 


DKRMLAlTri8  HKIll*ETri'X)HMW. 


303 


oDft.    The  soratoliing  which  the  severe  itching  iuvokes  causes  ex- 
fcion  of  the  papules  with  the  formatiuu  uf  hloud  crimts;  iu  nniue 
however,  tJie   lesions  are  covere<l  with  thin   mlherent  scales. 
indamuiat<ii;v  syniptoma  are  acute  or  suliacutt^  in  chai'acter,  and 
the  lesions  develop  slowly,  run  their  course  in  from  one  to  four  weeks, 

are  comniouly  followed  by  pigtueutatiou. 

WUile  the  diaeiiae  may  occaaioually  run  this  tyjucAl  course,  dis- 
playing; only  iiii[>ular  lesions  throughout,  it  is  well  to  remember  that 
it  is  the  rare  oxcei>tiou,  for  sooner  or  later  some  other  tyi^e  of  lesion 
develops.  The  papules  are,  therefore,  often  seen  associated  with 
TQsiclos,  ve8ico-i>a])ule3,  pustules,  erythematous  ])atches,  or  circinate 
eiTihematous  legions,  and  as  relapses  are  the  rule  the  disease  may 
be  pmlonged  weeks,  montlis,  or  years.  Very  fre<iuently  the  eruption 
eonfonn's  to  the  jiapular  tyi>e  in  the  relapses. 

Vexicnlitr. — Vesicles  are  not  only  the  most  constant  lesions  eiliib- 
tled  in  all  forma  of  dermatitis  her]>etiformi8,  as  the  name  would  seem 
to  signify,  but  the  true  vesicular  type  of  the  disease  is  the  one  m(»8t 
(re^quently  met  with.  The  ^r^at  variation  iu  the  size  and  shape  of 
the  vesicles  characterizing  the  affection  is  a  jH^culiarity  which  is  of 
e  im]X)rtauce  from  a  diagnostic  point  of  view.     Iu  a  given  attack, 

cles  so  tiny  that  the\-  can  scarcely  be  seen  are  found  associated 
others  varying  from  the  size  a  pin's  head  to  that  of  a  split  pea. 
They  may  \n^  flat  or  raised,  and  are  generally  of  a  very  irregular  out- 
line— Atellate,  quadrangular,  elongated,  etc.,  though  sometimes  they 
are  rounded.  They  are  usually  pretty  firm  and  well  distended  with 
ftuid,  which  at  first  is  clear  but  later  often  betsimes  o]ia(jue,  assum- 
ing a  semi-purulent  character.  They  present  a  glistening,  transluwnt 
apfKftranco  in  the  early  stage  of  their  development,  bnt  as  the  contexts 
change  in  character  they  become  |>early  or  pale-yellow  in  color.  In 
ibe  early,  translucent  sUige,  when  they  are  generally  very  minute, 
tbey  are  quite  eiisily  ovoilookeil,  for  they  are  nearly  level  with  the 
aorface  and  of  about  the  same  color  as  the  healthy  skin.  They  occur 
amall  groups  of  only  three  or  four  legions,  and  develop  on  healthy 

u  or  morv»  usually  ui>ou  an  erythematous  btise,  thereby  simulating 
gronpft  of  herpes  zoster  lesions.  Several  crops  of  vesicles  may  appear 
iu  rapid  6ucce«sion.  iu  which  case  the  skin  may  l>ecome  more  or  leas 
extensively  reddened  and  thicken<*d.  The  indindual  vesicles  develop 
raUi«r  slowly,  attaining  their  fidl  size  in  several  days  or  a  week,  and 
they  are  usually  luiaccnmpjinipd  by  an  areola. 

The  distribution  of  tlie  eruption  is  variable,  but  as  a  whole  it  is 
inate  and  may  involve  any  part  of  the  surface.    Though  oc- 

onally  profuse,  inva^liug  nenrly  the  entire  integument,  it  is  more 

monly  sparsely  distribute*!  over  the  liack,  chest,  neck,  and  limbs; 
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fre<|ueutly  it  is  limited  to  one  or  more  regions  as  the  trunk  or  limbs. 
The  tendency  of  the  lesions  to  appear  in  groups  or  small  patches, 
separated  by  areas  of  healthy  skin  tif  j^eater  or  less  extent,  ia  a  pecu- 
liar feature  of  tlie  disease.  Closely  aiijacent  groups  incline  tt>  coa- 
lesce, forming  iirej^ular,  multilocular  vesicles  or  even  small  bullse. 
A  slight  intlrtinmatiiry  character  is  usually  assumed  by  the  lesions  in 
this  event,  in  the  form  of  a  more  or  less  distinct  red  areola  surround- 
ing the  irregular,  angular  vesicles  or  blebs.  These  confluent  patches 
generally  present  a  puckered  t>r  drawn  aii]>earance.  The  walls  of  the 
vesicles  in  dermatitis  hoqiotiformirt  arc  tough,  and  spontaneous  rup- 
ture does  not  oc^-iir,  but  they  di.sapi>ear  slowly  by  absorption  of  the 
contents.  When  nii>turod  by  scratching,  the  lesion  dries  up  into  a 
thin  scab;  but  excoriations  are  not  so  prominent  a  feature  as  in  some 
of  the  other  varieties.  When  the  cnist  falls  off  a  reddened  base  is 
left,  which  fmles  slowly  and  is  followed  by  more  or  less  pigmentation. 

The  rtnbjtH'tive  sympti>ms  arc  iUdaug  uml  biu'niiig,  and  while  both 
are  complained  of  by  some  patients,  the  itching  is  always  the  most 
prominent  symptom.  It  is  peculiarly  violent  in  chanicter,  more  so 
than  in  any  other  variety  of  the  disease,  and  is  very  i>ersi8tent.  The 
only  relief  the  sufferer  often  obtains  is  through  nii)ture  of  the  vesicles 
by  scratching.  It  is  usually  out  of  all  proportion  to  the  amount  of 
eru]>tion  jireseut,  a  marked  contrast  to  that  which  is  observed  in  ery- 
thema multiforme,  and  it  is  not  approached  in  severity  by  that  of 
any  otlin.r  nkin  affliction.  In  wjiite  of  th«  constant  and  violent  scratch- 
ing that  these  jtatients  indulge  in,  the  tnie  "scratched  wkin"  is  mrely 
ol)served.  The  eruption  is  unaccompanied  by  constitutional  disturb- 
ance, though  in  the  severer  outbreaks  it  may  be  preceded  by  general 
malaiHc,  nlight  fever,  chilliut^SH,  etc. 

The  suljHeqnent  course  of  this  type  of  the  disease  is  not  always 
uniform,  th<»ugh  in  every  case  it  is  long  and  tedious.  There  may  be 
intervals  of  comparative  comfort  but  not  nsunlly  of  complete  quies- 
cence, and  the  aff'ection  tends  to  go  on  from  bad  to  worse,  generally 
conforming  to  the  same  type  throughout.  In  some  cases,  however,  it 
may  develop  into  one  or  another  of  the  varieties  mentioned,  more 
commouly  the  multiform.  Herpes  (jestationis  is  probably  identical 
■with  this  variety  of  dermatitis  herpetiformis. 

Bidhma, — This  typo  is  an  exaggerat*Hl  form  of  the  precetling.  The 
lesions  develop  from  primary  vesicles  in  a  gradual  manner,  or  spring 
up  more  or  Ichs  suddenly,  reaching  tlieir  full  size  in  a  day  or  two. 
The  characteristic  lesions  are  tense  or  tliiccid  blebs,  varying  from  the 
size  of  a  split  pea  to  that  of  a  small  hcn*s  egg.  They  often  have  a 
rounded  form  and  outline,  but  more  commonly  present  irregular 
shapes  aimilar  to  those  seen  in  the  vej^icular  variety;  the  contained 
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is  a  clcku*  semra,  which  may  become  doady  or  opatjue  from 
Muni-pomlent  changes.  The  buUat  are  often  very  uumerouB,  but 
are  geuerally  kt^^^P^  io  amall  clui^tera  of  two  or  throo,  and  vesi- 
cles ol  rariouB  nizes  may  be  found  interHpersed  hei'e  and  tliere^ 
fttngly  or  iu  groups.  Huall  pustules,  either  dis<Tete  or  arranged  in  a 
aegment  of  a  circle,  may  likewise  be  closely  aHHOciatecI  with  the  more 
ly  pi<*Al  leniouK.  Wh^u  the  eruj>tiou  \s  more  or  leHH  profuse,  or  when 
tiie  clodters  are  cJosely  approximated,  the  adjacent  skin  becomes  red- 
dened and  slightly  puckered.  The  blebs  may  develo])  without  signa 
of  iaflanimation,  but  they  are  more  often  seateil  n]»on  au  erythema- 
looB  base,  and  are  sometimes  formeil  by  the  coalescence  of  several 
closely  inet  vesicles. 

The  di^itriVmtioD  of  the  lesions  is  the  same  as  that  iu  the  vesicular 
Taiiety;  any  part  of  the  cutaneous  surface  may  l>e  attacked,  but  the 
thighs,  trunk,  and  arms  are  especially  liable.  The  blebs  have  a  dis- 
tinct (emleucy  to  ap|»ejir  in  crops,  as  iu  all  varieties  of  the  disease, 
a&d  these  may  follow  eiich  other  iu  such  close  smntession  that  the 
inienrening  skin  may  assume  inHaDimatftr>-  characters,  with  slight 
tofiltratioa  and  even  scaling.     Ou  the  other  hand,  longer  inten'als 

y  elapse  between  the  outbreaks,  which  may  be  extensive  or  marked 
tKily  by  a  few  scattered  bulhe  or  groups  of  vesicles.  When  ruptured 
by  scratching,  the  lesions  dry  up  with  the  formation  of  brownish 
cntais;  these  loosen  in  a  few  days  and  Wve  red  spots  which  fa<Ie 
fllowly,  though  pigmentation  geuerally  follows. 

Itching  and  burtiiug  are  bitterly  coraiilained  of  by  patients  ©i- 
bibiting  tliis  tyi»e  of  the  disease,  but  as  u  rule  the  general  health  is 
unimpaired.  In  severe  and  extensive  outbreaks,  however,  more  or 
leas  marked  constitutional. distiirbauce  is  oft^u  o1>servetl  at  first,  Vmt 
Ibe  symptoms  rarely  continue  for  any  length  of  time.  As  in  the 
other  varieties  of  the  disease,  this  tyi>e  of  lesion  may  change  alto- 
ICeiher  during  the  sul4se(iuent  course,  but  more  especially  in  the 
mlaiioaft,  when  the  erythematous  multiform,  or  pustular  type  of  le- 
«kin  may  Ije  manifested. 

P/w/ir/«i'.— While  pustules  are  commonly  enough  encountered  in 
ibe  oonr»e  of  dermatitis  herpetifonnis,  cases  of  the  disease  in  which 
Ibey  are  the  exclusive  lesions  maiiifeste^l  are  rarely  if  ever  met  with. 
They  are  almost  always  found  ass<x'iated  with  the  lesions  of  some  of 
the  other  tyi>e8,  especially  with  vesicles  and  bulhe,  but  often  enough 
with  ve«ioo-|>apnle8  and  vi»sicivpustnl**8. 

When  typical,  the  ]Mistules  are  acuminate  or  rounded,  and  vary 
from  thesiw>of  a  jiin's  point  to  that  of  a  small  j>ea.  They  are  usually 
leoae  and  ofuiquo.  prnMenttug  a  whitish  as|»ect  nither  than  a  yellow 
color.     The  Hmaller  lesions  are»  however,  more  or  less  dat,  the  larger 
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ones  Aatteniug  iu  their  course  aud  displaying  a  tendency  to  sprejul 
periphi^nkUy,  ihougU  not  in  the  irrBgulfii*  manner  that  is  usual  in  the 
vesicular  aud  bullous  tyjves.  Some  of  the  recent,  larj^e  pustules,  but 
more  partitiulurly  the  alder  ones,  as  they  spread  i)erii»herally,  are 
surrounded  by  an  intianied  areola.  The  pustules  may  arise  as  such, 
or  they  may  l>e  preceded  by  vesiclcej  vesico-jjuiiules,  or  blobs,  in 
wliich  case  they  are  often  seated  cm  a  raised  iLBaiumatory  base. 
The  lesions  display  a  distinct  iuchnatiuu  to  appear  in  i^oups  of  two, 
three,  or  more,  and  several  groups  of  this  kind  may  l>e  found  Imnched 
together.  The  arrangement  of  the  pustules  in  the  group  gomeilines 
produces  a  cliuiciil  ])icture  not  unlike  a  ]>fttch  of  herjves  iris,  in  wliieh 
a  larger  ceutnil  pustule  is  closely  surroundeil  by  a  number  of  smaller 
ones.  As  already  meutioued,  papules,  vesiccHjiapules,  vesicles,  vesi- 
oo-pustules,  an<l  bleljs  may  often  be  seen  associated  with  the  pustules 
just  descnl>ed. 

The  difltributiou  of  the  eruption  is  the  same  as  in  the  vesicular 
and  bullous  varit^tieH,  aud  the  IcHious  likewise  sliow  a  dispositiiin  to 
appear  in  crops.  The  develo]vment  of  tbe  pustules  is  generally  rather 
slow,  one  to  two  weeks  being  ordinarily  recjuired  fur  them  to  attain 
full  size,  though  in  some  cases  they  mature  much  more  rai)idly,  A 
given  attack  may  hist  three  itr  four  weeks,  affct?r  which  there  may  be 
an  interval  of  (luiescence  of  several  weeks'  duratiou,  only  to  he  fol- 
lowed by  another  outbreak  jicihaiw  Hovercr  than  tho  (irst.  In  this 
manner,  by  repeated  recurrence  of  the  eruption  at  longer  or  shorter 
intervals— the  outhroak  sometimes  iH-Mug  ftlight,  at  other  times  severe 
— the  disease  is  often  i)rolonged  iudetinitely.  The  recurrent  attacks 
may  not  always  couform  to  the  pustular  typy  of  the  disease,  but  the 
vesicular,  bullous,  or  some  other  variety  may  l>e  manifested  at  one 
time  or  another. 

The  itching  is  generally  not  so  severe  in  this  variety  as  in  some 
(>f  the  others;  burning  and  (iricking  sensations  are  also  often  com- 
plained of.  The  coustitutionid  symptoms  are  generally  more  pro- 
nounced than  in  the  other  varieties,  though  they  vary  with  the  sever- 
ity of  the  attack,  being  entirely  absent  in  some  of  the  mild  cases. 
In  no  case  does  this  tyi>e  of  the  disease  assume  the  severe  and  serious 
character  that  is  peculiar  to  impetigo  herpetiformis,  and,  aa  already 
stated,  I  do  not  consider  the  two  diseases  identical. 

Mnhifnrm. — This  phase  of  dermatitis  herpetiformis  is  so  frequently 
met  with  in  the  course  of  one  or  another  of  the  varieties  just  de- 
scribed that  a  consideration  of  the  clinical  features  characterizing  it 
is  of  the  greatest  practical  importance.  It  is,  strictly  sjteaking,  not 
a  distinct  tyjie,  but  rei)resents  more  properly  a  transitinn  stage  of  the 
process,  marking  the  change  from  one  type  to  another.     The  disease 
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rarely  peraiHtD  in  this  phase  for  uny  length  of  time,  but  it  is  extremely 
auuhiial  to  meet  witli  u  i^iuie  of  dermatitiu  her[)eUfonuiB  in  which  the 
moltiform  eruption  is  not  manifested  ut  some  period  in  its  coui*ae. 

The  lesions  characterizing  the  multiform  variety  are  a  mixture  of 
those  of  all  the  other  tyi>e8,  and  consist  of  erythematous  patches, 
articariiil  wheals,  maculo-{japulee,  papules,  vesico-papules,  vesicles, 
bullte,  and  pustiUes.  The  clinical  picture  produced  is  quite  unlike 
that  of  any  other  affection  of  the  skin,  and  is  of  great  interest  tvoiu  a 
diiigu<istio  point  of  view,  for  it  often  resembles  eczema,  erythema  multi- 
forme, orticaria,  i>enii>higU8,  herpes  zoster,  etc.  The  lesions  genei-ally 
occur  in  groups  or  smnll  aggregations,  and  may  take  tlie  form  in  one 
place  of  erythematous  [>atches  or  urticarial  infiltrations  of  varying 
tilwi>e  luul  size,  while  in  anf>lher  locality  maculo-papules,  papules, 
veaicfea»  or  vesico-papules  may  be  found  variously  mixed  together  or 
ill  close  association  witli  other  erythematous  lesions.  Bullsa  and 
pOfitttles  are  sometimes  obsened  among  the  other  lesions,  but  they 
are  nrver  numerous  and  are  generally  Humll.  The  lesions  ai»peHr  in 
crop©  at  vtirying  iuten'als,  and  new  efflorescences  are  often  obsen'ed 
from  day  to  day  cropping  out  among  the  older  lesions.  When  very 
BttinerouB.  or  when  the  crops  appear  in  rapid  succession,  an  inflamed, 
acsunatous  ap{>earance  is  im|>arted  to  the  intervening  skin.  Sooner 
or  later  in  the  course  of  the  disease  excoriations  and  pigmentation 
Itching  and  burning  are  always  present  as  in  the  other  varie- 
•nd  sometimes  mild  constitutional  disturbance  is  experienced. 


Eiiokifjy. 


Nothing  very  definite  is  known  in  regard  to  the  cause  or  causes  of 
dermatitis  herpetiformis.  It  occurs  in  both  sexes  and  more  commonly 
in  females  than  in  males.  No  age  is  exempt,  though  it  is  most  fre- 
quently ol)«er\'e<l  in  young  or  mitltUe-agt»Ll  adults.  It  is  not  often 
seeu  in  children;  the  youngest  case  I  have  met  with  was  in  a  girl  of 
seven  years  who,  at  the  same  time,  was  extensively  affecte<]  with 
Ifiucodenna.  It  may  oceur  at  any  season  of  tlie  year,  and  occupation 
and  mode  of  living  have  no  influence  u|H)n  its  pnxluction. 

From  the  close  resemblance  dennatitis  herpetiformis  bears  to 
pemphigus  and  other  known  deriuatoneuroses  in  manv  features,  and 
from  its  occurrence  in  some  instances  through  a  reflex  irritation  ol 
ibe  VMomot4^ir  ccTitres,  the  |u*obability  of  its  Iteing  of  neurotic  origin 
•Mms  most  plausible.  The  iLssociation  of  the  disease  with  leucoderma 
in  the  case  just  cited  is  interesting  in  this  connection,  and  I  have  also 
obaenred  a  severe  lupus  erythematosus  in  a  man  of  forty -five  years 
aflTeeled  with  this  disease.  Many  rases  have  l>een  reported,  more- 
over, following  fievere  nenrous  shock  or  nervoua  exhaustion.    DuL- 
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ring  "  reooinis  ao  iutei*e8tiii)<  cus4*  of  tluH  kiml  iu  a  mau  of  tlxirty-four 
years,  who,  while  gunuiij^,  aoriil<'ntiilly  HU'p[»eJ  into  a  Imj^.  iuto 
which  he  sauk  to  the  ann-pitn.  With  difticulty  aud  aft^r  long  atrug- 
gliuK  he  extricated  himself ,  and  was  carried  home  iii  au  e^aUHtod 
condition.  Three  days  lat<»r  the  eniption  made  its  apiioarance  aud 
he  suflfered  with  it  oflf  aud  ou  for  over  four  years.  Elliot  '*  reportu  two 
cases  following  severe  mental  emotiou  and  shock.  Cases  of  this  kind 
have  likewise  l>e©n  reported  hy  BrtH'ij,  Crocker,  Devergie,  Gibert, 
Tonnesou,  and  others.  While  mental  emotion,  worry,  anxiety,  etc., 
leading  to  nervous  exhaustion,  may  l>e  mentioned  as  contributiug 
canses,  it  should  lie  romembered  that  general  depression  and  nerve 
exhaustion  may  result,  iu  severe  and  protrai-ted  cases,  from  the  in* 
tense  and  prolonged  suffering.  It  is  t>robable  that  in  some  cases  tJie 
debility  tliU.s  canned  contributes  to  the  further  cotitinuance  of  tlje 
disease.  Wintield'"  repnrtn  four  cases,  all  of  ncrvtms  origin  and  in 
all  of  which  glycosuria  was  an  added  symptom. 

As  examples  of  the  disease  occurring  iu  a  reflex  manner  may  t^M 
mentioned  the  cases  that  develoj>  during  or  after  [>regnaucy,  the  herpt^^^ 
gesfalionis  of  Milton  and  Bulkley.  When  it  (xrcurs  onoe  it  gonorally 
accompanies  each  sucv^ediiig  preguancy.  It  may  liegin  at  any  y»erJod 
of  gestation,  and  is  sometimes  the  first  iudic4ition  the  patient  has  of 
her  condition;  more  frequently,  however,  it  makes  its  first  ap{»ear- 
anoe  a  few  days  after  delivery,  and  after  a  rather  severe  outbreak 
slowly  diHapi^ears.  Elliot,"  in  connection  with  a  case  of  herj^es  gea- 
tationis,  reiK>rta  two  others  in  which  the  climfu^terio  was  the  direct 
exciting  cause  of  tlie  eruption. 

Dermatitis  her|>etiformiB  in  some  instauces  also  follows  expoeare 
to  cold,  and  as  other  possible  causes  may  lie  mentioned  renal  diseaae 
and  septic/emia.  Thei-e  are  many  cases,  however,  in  which  no  cause 
can  be  found,  and  very  often  the  gt^ueral  health  of  the  pationtb  ia  uu- 
imi>aired. 

From  the  foregoing  remarks  it  is  apparent  that  our  knowledge  of 
the  patliology  of  this  disease  ia  mainly  theoretic-al,  but  we  believe  il 
is  always  a  dermatoneurosis,  resulting  from  disturbances  of  the  ner- 
vous system  by  some  mejins  or  other.  The  direct  or  indirect  irrita- 
tion of  the  va8omotf>r  centres  producing  the  cutaneous  phenomena  in  a 
reflex  manner  is  the  probable  pathology,  but  just  what  may  causa 
this  irritation  is  not  quite  apparent.  Leredde  and  others,  from 
reoent  ex{)erimeuts  at  the  Saint  Louis  Hospital  in  Paris,  are  inclined 
to  regard  it  aa  an  auto-intoxication  due  to  renal  iniule<iuacy.  They 
found  renal  sclerosis,  a  nearly  constaut  diminution  of  nitrogen  iu  thu 
urine,  marked  toxic  properties  of  the  liquid  contenta  of  the  blebs,  aixi 
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a  Rre^t  namber  of  eosinopbile  cells  in  the  blood  and  contents  of  the 
lioUir  <\Virkliam). 

Until  further  reBearches  have  been  made  in  thia  direction,  how- 
we  can  go  no  further  than  to  gtiite  that  the  eruption  is  due  to 
ftlDctional  or  j)itsHibIy  organic  dcrangomout  of  the  nervoua  sya- 
the  nature  of  which  is  luaknowu.  TliiB  change  most  \*e  a  tran- 
sitory one,  ^vbatover  it  may  l>e,  as  the  disease  in  characterized  by 
periods  of  quiesoenoe  and  as  ho  lujiny  of  the  cahob  recover. 

Morbid  Aiuttwny. 

Histological  examination  of  the  lesions  of  dermatitis  heri^tiformis 
ittft  revealed  nothing  distinctive  or  paihoguduiouic  uf  this  disease. 
The  changes  are  similar  to  those  seen  in  lesions  of  the  same  character 
from  pemphigas,  heri»eH,  eczema^  eryth<Mna  multiforme,  urticaria, 
rte.  Peripheral  neuritis  and  nerve  degenerations  have  h^an  encoun- 
tered in  examination  of  the  lesions,  but  these  are  not  i>eculiar  to  der- 
matitis hcri»otiformis,  and  their  relations  as  to  cause  and  effect  are 
likewise  not  yet  detinitelv  understood. 

Diwjnositi. 

This  maybe  diificidt  or  easy  according  as  the  physician  is  guided 
Bolely  by  the  lesions  predominating  at  the  time  of  obsen^ation,  or 
takes  a  broader  view  of  the  cjvse  and  considers  the  complex  and  mul- 
tifofiD  6ympt(3ms  that  make  up  the  diseiise  as  a  whole.  A  mistaken 
diagnoflia  is  sure  to  follow  a  narrow  conception  of  the  clinical  features, 
for  nt  ilifTerent  periods  in  the  disease  the  clinical  picture  may  closely 
aimulute  that  of  pemphigus,  erythema  multiforme,  eczema,  urticaria, 
or  Leri>C8.  Tlie  resemblance  is  so  close  in  some  instances  that  it  is 
impossible  to  arrive  at  a  cori-oct  diagmjsis  without  taking  into  con- 
sideration the  fnlJ  history  and  the  earlier  and  subsequent  course  of 
the  disease. 

Bearing  in  mind,  however,  certain  distinctive  features  of  the  dis- 
that  are  common  to  all  cases,  the  diagnosis  is  comparatively 
cttsy.  These  are.  the  multiformity  of  the  lesions  with  a  tendency  to 
change  from  one  type  to  another,  and  a  distinct  inclination  to  group- 
ing, together  with  evidences  of  the  existence  of  former  lesions  in 
the  shape  of  pigmented  areas;  the  presence  of  intense  itching, 
which  is  j>ersistent  and  ofton  out  of  all  proportion  to  the  amount  of 
eruption  present ;  the  protracted  course  of  the  disease,  which  is  marked 
by  longer  or  shorter  |}eriods  of  cjuiescenoe  or  improvement;  and 
finally,  the  extreme  olwtinacy  of  the  afft^tiou  under  almost  every  form 
of  trmtment. 

lo  i^emphigm  the  lesiouM  consist  exclusively  of  blelw  or  bnlliB, 
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which  show  no  tendency  to  jj^iMuiiiuj;,  and  which  rise  geuerttllj 
abruptly  from  the  normal  skin,  thiiH  lacking  the  inflammatory  her- 
petic character  of  the  bnllie  in  derniatitin  herpetiff>rmirt.  The  blebs 
are  also  usually  larger  iu  pemphigus,  and  are  rounded  or  flaccid,  uud 
are  not  irregularly  angular  or  stellate  iu  form;  they  are  also  much 
slower  in  disappearing  tliau  those  iu  dermatitis  heri>etiforrais.  The 
groups  of  vesicles  and  small  pustules  that  are  alm<:»st  always  seen 
miugled  with  the  lesions  of  the  bullous  form  of  dermatitis  heri>cti- 
formis,  are  never  observed  iu  pemphigus.  The  8ymi)tom  of  itchiug 
will  nerve  to  distinguish  the  diseases  iu  a  large  majority  of  iustAucos, 
for  it  is  generally  absent  or  only  slight  iu  pemphigus,  whereas  iu  der- 
matitis herpetiformis  it  is  ofteu  maddening. 

Peiitphigas  prurigiuostts  is  un<iue8tionably  a  manifestation  of  der- 
matitis herpetiformis,  and  the  attempts  at  diiTereutiation  by  sumo 
authors  we  would  accordingly  consider  8ui>ertiuou3.  Finally,  pem- 
phigus is  a  much  more  serious  affection,  as  a  rule,  than  dermatitis 
herpetiformis,  exhibiting  severer  constitutionjd  symptoms  throughfmt 
its  course  aud  terminating  more  often  fatally.  In  eti^thana  muUi- 
forme  the  lesions,  though  polymorphous,  conform  more  to  the  macu- 
lar and  papular  tyi>es  than  to  the  vesicular  aud  bullous,  and  their 
localization  on  the  backs  of  the  hands,  extensors  of  the  forearms, 
duisa  of  the  feet,  aud  fronts  of  the  legs  is  a  i»eculiar  feature  of  the 
disease.  The  erythematous  lesions  are  distinctly  raised,  and  have  a 
sharp  definition,  in  coutradistiuctiou  to  the  slight  elevation  and  in- 
definite outlines  of  the  erythematous  jjatches  in  dermatitis  heri»eti- 
formis.  The  color  too  is  a  ]>eculiar  dusky-red,  and  not  a  bright 
inflammatory  redness  as  in  dermatitis  herpetiformis.  The  lesions 
of  erythema  bnlloaum  develop  on  an  erythematous  base,  but  this  is 
only  exceptioual  iu  dermatitis  herpetiformis,  the  bullro  often  arising 
from  the  normal  skin.  Moreover,  erythema  multiforme  is  an  acute 
disease,  and  runs  a  short  course  of  a  few  days  or  weeks,  ofteu  sul>- 
siding  without  treatment.  Fre<pient  exacerbations  are  uncommon, 
and  the  itching  aooompanying  the  eruption  is  rarely  marked  and  is 
often  absent. 

Eczema  is  very  closely  simulated  by  dermatitis  herpetiformis  in 
nearly  every  case,  and  it  is  always  necessary  to  take  into  considera- 
tion the  comi)lex  of  symptoms  iu  the  latter  disease,  in  order  to  suc- 
cessfully difl'erentiate  the  two  ufl'ections.  It  is  principally  in  vesicular 
and  chronic  papular  ecxema  that  difficulty  is  likely  to  be  ex])6rienoed, 
though  there  are  many  features  that  serve  to  distinguish  them.  Tlie 
vesicles  iu  eczema  are  generally  smaller  aud  more  uniform  in  size 
than  those  in  dermatitis  hen)etiformis,  they  are  never  irregular  iu 
outline,  forming  the  stellate  and  angular  lesions  so  characteriatic  of 
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the  latter  afFection,  they  do  not  occur  in  groups  which  aaaume  an 
herpetic  character,  iiud  thoy  tend  to  coalesce  and  rupture  Rpontane- 
ously.  The  papular  lesions  of  eczema  are  likewise  smaller  and  more 
uniform  in  size  and  shape  than  those  of  dermatitis  herpetiformia, 
they  develop  more  quickly,  and  show  neither  disposition  to  jcrouping 
nor  tendency  to  appear  in  cro^m  at  irregular  intervals,  all  of  which 
features  characterize  dermatitis  herpetifoimis. 

Certain  cases  of  chronic  papular  eczema,  especially  in  old  i>eople, 
develop  bullro  late  in  the  diseano,  and  a  likeness  to  dermatitis  her- 
petiformis may  sometimes  be  manifested,  but  the  previous  history 
of  the  case,  together  with  other  unmistakable  symptoms  of  true  ec- 
zema present  at  the  time  of  obsenation,  will  always  distiu^uisli 
them.  In  a  general  way  the  severity  of  the  process  in  dermatitis 
heri>etiformi8,  the  extensive  distribution  of  the  eruption,  and  its  multi- 
form cliaracter,  its  chronicity,  with  a  tendency  to  repeated  relapses, 
and  finally,  the  obstimite  resistance  to  every  form  of  treatment,  all 
Bene  to  distinguish  it  from  eczema.  The  itching  and  burning  are 
also  generally  more  i>ersi8tent  and  more  intense  than  in  eczema. 

In  urticaria  there  is  lack  of  symmetry  in  the  lesions  which,  in  the 
ordinary  form  are  more  raised  than  in  dermatitis  herpetiformis,  and 
are  not  so  irregular  in  shape.  They  moreover  show  no  tendency  to 
grouping  or  to  the  formation  of  circles  or  circinate  forms.  In  urti- 
caria bullosa  tlie  symmetry  in  the  distribution  of  the  lesions  is  like- 
wise lacking,  the  blebs  develop  from  a  wheal,  they  are  not  angular  or 
irregular  in  shape,  and  there  is  no  disposition  to  grouping  or  ciroi- 
nate  arrangement.  Th*^  chronicity,  the  obstinacy,  and  the  varyinj? 
and  ever-changing  character  of  the  eruption  in  dermatitis  heri>eti- 
formis  u-ill  always  sen'e  to  distinguish  it  from  urticaria. 

Ordinary  hcrpts  is  a  simph*.  acute  affair,  and  cannot  very  weU  be 
confounded  with  tlermatitis  heri»etiformis;  it  is  only  with  regard  to 
htrpts  zoBter  that  any  confusion  could  possibly  arise.  While  the  le- 
sions exhibited  by  the  two  affections  are  exactly  similar  in  certain 
instances,  the  history  and  subsequent  course  in  each  case  cannot  fail 
to  distinguish  them.  The  antecedent  neuralgic  pains,  the  unilateral 
diatribation  along  the  course  of  some  superficial  nerve,  the  want  of 
history  of  previous  attacks  of  the  same  nature,  and  the  abort  acute 
course,  would  sufficiently  characterize  herpes  2x>8ter. 


FrognosiB, 

The  majority  of  these  cases  are  not  very  promising  and  it  is 

tlierefore  necessary  to  be  guanled  in  giving  a  prognosis.     Some  types 

of  tho  disease  are  less  severe  and  serious  than  others,  and  much  may 

beexpf^t^  in  a  given  attack  from  judicious  and  careful  treatment; 
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promise  of  au  eveDtual  cure,  however,  cannot  be  given  in  any  oase. 
The  form  kn<jwn  m*  '*  hi^rpes  geHtittioniH"  yets  well  rapidly  after  jwir- 
tnritiou,  but  a  recarrence  at  each  HubHtxjaeDt  pregnancy  is  to  be 
expecte<l.  The  purely  erv fchematous  ty]>e  ia  also  one  of  the  less 
severe  forms  of  the  disease,  but  it  is  rare  for  tlie  aflfection  to  conform 
exolufiively  to  this  tyi>e,  and  it  muHt  not  be  foncotteu  that  it  is  liable 
to  change  at  any  time  into  one  of  the  more  severe  varieties.  The 
bullous  and  pustular  varieties  and  the  mixed  tyjie  to  which  these 
often  revert  in  the  relajwies,  are  the  most  severe  and  persistent  forms 
of  the  disease,  and  though  occasionally  the  attacks  may  become  less 
frequent  and  severe,  and  finally  cease  altogether,  this  happy  result  is 
not  to  be  ex[>ected. 

The  disease  in  all  its  forme  is  most  obstinate  and  ;)ersis(ent, 
often  lasting  for  years,  and  relapses  at  longer  or  shorter  intervals 
not  infrequently  occur  throughout  the  patient's  life.  A  fatal  ter- 
mination is  rare,  however,  and  when  death  occurs  it  results  generally 
from  a  complicating  septicfflmia;  more  oftou  the  patients  succumb 
to  some  intercurrent  disease  in  the  severe  and  protracted  cases.  The 
majority  of  the  patients  go  on  for  months  or  years  with  intervals  of 
comparative  comfort  and  freedom,  and  the  general  health  is  very 
little  or  not  at  all  aflfectcHl.  The  prognosis  here  given  does  not  con- 
cern impetigo  herpetiformis,  which,  as  already  mentioned,  wo  regard 
as  an  inde|)endeut  disease. 

TVeatmeni. 

Dermatitis  herpetiformis  is  one  of  the  most  oY>Rtinat6  and  rebel- 
lious of  all  skin  affeciiouu ;  the  most  carefid  and  judicious  treatment, 
even  in  experienced  bands,  often  proves  di8api>ointiDg,  the  patients 
going  on,  month  after  month,  with  little  or  no  improvement  in  the 
condition  of  the  eruption.  This  ia  no  excuHe,  Iiowever,  for  our  not 
devoting  our  best  efforts  in  behalf  of  these  sufferers,  who  vainly  go 
from  one  physician  to  another  with  the  hope  of  obtaining  some  per- 
manent beuelit.  In  a  disease  so  inveterate  and  [»ersistently  chronic, 
little  improvement  or  relief  am  be  ex])ected  in  a  short  period  of  time, 
but  very  many  of  the  cases  can  be,  and  are  benefited  in  the  long  run 
if  the  opftcrtnnity  is  given  for  careful  observation  and  studv  of  the 
patient,  as  well  as  of  his  disease.  I  say  "study  of  the  patient,"  for 
too  often  in  tliis  disea.se,  as  in  many  other  skin  Eiffections,  the  atten- 
tion of  the  physician  is  directed  almost  exclusively  to  the  eruption' 
upon  the  skin,  with  little  or  no  regard  for  the  condition,  habita,  and 
oooatitDtioti  of  ibe  subject. 

The  remotal  of  the  catue  or  canses  is  obviously  of  the  first  iropoi^ 
ianoe  in  tlte  treatment  of  disease  in  general,  but  where  the  oausea  are 
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ao  numerous  and  diverse  as  they  are  in  this  affectioD,  it  is  often  qaite 
impossible  tn  arrive  at  correct  conclusions  in  regard  to  them. 

Very  many  of  the  cases,  however,  are  due  to  some  derangement 
of  the  nervous  system,  but  whether  functional  or  organic  is  not  cer- 
tainly known ;  nevertheless  we  observe  in  nearly  every  case  nervous 
influpncea,  such  an  anxiety,  worry,  mentu!  dopressiou,  exhaustion, 
etc.,  which  coutribute  to  the  continuance  of  the  disease.  Much  benetit 
can  be  derived,  therefore,  from  a  proj>er  guidance  of  the  patient's 
mode  i>f  life,  whereby  these  imf>ortant  contributing  factors  may  be 
eliminated.  Excesses  of  all  kinds  should  Ix?  guarded  against,  and 
all  exciting  and  enervating  influences  removed  as  far  as  possible; 
overwt>rk  of  body  and  mind  should  be  particularly  avoided.  Pa- 
tients subjected  to  severe  and  continuous  nen-ous  strain  frt^m  bus- 
iness worries  and  anxieties,  or  from  those  due  to  other  iullueucoa,  if 
circumstances  will  admit,  often  derive  gi"eat  benefit  from  a  complete 
change  of  life  and  soeue.  The  obser^'auce  of  healthful  hygienic  prin- 
ciplee  and  out-of-door  exercise  and  recreation,  with  a  nutritious  but 
non-stimulating  diet,  all  contribute  largely  to  the  success  of  our 
therftfteutic  measures.  Particular  attention  should  be  f^ren  to  the 
condition  of  the  digestive  »»rgnn8,  and  every  deviation  from  normal 
functional  hoalth  must  be  correct^Hl  as  far  as  possible.  As  a  gen* 
eral  thing  every  form  of  alcoholic  stimulant  is  harmful. 

When  we  come  t45  consider  the  theraiieutic  measures  that  are  of 
service  in  this  affection,  it  must  l)e  r€*marked  at  the  outset  that  no 
definite  iirnl  si>ecial  line  of  treatment  or  class  of  remedies  is  applica- 
ble to  all  cases;  there  is  likewise  no  8i»ecific  for  the  disease.  Home 
remedies  are  better  suited  to  one  tyi>e  of  eruption  than  to  auotlier, 
and  in  their  consideration  such  sf)ecial  indications  will  be  not^d. 

It  may  l>©  said  of  the  httermd  treatment  that  it  exert*  little  or  no  in- 
fluence ui>on  the  disease  in  very  many  of  the  cases,  though  occasion- 
ally much  benefit  may  be  derived  from  it.  The  drugs  which  are  of 
most  value  are  tliose  that  ten4l  hi  restore  nenous  tone  and  vigor,  and 
such  general  reconstructive  tonics  as  individual  crises  seem  to  indicate. 
Iron,  quinine,  cod-liver  oil,  liyiM)pho8phites.  and  strychnine  are  all 
of  service  at  one  time  or  another  in  the  course  of  the  difle&se,  and  the 
alkaline  diuretics,  acetate  and  citrate  of  potash,  often  prove  lieneficial. 
ArBcmic  is  the  one  drug  al»ove  all  others,  however,  frrim  which  we 
would  exi>ect  the  greatest  benefit,  from  the  analogy  dermatitis  herpet- 
iformis l)eHra  to  other  neurotic  affections,  such  as  herj^s  zoster  and 
I)emphigUA.  While  it  may  bt*  truthfully  said  that  such  is  really  the 
ca«e,  itM  action  mon*  often  proves  disappointing  than  otherwise.  In 
Home  cases,  moi-e  ptirticuhirly  those  of  the  vesicular  and  bullous  types, 
nr^euic  <l<»eM  sometimes  exert  n  control  over  the  diseaw,  but  it  must 
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be  given  in  large  doses  even  to  the  point  of  toleniuce.  It  cAnnot  be 
called  a  reliable  r<»niedy,  however,  for  while  it  may  do  good  iu  ime 
ease,  iu  another,  a]){>an>utly  exactly  similar  iu  all  respects,  no  1:>euetit 
is  obtaiued,  or  even  much  harm  may  be  done.  It  more  often  does 
harm  tlian  good  in  the  erythematous  and  papular  forms  of  the  disesAQ. 
The  druK  is  ^x^t  administered  iu  the  form  of  liquor  sodii  arueniatis, 
of  which  from  two  to  five  or  even  ten  drops  are  given,  well  dilated, 
and  in  hIowIv  iuereaHing  di>fie«,  every  two  or  thi'ee  hours. 

When  ai*senic  fails  Crocker  has  succeeded  in  controlling  the  dis- 
ease UTth  full  doses  of  tincture  of  bolladouna,  fifteen  to  thirty  drojw 
three  times  a  day.     Atropine  has  also  been  used  with  benefit 

Exfernal  treatment  is  of  very  great  importance  iu  this 
and  much  may  be  expected  from  it  if  a  judicious  and  careful  seli 
tion  of  the  remedies  is  made.  It  may  be  saiil,  in  the  fii"8t  place,  that 
moat  of  the  ordinary  remedies  employed  with  succesH  in  chronic 
eczema  and  other  similar  couditious  are  al«olutely  of  no  value  iu  tlie 
treatment  of  this  affection.  My  exjierience  coincides  with  that  of 
Dnhring"  who  observed  that  the  greatest  benefit  was  generally  de- 
rived from  stimulating  applications.  Soothing  remedies  of  nil  kin<bi 
are  entirely  ineffectual,  though  certain  cases  can  bear  only  the  mildest 
kind  of  soothing  applicatious;  these  produce,  however,  no  effect  upon 
the  disease. 

It  may  be  put  down  an  a  general  rule  that  lotions  are  lietter 
1)ome,  and  are  of  more  benefit  than  ointments;  in  the  erythema- 
tous fonu  of  the  disease  ointments  of  any  kind  cannot  l>e  tolerated. 
The  tarry  preparations,  and  antipruritic  remedies  in  general  are  the 
moKt  reliable.  Li(|uor  picis  alkaliuus  is  one  of  the  best,  and  should 
be  used  in  the  stren^h  of  a  drachm  to  eight  or  twelve  ounces  of 
water.  Lifjuor  carb<mis  detergeus  in  a  rather  strong  solution,  a 
drachm  to  four  or  six  ounces  of  water,  is  also  a  very  effectual  remedy. 
These  are  both  especially  applicable  to  the  erythematous  type  of  the 
eniption.  I  have  used  ichthyol  iu  from  six-  to  ten-i>er-cent.  strength 
in  carrou  oil  with  gratifying  re.sults;  it  is  oft^'U  advantageous  to  satu- 
rate cloths  with  it  and  bind  them  on  to  the  affected  i)arts.  In  my 
experience  less  reliance  can  be  placed  upou  thymol,  menthol,  carbolic 
acid,  resorcin,  and  similar  antipruritic  remedies. 

Ointments,  especially  those  of  tar  and  sulphur,  are  very  effectual 
in  the  vesicular,  bullous,  aud  mixed  forms  of  the  disease.  Unguen- 
tum  picis  et  zinci  is  the  most  rt?liable  of  the  tarry  ointments,  though 
an  ointment  of  oil  of  cade,  a  drachm  to  the  ounce,  is  sometimes  ser- 
viceable. Sulphur  oiutment  in  Ktreugtli  of  two  drachms  to  the  ounce 
is  strongly  recommended  by  Duhring.  He  PHj>eciaIly  directs  that  it 
should  be  rubbed  in  vigorously,  bo  as  to  break  the  vefticlw,  bullie, 
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and  pastnles,  if  benefit  is  to  be  derived  from  it.  In  a  certain  few 
ie»  this  vigorous  treatment  with  sulphur  gives  gratifying  resulte, 
it  in  many  iustuuces  it  cannot  be  tolerated,  and  does  much  harm. 
It  should  never  be  employed  in  the  erythematous  form  of  the  disease. 
Alkaline  and  bran  baths  or  l^aths  of  potassium  sulphide  may  be 
em]tluyed  with  advantage  in  obstinate  cases.  A  thirty*gallon  bath 
with  four  ounces  of  jiotjusMiuin  carlionate,  three  ounces  of  soiliiuu  car- 
bonate, and  two  ounces  of  sodium  biborate  with  a  pound  of  starch, 
is  grateful  to  many  patieutH.  They  should  remain  in  the  bath  about 
fifteen  minutes,  after  which  the  body  should  be  well  anointed  with 
vaseline. 

POMPHOLYX. 

Syttonyms,  — Cheiro-iwmpholyx  (Hutchinson) ;  Dysidroeis  (Til- 
bury Fox). 

The  name  dysidrosis,  first  applied  to  this  aflfection  by  Tilbury 
Fox,"  of  London*  in  1873,  has  proved  to  be  an  unfortunate  one,  in- 
asmuch as  subset]  ueut  researches  have  demonstrated  the  fact  that  the 
affection  is  not  dej>endeut  in  any  way  upon  a  derangement  of  the 
sweat  apparatus,  as  was  formerly  supposed.  The  affection  commonly 
known  as  dysi<lrosis  to-day  is  an  entirely  different  disease  from  the 
one  under  cousideration,  and  is  intimately  connected  with  the  sweat 
secretion.  The  term  is  synonymous  with  "*  sudamina, '*  an  affection 
gezkerally  limited  to  the  face,  and  deecril^ed  in  connection  with  the 
diseases  of  the  sweat  glands.  If  we  are  to  retain  the  term  dysidrosis 
in  dermatological  nomenclature,  its  use  should  be  limited  to  this 
Bweut-gbind  disease,  to  avoid  confusion;  but  we  think  the  name 
"  hidrocystoma'*  given  by  Robinson  to  this  condition  is  a  more  ap- 
prtipriate  one. 

Dejimtiofi. 

Pompholyx  is  an  inflammatory  affection  of  the  skin,  characteriased 
by  the  symmetrical  development  of  dee}>-seated  vesicles  and  builie 
u|>ou  the  hands  and  feet,  which  occur  singly  or  in  groups,  accom- 
panied with  Imruiug,  tingliug,  or  itching  sensations,  and  which  dis- 
appear by  absorption  in  from  one  to  two  weeks. 

Sifrnptams, 

Examples  of  what  are  prolmbly  mild  cases  of  this  affection  are  of 
common  occurrence.  The  lesions  generally  develop  along  the  sides 
of  the  tingprs  and  borders  of  the  palms  in  the  form  of  small  deep- 
seati^d  venicli'S  which  are  rather  few  in  uuml)er8.  and  are  accompanied 
with  quite  intense  itching.     They  are  usually  associated  with  slight 
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ill-health,  aa  fatigue  aud  depreBsiou  £rom  overwork,  etc.,  bat  they 
dry  up  in  a  few  days,  or  disappear  more  rapidly  if  t)|^ned.  More 
marked  forms  of  the  disease,  however,  ai'e  rather  iofrequexLtly  met 
with,  and  the  severe  cases  are  extremely  rare. 

The  ei-uptiou  is  practically  limited  to  the  hauds  and  feet,  aud 
usually  octHirs  in  a  synimetrieal  maiiuer,  though  one  side  is  generally 
more  affected  than  the  other.  The  hands  are  said  to  be  always 
affected,  but  I  have  sefin  one  cjiho  in  which  the  eniption  wjw  coutinfxl 
to  the  feet,  tlie  hamls  remaining  perfectly  free;  this  nevertheless  is  a 
rare  ouourrence.  The  feet  often  escape  altogether,  and  when  both 
hands  and  feet  are  affected,  it  is  always  much  worse  on  the  hands. 
The  eruption  is  preceiled  by  burning,  tingling,  or  iti:liiug,  followed 
speedily  by  the  development  of  deeply  embedded  vesicles,  situated 
generally  along  the  sides  of  the  tigers,  in  the  iut^rdigits,  on  tha 
palm,  or  along  its  borders,  occurring  in  few  or  large  numl)ers,  and 
either  singly  or  in  groups.  When  the  feet  are  affected,  the  vesicloa 
are  generally  most  numerous  between  the  toes  and  ou  their  dorsal 
surfaces,  though  tlie  soles  and  borders  of  the  feet  may  suffer  the  most 
in  some  cases.  Tlie  itching  and  tingling  that  accompany  the  erap- 
ti(5n  continue  throughout  its  course,  but  may  be  greatly  roUevetl  by 
pricking  the  vesicles ;  in  severe  cases  the  affected  part  becomes  even 
painful. 

The  vesicles  are  cpiite  simill  at  firat^not  much  larger  than  a  pin's 
head — aud  are  tninspareut  aud  shining,  resembling  often  the  clear 
vesicles  in  scabies.  To  the  t^inch  they  are  firm  and  tense,  and  have  been 
compared  to  boiled  sago  grains  eml)e<ldcd  in  the  skin.  After  a  few 
days  the  vesicles  lose  their  trans])arent  a]>|>earance  and  become  opaque, 
and  later  they  assume  a  pustular  character.  When  the  lesions  are 
closely  grouped  they  generally  coalesce,  forming  bulho  from  a  quarter 
to  a  half,  or  even  one  inch  in  diameter,  which  are  necessarily  irregiUar 
in  outline  from  the  manner  in  which  they  are  fonucn].  Btilhn  of  these 
dimensions  always  project  above  the  surface  of  the  skin,  and  from 
their  ex]»o8ed  iK>sitioD  are  often  mechanically  ruptured.  Neither  the 
vesicles  nor  the  bnllsc  rupture  spoutaueously,  however,  their  contents 
being  slowly  absorbe*!  if  their  natural  involution  is  not  interrupted. 
Even  in  severe  cases,  when  the  hands  are  covered  with  vesicles  and 
large  or  small  bulho,  there  is  very  little  inflammatory  redness. 

The  disease  generally  runs  its  course  in  from  ten  days  to  a  fortnight. 
The  leaious  dry  up  by  absorption  of  their  contents,  and  the  detiicluMl 
epidermis  is  exfoliated  exposing  a  new  skin,  which  is  smooth  and 
red.  but  not  moist  and  weeping  as  in  eczema.  The  disease  is  likely 
to  recur,  and  tliis  usually  at  the  same  season  of  the  yeiir,  though  not 
Deoeasarily  aunoally ;  several  att^icks  may  occur  during  tlie  course  of 
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a  single  year.  The  different  attackn  may  vary  greatly  in  severity  and 
extent,  one  being  very  mild,  the  lesions  developing  in  small  numbers 
wliieh  disappear  in  a  few'  days,  while  another  may  extensively  and 
severely  affect  the  hands  and  feet  and  remain  two  weeks  or  more. 
The  disease  occurs  in  i)ersou&  who  are  not  up  to  their  usual  standard 
of  health  as  a  re,suU  of  overwork,  worry,  etc.,  and  is  most  frequently 
observed  in  those  whose  hands  and  feet  {jerspire  habitually. 

Etiologi/. 

The  disease  usually  occurs  in  jwraons  suffering  from  nervous  de- 
pression or  nervous  exhaustion  from  worry,  overwork,  etc.,  and  in 
those  brt>keu  down  in  health  from  other  nervous  influences.  It  occurs 
in  both  sexes,  but  is  very  much  more  common  in  women  than  in  men. 
It  is  rarely  oljsened  under  pul)erty  or  in  old  age,  vouhk  and  mid- 
dle-aged adults  being  most  liable  to  it;  young  women  of  a  nen^ous 
temperament  are  pni'ticularly  ])rodiHi>osed  to  the  affection,  and  my 
case,  in  which  the  erxiption  affected  only  the  foet,  occurred  in  a  young 
woman  of  this  dis{>ositiou. 

PatJtology. 

Pompholyx  is  primarily  a  neurosis  of  the  skin,  the  lesions  being 
undoubtedly  produced  through  the  action  of  the  vasomotor  nerves; 
in  this  respect  the  disease  is  closely  allieil  to  pemphigus.  The  anat- 
omy of  tbe  process,  particularly  as  regards  the  nature  of  the  vesicular 
contents  and  the  mode  of  origin  of  the  lesions,  has  been  a  matter  of 
some  dispute.  Tilbury  Fox  and  Crocker  maintain  that  the  tluid 
contained  iu  the  vesicles  is  sweat,  and  that  the  disease  is  intimately 
oonnecteil  with  the  sweat  apparatus.  Hutchinson,  Robinson,  Thin, 
Williams,  Santi,  and  many  later  investigators  claim,  on  the  other 
hand,  that  the  fluid  is  serum  and  not  sweat,  and  that  the  disease  has 
no  oonueotion  with  the  sweat  glands. 

Morbid  Anatomy, 

In  view  of  the  existing  discrepancies  in  the  nature  and  origin  of 
the  morbid  changes  found  by  different  observcra,  this  i>art  of  our 
study  must  necessarily  be  incomplete  and  unsatisfactory.  An  insuffi- 
deni  unml)er  of  investigationH,  and  perhaps— in  some  instances  at 
least — the  want  of  conception  of  what  truly  constitutes  pomphol>'x, 
are  the  chief  reasons  for  those  contradictory  results.  All  agree  upon 
one  point,  however,  that  the  veaicles  are  always  forme<l  in  the  rete, 
tlie  difft^rNices  iu  opinion  concerning  mainly  their  relative  position  to 
other  structures.     Crocker  found  the  earliest  vesicles  more  often  in 
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the  upper  part  of  the  rete,  less  often  in  the  middle  part,  and  only 
occasionally  low  down.  They  were  often  observed  distinctly  in  the 
line  of  the  Hweat  duct,  and  a  sweat  dact  has  been  seen  leaving  the 
vesicle.  They  were  therefore  fretiuently  situated  in  the  interiMipilLiry 
processes,  tliough  he  admits  that  on  the  whole  there  were  probably 
more  vesicles  over  the  papillie,  remote  from  the  sweat^iuct,  than 
between  them.  Some  prolifonition  of  the  sweat-duct  cells  w>ls  also 
found,  but  little  or  no  infammation  of  the  sweat  coil,  llobinson," 
ou  the  otlier  hand,  found  the  earliest  veKicles  nearer  the  top  of  the 
rote,  and  always  over  the  papilhe,  and  therefore  never  connected  with 
the  Hweat-ilucts  or  glands. 

When  the  vesicles  are  large,  the  fluid  causes  a  degeneration  and 
flattening  of  the  ceUs  of  the  rete,  and  in  this  way  complete  destruc- 
tion of  the  rete  may  occur.  In  the  upper  i)art  of  the  corium,  extend- 
ing into  the  papillus  and  sometimes  even  into  the  rete,  are  found 
collections  of  round  cells,  mther  densely  aggregated  in  some  plaoas, 
e8i>ecially  in  an  advanced  stage  of  the  process.  According  to  Robin- 
son the  sweat  glands  in  the  corium  are  always  normal,  and  there  is 
DO  connection  l^etween  the  sweat  duct  and  vesicle  in  the  rete,  though 
in  the  corneous  la>er  vesicles  may  form  from  retained  sweat;  this 
latter  is  an  independent  process  due  to  the  hyperidrosis.  The  fluid 
of  the  vesiclej^  is  neutral  or  alkaline  in  reaction,  is  clear  at  first,  but 
becomes  opiupie  later  from  contained  pus  corpuscles.  Robinson 
claims  tljat  tliis  is  sfmm  which  coniiins  a  large  amount  of  albumin 
and  some  fibrin,  and  that  it  comes  from  the  papillary  blood-vessels. 

In  making  the  diagnosis  of  pompholyx,  we  must  remember  that 
it  is  a  comparatively  rare  afi'ection,  and  occurs  in  nervous  subjects, 
particularly  in  young  women  of  a  nen'ous  tem[>erament.  Its  distin- 
guishing clinical  features  are  the  localization  of  the  eruption  on  the 
hands  and  feet,  the  want  of  tendency  to  npuntaneous  rupture  of  the 
lesions,  the  dry  rod  surface  left  after  exfoliation  of  the  ex>idermi8,  the 
short  acute  course,  and  the  tendency  tt:>  recur. 

The  disease  is  most  liable  to  be  mistaken  for  vesicular  ti^emn  in 
these  localities,  but  it  is  not  inflammatory,  and  the  lesions  do  not 
rupture  8j>ontaneou8ly  leaving  a  weeping  or  crusted  surface  as  in 
eczema.  Moreover,  in  vesicular  eczema  the  lesions  extend  beyond 
the  arejis  usually  afi'ect^  with  pompholyx.  It  sometimes  resembles 
very  closely  umnitic  eczema  of  the  hands  and  fingers,  tlie  lesions  of 
which  are  rather  de^p-seated  early  in  their  development,  and  are 
arraiige<1  in  jwitches  or  groups.  In  neurcjtic  eczetna,  however,  the 
vesicles  are  not  limited  to  the  palmar  surface  of  the  hands  and  fingers. 
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but  are  often  seen  od  their  dorsal  surfaces;  there  are  always  marked 
iudumiQatory  syiaptoms;  the  patches  become  crusted  and  scaly  from 
spoutauGouH  rupture  of  the  vesicles,  and  the  patch  spreads  slowly  by 
the  formation  of  new  vesicles  at  the  periphery.  All  of  these  features 
are  absent  in  pompholyx.  A  beginning  scabies  may  slightly  simulate 
this  disease,  but  the  rapid  extension  of  the  eruption  and  its  subse- 
quent coui'se  will  soon  remove  all  doubt. 

The  disease  generally  disappears  8i>ontaneou8ly  in  from  one  to 
two  weeks,  but  severe  cases  may  last  a  little  longer.  Recurrences  are 
the  rule,  tli<^>ugh  they  may  be  at  long  intervals ;  occasionally  the  at- 
tacks are  £re(xuently  rej>eat6d  at  iutenals  of  only  a  few  weeks. 

TVeahneni. 

In  the  treatment  of  this  disease  every  endeavor  should  be  made  to 
improve  the  general  tone  of  the  system,  as  the  patients  are  almost 
always  nervously  depressed  and  generally  out  of  health  from  their 
lowered  nutrition.  Any  deviation  from  the  normal  functions  should 
be  looked  for  and  corrected,  and  a  nutritious  but  non-stimulating 
diet  onlered.  The  use  of  tobacco,  alcohol,  tea,  and  coflfee  should  be 
restricted,  and  the  general  hygienic  surroundings  improved  as  far  as 
possible.  A  complete  change  of  scene  and  mode  of  life  would  be 
mlvankageous  in  many  c-ases,  to  avoid  worries,  excitement,  business 
and  other  cares,  etc.  Tonics  of  iron,  quinine,  cod-liver  oil,  cinchona, 
strychnine,  and  hyi>ophoHpliites  are  generally  required,  and  aperient 
and  diuretic  mixtures  are  also  of  undoubted  value.  Arsenic  is  par- 
ticularly effective  in  tliis  disease,  but  it  must  be  given  to  the  physio- 
logical effect  of  the  drug,  and  I  would  recommend  it  to  be  administered 
in  the  manner  and  form  as  already  detailed  for  pemphigus.  I  have 
rarely  failetl  to  control  the  disease  in  a  very  few  days  by  means  of 
this  reraedy,  and  when  pushed  in  the  manner  indicated  a  complete 
arrest  of  the  process  often  i*esults. 

L(xvl  treatment  is  of  much  importance  in  relieving  the  tension 
and  itching,  but  it  does  not  affect  the  course  and  progress  of  the  dis- 
oase  in  any  way.  I  have  obtained  the  very  best  re^sults  from  per- 
'ttiang&nate  of  potassium  used  in  a  one-  or  t^'o-per-oent.  watery*  solu- 
tion, whi<'1i  should  he  applied  two  or  three  times  a  day.  Calamine  and 
zinc  lotion  should  be  sopped  on  after  this  has  dried,  or  cloths  may 
lie  wet  with  it  and  wrap{)ed  around  the  fingers  or  other  affecteil  fmrta. 
This  treatment  affords  relief  where  many  other  applications  fail  in 

lucing  the  desire*!  effe<*t.  T  have  used  a  ten-i)er-cent.  watery 
tlutiuu  of  ichthvol,  followed  bv  calamine  and  zinc  lotion  in  this 
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same  mftimer  with  most  excelleni  resolis.  Ointmenis  such  as  Las- 
sar'B  paste,  oleate  of  sino,  a  draohm  to  the  ounce,  and  iohthyol  in 
fire-  to  ten-pef^^ent.  strength,  may  also  be  employed,  the  best  effect 
being  produced  by  spreading  them  &ickly  on  strips  of  lint,  which  are 
then  wrapped  around  the  parts.  In  all  cases  much  relief  is  obtained 
by  pricking  the  vesicles  as  soon  as  they  develop. 
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While  the  nnmber  of  well-reoognia^ed  (liseAses  of  the  skin  that 
may  lie  Hecondarilv  iudculatecl  witli  the  agentH  of  HU]>purHliou — the 
staph ylocot'onH  pyogeue.s  mireiw,  albus,  citreim,  imd  8trej>tococci — in 
extremely  large,  there  are  but  comi)arativfIy  few  due  primarily  to 
the  action  of  these  agents,  and  that  couUl,  therefore,  be  pro|>erly  in- 
cluded under  the  head  of  "Pustular  Afifectinns."  Leloir,'  in  an  arti- 
cle eutitleil  "Den  Pyodermitea,"  haa  ingeniously  termed  the  tirst 
group  hybind  pifoikrmiatt  and  the  se<*oud  group  pure  pyodenuioji. 
Almost  every  known  rutaneons  dineuH*^  may  l>ecomp  set'ondarily  in- 
fected wath  pyogenic  cocci  and  woukl,  therefore,  at  one  time  or 
another,  l*e  inchided  under  the  tenn  hybrid  j>y«Klemiias.  The  dis- 
eaiies  most  fre^iuently  obsen'ed  that  may  l)e  thus  inoculated  are 
eczema,  prurigo,  urticaria,  acabies,  peflicnhwis,  the  various  forms 
of  tnlwrcuhwis  of  the  skin,  syphilis,  and  leprosy.  The  pure  pyo- 
dermias,  those  affections  due  primarily  to  the  infe<'tion  with  tms-]»ro- 
ducing  cocci,  would,  on  the  other  hand,  comprise  only  the  true  |>uft- 
tular  affections  of  the  akin,  which  in  tlie  strict  sense  should  include 
all  superficial  and  deep  iniiammatious  pro<lnced  primarily  by  patho- 
genic microbes. 

lu  a  work  of  this  kind,  however,  comprehensive  titles  would  obvi- 
ously not  be  feasible,  some  of  the  diseases  of  a  given  class  coming 
more  properly  untler  other  heads.  In  tins  instjince,  therefore,  some 
of  the  true  pustular  affections  receive  attention  elsewhere,  the  reader 
Iteing  rof<*rred  U^  the  **  Diseases  of  the  Sebaceous  Glands  "  for  the  vari- 
ous forms  of  acne,  and  to  the  **  Phlegmonous  and  Ulcerative  Affec- 
tions" for  such  diseases  as  fnninculosis  and  carbunculus. 

Our  studies  in  this  place  will  1>e  confined  to  tlie  following  aflfec- 
tions:  Im[>etigo,  Im])etigo  simplex  (Duhring),  Im|)etigo  roiitiigiosiv, 
Im|>etigo  herpetiformis  (Uebra),  Ecthyma,  and  Sycosis. 

IMPETIOO, 

Id  the  general  acceptance  of  the  term,  impetigo  is  considered  to 
merely   the  t*'niporary  character  of   an  eruption,  commonly  ob- 
•erved  in  connection  with  certain  pruritic  diaeahes,  a^  eczema,  scabies, 
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prorigo,  etc.,  and  due  to  an  occidental  infection  with  pyogenic  cocci. 
It  in  not  therefore  a  disease  entity,  iih  mtmy  unfiimiliAr  with  skin 
diseuses  are  wont  ti>  suppose.  YariouH  forms  of  pustular  eczema, 
imixjtigi^i  contagiowi,  the  pustular  ksions  pniduced  by  parasites  and 
by  scratchiuK,  etc.,  were  termed  impetigo  by  the  older  writers,  the 
name  signifying  to  tbem  a  distinct  piitbological  condition,  or,  in 
other  words,  an  independent  iliseaso.  Im]>etigo  has  no  such  signiti- 
cjiuc^  to-day,  tlipso  earlier  views  b^ung  no  lougt^r  maiutaiued,  but  it 
is  regftnled  rather  in  the  light  of  a  clinical  tyi>e  of  lesion,  a  clinical 
symptom,  and  if  usf»d  without  tiualitication  is  meaningless.  Im- 
petigo means  a  pustule,  and  nothing  more;  and  it  differs  from  a  jms- 
tule  of  ecthyma  or  from  a  furuncle,  only  in  the  fact  of  its  being  more 
superficially  situated. 

If  the  term  **  pyo<lermia"  referred  to  in  our  ojieniug  remarks, 
should  ultimately  gain  general  acceptance  and  tihould  l>e  adopted  iu 
dermatoiogical  nomenclature,  it  would  include  under  the  group 
**  hybrid  pyodormias  '*  all  those  clinical  variations  due  to  secondary 
pas  inoculation  U*  which  now  the  tonn  imjtetigo  is  only  af»plicable. 
The  coufnsion  which  has  arisen  from  the  ditfei'eut  interpretations  of 
the  meaning  of  this  term  would  then  no  longer  exist,  as  it  would  lie 
reserved  only  for  the  generally  rpcognize<l  diseases,  imi>et!go  conta- 
giosa and  impetigo  herpetiformis,  and  jK)ftsibly  for  the  affection  next 
t<j  Iw  descril)ed,  the  existence  of  which  is  not  yot  universally 
acknowledged. 


Impetigo  Simplex  (Buhring), 

Dfjitnfion, 

Impetigo  simplex  is  an  acnte  inflammatory  disease  characterized 
by  an  eruption  of  a  small  number  of  hemispherical  or  semiglobular, 
tense  pustules,  which  vary  in  size  from  a  small  split  i»ea  to  a  finger- 
nail, and  which  appear  in  a  discrete  manner  chiefly  upon  the  face  and 
extremities. 

Only  two  of  tli©  earlier  writers  defined  an  idiopathic  impetigo  cor- 
responding to  the  impetigo  simplex  of  Duhring.  Bateman '  in  1813 
gave  the  name  "  impetigo  simrsa*  to  a  group  of  clinical  symptoms 
practically  identical  with  those  of  this  disease,  and  Wilson '  applied 
the  term  impetigo  to  a  pustular  affection  in  wliich  the  lesions  devel- 
opeii  primarily  its  discrete  pustules  and  never  from  i)receding  papules 
or  vesicles.  All  others  designated  various  forms  of  pnstnlar  disease 
by  this  name,  particnlarly  those  of  an  eczeraatous  nature,  reference 
to  which  has  alremly  been  made.  Duhring  *  was  the  tii-st  in  this 
conntry  t^i  describe  impetigo  as  an  idiofrnthic  disease^  and  though  it 
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baa  since  been  recognized  by  variom  ofaservers  it  has  failed  to 
reeeive  very  Keneral  acceptance.  Btx;kliJirt, '  however,  i>retty  conchj- 
flively  proved  the  exiHteuce  of  au  idiopathic  impetigo  aud  he  buc- 
oeeded  in  reproducing  it  by  experiiuontal  iuocnhition.  H*?  lu^knowl- 
edges  at  the  K4knie  time  the  form  of  imjH^tigo  already  described  which 
develops  by  accidental  inoculation  in  the  course  of  certain  i>ruritic 
uffet^tiouH.  Uuna'  recognizes  the  imi>etigo  of  Bockhart  but  prefers 
to  cjiU  it  "impetigo  staphylogenes.**  The  idiopatliic  impetigo  of 
both  of  these  observers  is  identical  with  the  one  under  diHCUHHion. 

SympUmiH. 

The  disease  is  generally  unaccompanied  by  constitutional  disturb- 
ance, though  occasionally  the  eruption  is  precetled  by  general 
malaise,  anorexia,  aud  constipation;  as  a  rule  there  are  no  febrile 
symptoms.  The  eruption  is  distinctly  pustular  from  the  beginning, 
the  pustules  appearing  suddenly,  a  few  at  a  time,  but  always  arising 
m  such  au<i  not  from  antecedent  pajiules  or  vesicles.  They  appear 
in  a  discrc'tu  manner  with  no  tcudeucv  to  grou])ing  and  even  whea 
(Jose  t<»gether  show  no  in<>lination  to  coalesce.  They  reiich  their 
full  size,  which  varies  from  that  of  a  small  split  {)ea  to  thiit  itf  a 
finger-nail,  in  a  very  few  days  and  often  come  out  one  after  another 
for  a  i>eriotl  of  one  or  two  weeks.  There  are  rarely  over  a  dozen  or 
two  lesions  i^resent  when  the  eruption  is  fully  declai^d. 

The  pustules  are  round  or  ovoid  in  outline,  somewhat  elevated, 
and  distinctly  hemispherical  or  semiglobular  in  fonn ;  they  are  never 
acuminate  or  umbillcated.  Thoy  are  tense  aud  firm  and  show  no 
tendency  to  spontaneous  rupture  by  reason  of  the  thick,  tough 
character  of  their  walls.  They  are  generally  of  u  sulphur-yellow  or 
yellowish-white  color  and  opatpio.  When  first  formed  they  are  sur- 
rounded by  a  red  inflammatory  areola  which  may  be  well  marked  or 
only  faintly  developetl.  The  iuflamnmtorv  symptoms  usually  lessen 
wlieu  the  pustules  attain  their  full  size,  but  at  no  time  is  the  infiltra- 
tion at  the  base  of  the  lesions  a  pronounceil  feature. 

The  distribution  of  the  eruption  is  rather  characteristic,  the  face 
and  extremitit^s  genendly  Ixiiug  the  only  parts  attiickoil.  It  may 
liegin  on  tlie  face,  or  the  hands  and  fingers  may  l)e  first  affected,  or 
the  first  lesions  may  be  noticed  on  the  feet.  The  hands  aud  fingers 
are  particular! v  liable  to  it,  and  it  may  sometimes  invade  the  pidma; 
the  feet  (including  the  sole«),  1^^,  and  thighs  mav  likewise  be 
attedtod.  After  reaching  their  full  development  the  lesions  remain 
ntationary  for  ad«y  or  two,  but  often  become  darker  in  color,  from  the 
tendency  of  tlie  contents  to  become  blo«Hl>  .  They  disappear  in  a  feir 
day«  by  slow  aliHorption  of  their  routeutH,  4lrying  up  into  yellow  or 
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browmsh  crusts;  these  are  soon  detached,  le&\diig  a  reddened  base 
from  which  the  color  gradually  fades  without  pigmentation.  If  ab- 
sori>tion  is  rapid  and  complete,  the  crusts  are  very  thin;  bat  if  only 
a  little  of  the  duid  is  ab.sorl>ed,  the  lesions  dry  up  with  the  formation 
of  quite  thick  crusts.  If  the  pustules  are  accidentally  ruptured,  the 
exuding  fluid  is  quite  thin  and  of  a  sero-puruleut  character. 

The  whole  process  is  a  sui>erlicial  one,  the  erujition  always  disap- 
pearing without  the  formation  of  scars.  The  subjective  symptoms 
are  chiefly  tenderness  and  soreness  with  little  or  slight  itching  or 
bnming.  The  disease  runs  an  acute  course  of  a  few  weeks'  duration, 
ending  in  complete  recovery  with  little  or  no  tendency  to  relapse. 

Etiology. 

Impetigo  simplex  rarely  occurs  in  adults,  but  is  observed  chiefly 
in  children  from  three  to  ten  years  of  age  irrespective  of  sex.  When 
it  does  occur  in  adults  it  chiefly  aff'ects  the  hands  and  lingers.  It  is 
most  frequently  observed  in  apparently  healthy  subjects,  though  it 
occurs  sometimes  in  poorly  nourished  children  and  in  those  living  in 
bad  hygienic  Hurroiuidings.  Duhring  claims  that  the  patients  are 
always  otherwise  in  good  health.  From  the  analogy  the  aff'ection 
bears  to  other  well-known  conditions  produced  by  i>u3  infection, 
however,  it  seems  reasonalile  to  suppose  that  some  underlying  re- 
duced state  of  the  system,  in  some  instances  at  least,  predis[)Oses  the 
subjects  to  the  action  of  the  agents.  The  tlisease  is  not  contagious. 
The  direct  cause  of  the  affection  has  not  been  ascertained,  but  it 
is  undoubtedly  due  to  some  specific  micro-organism.  Bockhart* 
succeeded  in  reproducing  the  disease  by  experimental  inoculation. 
This  ol»erver  believes  that  impetigo,  furunculosis,  and  sycosis  are 
only  difl'ereut  forms  of  one  and  the  same  disease  process ;  tlie  same 
micro-organism,  therefore,  would  probably  be  responsible  for  all 
three  conditions. 

Impetigo  simplex  may  be  regarded  as  one  of  the  rai*er  diseases  of 
the  skin. 

Pafliology  and  Morbid  Anatomy. 

Nothing  positive  is  known  in  regard  to  the  pathology  of  the  dis- 
ease. The  j>nHtules  are  situated  superficially  in  the  corium  and  tbej 
begin  as  pustules  and  remain  so  throughout,  rising  abmittly  from 
the  surface  in  much  the  same  way  as  the  blebs  in  pemjihigus;  the 
entire  thickness  of  the  epidermis  probably  goes  to  form  their  onter 
walls.  They  are  situated  upon  a  non-inflammatory  base  and  the 
process  is  a  circura8cril>ed  one,  hut  non-destructive,  as  there  is  never 
tendency  to  soar  formation.     The  organi:ce<l  contents  of  the  posj 
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are  epithelial  cells,  pus  and  red  blood  corpuscles,  broken-down  epi- 
thelial cells,  and  pus  cocci. 

DiagnosU. 

Impetigo  simplex  is  to  l>e  distinguished  from  pustular  eczema, 
im]>eti^o  contagiosa,  and  the  condition  known  as  ecthvma. 

In  rviana  the  pustules  are  much  Hmuller  and  more  uniform  in 
size,  they  do  not  develop  discretely,  but  are  closely  aggregated  and 
tend  to  cotileece,  and  they  occur  in  much  larger  Duml>ers.  Pajiules 
and  vesicles  are  generaUy  to  be  found  associated  with  the  pustules  of 
eczema,  the  walls  of  the  pustules  are  also  thinner  and  tend  to  rujiture 
and  discharge ;  and  finally  in  eczema  the  lesions  last  longer,  there  is 
woru  or  less  inDummation  and  infiltration  of  the  skin,  and  itching  is 
a  prominent  symptom. 

In  imfftiigo  contatjUyfia  the  lesions  begin  as  vesicles  or  vesico- 
pustules  and  not  primarily  as  pustules;  they  are  more  superficial  and 
have  thin  walls ;  they  are  flatter  than  the  pustules  oi  imi>etigo  simplex ; 
and  are  usually  more  or  less  umbilicated.  The  lasions  of  impetigo 
contagiosa,  moreover,  increase  in  size  rapidly,  and  show  a  distinct  in- 
clination to  coalesce  into  variously  sized  patches,  which  dry  \x\>  into 
thin  yellowish  crusts,  unlike  tlie  bulky  crusts  of  impetigo  simplex. 
Finally  there  is  always  a  history  of  contagion  which  is  wanting  in 
impetigo  simplex. 

In  ecihymo,  so  called,  tlie  pnstiiles  are  flat,  quite  deep-seated,  and 
are  situateil  on  a  hard,  inflammatory  base  with  an  extensive  areola. 
Tlio  lesions  also  show  hemorrhagic  tendencies,  and  they  dry  into 
thick  brownish  or  blackish  crusts,  which  are  large  and  flnt  and  seated 
on  deepexcorintious.  The  pustules  of  im[>etigo  simplex,  on  the  other 
hand,  are  elevated  and  rounded,  they  are  more  suj^erficiidly  situated, 
there  is  only  modf^rat^^  induration  at  the  base  and  only  a  slight  areola, 
and  they  dry  into  yellowish  crusts  beneath  which  the  skin  is  only 
slightly  abratled.  Finally  ectliyma  is  most  fre<iuently  obsened  in 
adults  and  usually  in  those  broken  down  iu  health  and  cachectic, 
whorens  impetigo  simplex  more  comiuouly  occurs  in  children  who  are 
often  healthy  in  every  other  respect. 

The  prognosis  of  impetigo  simplex  is  always  good,  the  disease 
running  an  acute  course  of  a  few  weeks'  duration  and  ending  in  com- 
plete recovery.     There  is  no  tendency  to  relapse. 

Trenimenf. 

The  disease  gets  well  si>ontaneously  without  treatment,  Imt  the 
and  discomfort  can  be  greatlv  relieved  by  the  employment 
Vofc.  V.-«7 
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of  suitable  local  measures.  Mncli  may  be  done  iu  this  way  also  to 
preveiit  the  s]>read  of  the  disease,  and  often  its  course  may  be  greatly 
shortenecl.  It  is  generally  better  to  puncture  the  lesions  and  to 
empty  them  by  gentle  pressure  before  applying  the  remedies.  Wet 
dressings  of  bichloride  of  mercury  (1:  2,C00),  or  of  a  saturated  soin- 
tion  of  boric  acid,  often  stop  the  process  of  local  infection  in  a  short 
time;  but  oily  preparations  as  a  rule  are  more  gniteful  to  the  patient, 
for  they  Iiave  a  less  drying  effect.  Ichthyol  is  generally  a  very 
ollicturious  remedy,  the  best  effort  bmiig  obtained  from  a  six-  to  ton- 
per-ceut.  solution  in  carron  oil.  Cloths  saturated  with  the  oil  should 
be  wrapped  round  the  parts  and  reapi)lied  .several  times  a  day.  or  as 
often  as  they  become  dry.  A  five-per-cent.  carbolized  oil  may  l>e 
employetl  in  the  same  manner,  but  it  is  less  effective  than  ichthyol. 
Oiutments  are  generally  not  well  borne,  but  a  five-i>er-oent.  ammoni- 
ated  mercury  ointment  often  arrests  the  progress  of  the  disease  when 
other  remedies  fail;  it  shonld  be  applied  twice  daily.  Ichthyol  may 
also  be  used  iu  tlie  form  of  an  ointment,  preferably  in  zinc  ointment 
in  ten-per-cent.  strength. 


Impetigo  Contagiosa. 
Synonym. — Pon'igo  contagiosa. 

Dejinitmi. 

Imiietigo  contagiosa  is  an  acute,  inflammatory,  and  contagious 
disease  of  the  skin,  characterized  by  an  eruption  of  a  small  number 
of  superficial  vesicles  or  vesico-papules,  of  a  rounded,  flattened,  or 
oval  shape  and  form,  which  develop  discretely,  and  tend  rapidly  to 
become  vesicM}- pustules  with  the  formation  of  thin,  yellowish  crusts. 

This  affection  was  described  as  early  as  1846  by  Mr,  St^irtin,  of 
London,  under  the  name  of  "jiorrigo  contagiosa.*'  This  was  practi- 
cally the  only  remaining  represeut^itive  of  the  old  group  "porrigo/* 
tlje  different  varieties  of  which  were  one  after  another  ideutiiied  with 
ringworm,  favus,  ec/eraa,  alopecia  areata,  et<\ 

Tilbury  Fox'  gave  a  separate  and  independent  de8cri]}tion  of  the 
disease  in  1864  which  he  then  designated  "  imt)etigo  contagiosa, "ancl 
it  was  through  his  writings  then  and  sulwefiuontly  that  American  der- 
matohigists  becjime  familiar  with  the  affo<*tion.  It  is  now  pretty 
generally  recognized  as  a  disease  sui  gcnrrvi^  though  some  of  the 
leaders  of  the  German  and  Austrian  Bch(K>ls  are  still  unwilling  to 
acknowledge  its  claims  to  individuality. 

The  <lisease  is  of  iro|>ortince  not  only  on  account  of  this  differ- 
ence in  opinion,  and  because  there  is  some  question  iu  regard  to  its 
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trae  nature,  but  also  from  the  fact  that  it  is  of  very  fretiuent  occur- 
rence, aometiiDes  appearing  even  in  an  epidemic  form,  and  that  it 
often  presents  some  difficulties  in  diagnosis. 

As  a  general  thing  there  is  no  systemic  disturbance,  but  its  mode 
of  utiHet  varieH  in  diti'erent  countries,  the  eruption  being  preceded  in 
Borne  localities  by  constitutional  symptoms  of  greater  or  less  severity, 
while  in  others  prodromal  symptoms  Jire  eutirely  alisent.  In  exten- 
sive and  severe  outbreaks,  especially  when  it  occurs  in  an  epidemic 
form,  there  may  be  some  alight  febrile  disturbance,  general  malaise, 
eU?.,  but  more  commonly  the  erui)tion  ap^iears  without  previous 
warning.  It  consists  iu  the  develoiimeut  of  a  small  number  of  vesicles 
or  vesico-papules,  which  are  flat  or  only  sliglitly  raised  and  at  first 
are  no  larger  tliana  pin's  head.  They  increase  iu  size  rapidly,  how- 
over,  by  extension  at  the  peripljery,  and  in  this  way  blebs  from  the 
size  of  a  split  i»ea  to  that  of  a  finger-nail  are  formed.  Coincident 
with  their  growth  they  become  decideiUy  flattened,  often  sinking  in  at 
the  centre  and  presenting  a  more  or  less  distinct  nmbilicatioii. 

The  le-sions  api>ear  a  few  at  a  time  at  intervals  of  a  few  days,  or 
several  crf»ps  may  api>ear  in  rapid  succession.  At  first  they  are  dis- 
seminated, but  closely  contiguous  lesions  tend  to  coalesce,  forming 
irregularly  shai>ed  patches  of  varying  size.  Isolated  lesions  are 
always  to  Iw  found,  however,  in  the  neighbr)rh()oil  of  the  patches. 
The  lesions  are  never  very  numerons,  ai-e  very  8U]>erficia]]y  situated. 
and  ore  unaccomjtiuiied  by  areolie.  The  eruption  commonly  begins 
n|K»n  the  face,  particularly  around  the  mouth,  and  on  the  chin  and 
ncMitrils,  from  which  reginus  it  may  spread  to  the  scalp  and  neck. 
When  on  the  face  the  lesions  generally  coaJesoe  into  irregularly 
aha{)ed  patches.  The  fingers  and  hands  are  likewise  often  invade<l 
and  the  eruption  at  times  seems  to  appear  sininltaneously  ou  the  huie 
and  fingers.  The  disease  is  particularly  liable  to  attack  tlie  ends  of 
the  tiugerH,  often  inva4ling  the  entire  circumference  of  a  nail  after  the 
manner  of  a  paronychia.     In  typical  casea  the  trunk  is  not  involved. 

The  lesions,  in  contradistinction  to  those  of  impetigo  simplex,  are 
nearly  always  vesicles  or  vesico-papules  primarily,  their  contents 
lieing  clear  serum,  but  they  tend  rapidly  to  becf>ine  vfwico-pustules 
or  pustules  with  cloudy  or  opaque  contents.  The  duration  of  a  lesion 
is  but  a  few  days  nr  a  week,  and  when  involution  begins  the  c^^ntents 
dr>'  up  rapidly  \^nth  the  formation  of  a  thin  yellow  or  greenish  crust. 
Those  soon  Iwcomc  detached  around  the  edge,  and  as  there  is  no  in- 
flammatory ari>ola,  the  crusts  present  the  appearance  of  })eing  loosely 
**  stuck  ou  "  to  the  healthy  skin.     These  dru^i  off  iu  a  few  days,  ex* 
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posiug  a  smooth  red  patcli  wliicli  slowly  fades,  leaving  do  trace  of 
the  losion's  former  presence.  If  a  lesion  is  accidentally  broken  a 
moiHt,  excoriated,  red  surface  is  left  which  continues  to  secrete  a  thin 
fluid. 

The  subjecrtive  symptoms  are  soreness,  burning,  or  itching,  any  of 
which  limy  lie  sli^dit  or  alment.  The  lesions  of  impetigo  contagioHH 
are  anto-inoculable,  and  from  day  to  day  new  vesicles  crop  out  here 
anil  there,  nsimily  upim  some  excoriation  from  scratching^  and  as 
these  tnke  several  days  to  pass  through  the  stages  of  evolution  and 
involution  fclie  dise^ise  may  often  l)e  prolonged  severnl  weeks.  Ordi- 
narily recovery  takes  place  s[>ontaneoualy  in  from  ten  days  to  three 
weeks. 

Variatiofis. 

Impetigo  contagiosa  is  subject  to  great  variation  both  in  the 
severity  and  in  the  extent  of  the  eruption.  This  is  largely  dependent 
upon  the  constitutional  state  and  habits  of  the  subjects  attacked.  In 
some  cases  the  disease  is  a  mere  transitory  affair,  consisting  only  of 
two  or  three  lesions  alxiut  the  mouth  or  on  the  nostrils,  with  i>er- 
haps  one  or  two  on  the  fingers.  It  takes  but  a  few  da^  s  for  these  to 
run  their  course,  and  if  other  lesions  are  not  produced  by  auto-iu- 
ocnlation,  the  process  ends  there. 

In  other  cases  tlie  lesions  may  be  rapidly  disseminated  over  tiip 
face,  scalp,  limbs,  and  trunk,  through  the  process  of  auto-iuoculatiou, 
in  which  case  they  may  be  distributed  in  a  discrete  manner,  or  ct>ales- 
cence  may  take  placn  with  the  formation,  here  and  there,  of  confluent 
lesions  or  large,  irre^nilar,  crusted  jjatches.  In  the  more  generalized 
form  of  the  disease  some  of  the  lesions  occasionally  take  on  a  more 
rapid  and  extended  growth  with  the  formation  of  bulhe  oven  as  large 
as  a  silver  dollar.  These  may  be  tense  or  flaccid,  and  as  they  a]>i>ear 
as  a  rule  without  distinct  areolae  the  condition  often  closely  simulates 
peniphigtis.  This  phase  of  the  disease  is  chiefly  observed  in  very 
young  and  i>oorly  u<^urished  children,  and  it  then  generally  assumes 
an  epidemic  character.  These  cases  are  commonly  reported  as  ex- 
amples of  epidemic  pemphigus  or  **  pemphigus  acutus  contagiosus 
neonatorum.*'  Adults  may  also  ac«iuire  the  disease  from  contact 
with  children  suflfering  from  this  form  of  the  disease  (see  Pemphigtin). 

IsolatA'd  examples  of  this  severe  type  of  eruption  are  sometimes 
Been,  a  remarkable  instance  of  which  has  been  reported  recently 
by  Elliot*  as  "an  unusual  and  exaggerated  case  of  impetigo  con- 
tagiosa bullosii,"  This  occurred  in  a  poorly  nourished  boy  of 
eight  years,  and  the  eruption  was  generally  distributed  over  the  trunk. 
limits,  face,  and  scalp.     In  addition  to  the  ordinary  form  of  small, 
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discrete,  crusted  patches  iDterspersed  witli  primary  efBorescences  in 
\ariou8  sUges  of  developmeut,  there  were  large,  deuuded,  p^irtiully 
crusted  areas  with  polyeyclic  and  serpiginous  borders  wliich  were 
composed  of  crusts,  bulloEi  the  size  of  peas,  and  tlaccid  bullnus  eleva- 
tions due  to  the  undermining  of  the  epidermis  with  fluid.  Some 
|)atches  the  si^e  of  a  silver  dollar  were  encircled  by  a  continuous 
bullous  wall  a  quarter  of  an  inch  broad;  both  palms  were  diffusely 
affected  b\  patches  of  this  character,  the  borders  of  which  were  com- 
posed of  bullous  elevations  and  crusts. 

It  sometimes  hapi^ens  that  a  variation  from  the  usual  tyi>e  of 
lesiou  is  observed  wliich  is  dependent  u[>od  the  locality  affected  and 
the  extraneous  influences  to  which  the  eruption  is  subjected  in  cou- 
sei|ueuce.  When  the  lesions  ap|>ear  ujton  the  lower  legs,  for  ex- 
ample, they  are  often  ruptured  by  the  friction  and  rul>biug  to  which 
they  are  necessarily  exposed,  with  the  production  of  inflammatory, 
scabbeil,  and  indurated  lesions  of  an  ecthymatoiis  character.  It  is 
rarely,  however  that  the  eruption  is  limited  to  tliese  regions,  and 
other  lesions  of  a  more  typical  aspect  can  generally  be  found  elae- 
vbere. 

In  some  cases,  also,  the  primary  lesion  of  the  diHoase  is  a 
^^pustule,  like  that  of  simple  im]>etigo,  the  ordinary  antecedent  \esicu* 
^^plar  stage  never  being  observed ;  but  this  is  a  very  rai*e  occurrence. 
^1  Crocker  states  that  he  has  seen  the  eruption  in  adults  in  the  form  of 
I  red,  raised,  ineguLir,  and  irrit4ii>le  papules,  none  of  them  being  dis- 
I  tinctly  vesicular  or  ])ustular.  Finally,  in  addition  to  the  usual  erup- 
I  lion  ujKm  the  skin,  lesions  of  the  same  character  have  been  excep- 
I  tionally  observed  upon  tlie  mucous  membranes  of  the  nose  and  mouth 
I  and  also  u|>on  the  conjuuctivte.  Occasionally  there  is  also  swelling 
I       of  the  submaxillary  glands. 

H  EiMogy. 

Imp>etigo  contagiosa  is  most  commonly  olisen'ed  in  infants  and 
young  children,  of  ages  varying  from  one  to  twelve  yeai-s.  It  seldom 
occnra  in  adults,  but  when  it  does  it  generally  runs  a  very  mild  course 
and  lasts  but  a  few  days.  It  occurs  chiefly  in  the  families  of  the 
pf>or  where  the  children  are  badly  fed  and  ill  cared  for,  though  it  is 
sometimes  seen  in  the  higher  walks  of  life.  The  disease  is  contagious 
and  has  been  frequently  ohsened  to  run  through  a  8ch»x>l  or  institu- 
tion in  a  pseudo^pidemic  form.  The  lesions  are  inoculable  and  auto- 
inocnlable.  It  is  not  uncommon  to  see  another  or  nurse  infected  on 
the  arm  through  carrying  an  infant  suffering  from  the  disease,  and  in 
the  same  manner  lesions  may  develop  on  the  neck  and  breaat  from 
contact  ivith  the  lesions  of  contagious  impetigo  on  the  infant's  face. 
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Tbe  disease  in  always  due  to  iuoculation  with  pyogenic  cocci  from 
one  source  or  unother.  Pediciili  capitis  ai'e  cominouly  Hpoken  of  as 
a  cause  of  the  disease  and  it  has  lieen  fre^piently  observed  to  follow 
vacciuatiou.  Tbe  majority  of  cases  of  pediculi  capitis  are  sooner  or 
later  secondarily  iufpcted  with  pus  cocci  through  the  act  of  scratcli- 
iu^C,  but  only  exceptionally  do  the  aut^>-inoculated  lesions  assume  tlie 
characters  of  impetigo  contagiosa.  The  same  may  l^e  said  of  the 
auto-inoculated  lesions  that  s<^)iuetime8  arise  from  an  infected  vac- 
cine vesicle.  These  conditions,  therefore,  can  In*.  fouHiilcrcd  4july  as 
Honrces  of  the  pus,  which  operates  in  the  production  of  the  lesions  of 
impetigo  contagiosa.  The  distinctive  and  specific  character  of  these 
lesions  is  undoubtedly  dei>endent  ui>ou  some  underlying  systemic 
state  rendering  the  subject  peculiarly  vulnerable. 

Fatfiology, 

The  most  natural  supiM^iition  in  view  of  tbe  contagiousness  of  the 
affection  would  be  that  it  is  parasitic  in  natme.  Efforts  have  ac- 
cordingly been  made  to  discover  in  the  crusts  and  in  the  tluid  con- 
teuta  of  the  lesions  the  maieriee  morbi  of  the  process.  Kaposi '  found 
a  fungus  in  the  epidermic  cells  of  the  vesicle  walls,  and  he  accordingly 
named  tlie  affection  "impetigo  jiarasitaria."  His  results,  however, 
have  not  been  confirmed.  Gteber  '*  and  Lang  "  regard  the  disease  as 
a  vesicular  form  of  ringworm,  with  which  oi>iui(»n  Kai>osi  and  most 
other  authorities  agree  in  so  far  as  relates  to  the  cases  they  observed 
which  were  complicated  with  the  latter  disease.  Crocker "  found 
chains  of  micr^wocci  in  the  Huid  from  unrupturetl  vesicles  and 
pustules,  and  pure  cultures  have  been  made  of  stai)hykxHX'ci  found 
ixx  the  same  manner  by  various  investigators,  but  iuoculatioa  experi- 
ments have  failed  to  reproduce  the  disnase.  Vesieleji  and  pustules  have 
resulted  from  such  inoculation,  but  Hxe^y  heal  (juickly  and  disappear 
without  developing  further  characters  of  the  disease.  It  is  neverthe- 
less highly  ]>robable  that  the  affection  is  due  to  a  micro-organism  and 
|Hissibly  to  the  staphylococcus  aureus  itself.  The  infection  undoubt- 
edly enters  the  ejiidermis  from  without. 

Some  hold  that  iiniwitigo  contagiosa  is  an  ju'ute  infections  disease, 
fronj  the  iX'CJisional  presence  of  febrile  symptoms,  the  r»c,cun*ence  »>f 
the  affection  in  childhood  and  often  in  an  epidemic  manner,  and  the 
occasional  swelling  of  the  submajLillary  glands. 

Diagnosis. 

The  charficteristic  features  oi  impetigo  contagiosa  are  the  discrete' 
arrangement  of  the  ie«ioD8,  which  are  primarily  vesicles  or  vesioo 
xmstulea;  the  absence  of  a  distinct  areola,  except  when  the  lesions  are 
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irritated;  the  inoculability  and  auto-inoculability  of  the  fluid  cou- 
teuta;  and  the  decided  inclination  of  the  disease  to  spread  hy  con- 
tagion. 

It  is  to  be  difitinguisbed  from  pustular  eczema,  imj^tigo  simplex, 
flcalnes,  ecthyma,  herpes  iris,  urticaria  bullosa,  varicella,  and  pem- 
phigus. 

Pustular  eczenia,  especially  as  it  occurs  upon  the  face  in  children, 
may  be  mistaken  for  this  disease,  for  the  lesious  of  impetigo  con- 
tagiosa in  this  locality  tend  t<i  coalesce  into  ineKularly-shaped,  cnistcil 
patches.  There  can  usujilly  be  found,  however,  in  the  neighborhood 
of  a  patch  of  im[>etigo  contagiosa,  discrete  vesicles  or  vesico-pustuleA 
which  are  of  large  size  and  show  no  tendency  to  spontaneous  rupture, 
as  do  the  pustules  of  oczoma.  Tlie  accom[mnyiug  inHamrnatioii  and 
thickening  of  the  skin  of  the  affected  area,  together  with  the  intense 
itching  that  is  exjierienced.  would  always  distinguish  an  eczema. 
Moreover,  after  the  removal  of  the  pustuhir  element  by  proi»er  treat- 
ment a  true  eczematuus  patch  remains. 

In  impctiijo  slm/dcjr  the  lesions  are  pustules  from  the  beginning 
and  are  more  deeply  situateil  than  in  impetigo  ccmtagio^a.  Their 
walls  are  also  thicker  and  they  are  elevated  and  rounded,  showing  no 
inclination  to  flatten  or  to  become  umbilicated.  They  show  no  ten- 
dency to  increase  rapidly  in  size  and  to  form  patchas  by  coalescencep 
and  the  resulting  crusts  are  thicker  and  more  bulky  thau  in  impetigo 
contiigiosa.  History  of  couttigiou  is  ab^ti  wanting.  The  rare  cases 
of  impetigo  contagiosa  in  which  the  j»rimary  le-sion  is  a  pustule  are 
diihcult  to  distinguish  clinically  from  simple  impetigo,  the  chief 
reliance  being  |»hiced  uj>on  the  history  and  course  of  the  affection. 

Sixibies  in  children  often  simulatcjs  tliis  disease  very  closely,  but 
the  lesious  usually  begin  on  the  hands  or  body  and  are  rarely  seen 
upon  the  face.  They  are  multiform  in  character — iia[>ules,  vesicles, 
and  pustules — they  occur  in  larger  numljers  and  are  smaller  than  the 
lesions  of  im^ietigo  contagiosa,  and  often  display  a  slight  tendency  to 

nping.  The  furrows  produced  by  the  burrowing  of  the  itch  mite 
usually  l>e  demonstrated,  though  sometimes  only  after  tht^  most 
diligent  search,  and  the  itching  accompanying  the  eruption  is  gener- 
ally intense.  Moreover,  scabies  nins  a  longer  course  than  impetigo 
contagiosa  and  is  never  preceded  by  febrile  or  constitutional  disturh- 
ance. 

In  ecthffma  so-<.-nlled.  the  lesions  are  deepnseated.  and  are  associ- 
ated with  inflummntory  induration— the  n^duess  extending  1>h>  ond  in 
the  form  of  a  distinct  areola.  They  are  neversituated  upon  the  faceor 
hands,  but  are  usually  conBned  to  the  lower  legs,  and  they  always 
occur  in  adults.     Ecthvmatous  lesions  may  develop  in  the  course  of 
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impetigo  contagiosa  in  children,   a»  already  mentioned^  but  other 
oharacteriHtic  lesions  of  the  disease  will  be  found  elsewhere. 

Some  of  the  lesions  in  the  bullous  form  of  impetigo  contagiosa 
may  resemble  fieqtes  /m,  but  {IxkAv  distribution  and  multiplicity  will 
distinguish  them ;  and  in  herjjes  irin  there  is  no  tendency  to  auto-inocu- 
lation and  im]>lantation  here  and  there  of  other  lesions  by  scratching. 

In  bullous  urfieario,  a  form  of  the  disease  frecpiently  olwerved  iu 
children,  the  blebs  develop  from  an  antecedent  wheal  or  papule,  and 
other  lesions  not  thus  complicated  are  likewise  present.  The  erup- 
tion, moi'eover,  shows  no  tendency  to  sfiecial  localization  and  is 
always  atrtHDmpanied  by  violent  itching. 

In  varicella  the  lesioas  are  disseminated  and  show  no  tendency  to 
coalesce  with  the  formation  of  crusted  patches,  and  they  are  smaller 
and  more  uniform  in  size.  The  features  characterizing  the  general 
course  of  the  disease  would  also  be  wanting  in  impetigo  contagiosa. 

Pemphujns,  in  both  the  acute  and  chronic  form,  may  l>e  siraulubed 
very  closely  by  impetigo  contagiosa.  Pemphigus  \-ulgari8,  however, 
as  it  usually  occurs,  runs  an  insidious  and  chrouic  course.  The 
bullfe  also  develop  in  successive  cro(>s,  and  though  they  rise  abru|>tly 
from  the  normal  skin  they  are  of  good  size  from  the  beginning  and 
not  small  at  first  like  those  of  imi>etigo  contagiosa.  The  bulhe  in 
})euipliigus,  moreover,  enlarge  hy  their  own  growth  or  by  coales- 
cence with  other  lesions,  but  they  never  increase  in  size  by  a  progres- 
sive evolution  at  the  peripliery  with  a  centrul  flattening  or  nnibilication 
that  is  so  characteristic  of  impetigo  contagiosa.  Tlie  lesions  of  i>oni- 
phigus  show  no  disposition  to  api)ear  in  special  localities,  the  bullous 
contents  are  not  auto-inoculable,  and  the  disease  is  accompanied  by 
grave  constitutioual  disturbance. 

It  is  with  acute  i>emphigus  vulgaris,  which  is  distinctly  a  disease 
of  infancy  and  early  childhooil,  that  im[>etigo  contagiosa  is  most 
liable  to  be  confonuded.  The  lesions  in  thia  disease,  however,  aiise 
from  an  inflammatory  base  and  do  not  enlarge  by  peripheral  exten- 
sion as  in  impetigo  contagiosa.  Moreover,  acute  jiemphigus  is  a 
serious  and  often  fatal  disease,  the  lesions,  which  apjiear  in  suc< 
sive  outbreaks,  being  accompanied  by  high  fever,  genoral  prostration, 
and  other  sevei'e  constitutional  symptoms ;  a  complicating  allniminuria 
is  likewise  not  uooommon.  It  must  always  be  remembered  that 
l>empiiigus  is  an  extremely  rare  disease,  and  this  is  jmrticuhirly  true 
of  acute  pemphigus  in  children. 

Pnxf^uma, 

The  prognosis  of  impetigo  contagiosa  is  always  favorable,  the 
disease  ordinarily  disappearing  spontaneously  in  from  ten  days 
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three  weeks.  It  may  last  for  u  luuch  longer  time,  howerer,  if  scratcb- 
iug  is  indulged  in  Uy  any  extent,  for  the  piis  is  then  implanteil  here 
and  there  over  the  Ixxl  v  and  new  lesions  develop  hy  inoeiilAtion  upon 
excoriationH  tliUH  pnxiucod.  In  thin  way  tho  eruption  may  Ix^  made 
to  last  several  mouthH.  The  diaeaae  responds  very  (juickly  to  treat- 
ment. 

Treatment. 

Treatment  should  be  b<^<uu  as  soon  as  p>os8ible,  uot  only  to  pre- 
vent the  further  spread  of  the  eruption  and  to  cut  short  its  course  for 
the  comfort  and  1>enefit  »:>f  the  patient,  but  to  insure  protection  to 
others  who  may  at  the  time  be  expostnl  to  infection.  Fortunately 
the  treatment  is  simple  and  very  effective.  The  crusts  should  be 
soaked  off  with  sweet  oil  or  by  washing  with  white  castile  soap  and 
warm  water,  after  which  an  ointment  of  ammoniated  mercury  ten 
grains  to  the  ounce  should  be  rubbed  in  two  or  tliree  times  a  day. 
Three  or  four  per  cent,  of  ichthyol  in  zinc  ointment  is  also  effectual, 
especially  wheu  the  crusts  are  adherent,  in  which  case  it  shouhl  bo 
spread  thickly  on  lint  and  Ixiund  on.  Beta-naphthol,  half  a  drachm 
to  tho  ounce,  is  likewise  a  useful  api»licHtion.  In  all  cases,  but  par- 
ticularly in  the  bullous  form  of  the  dis*'ftse,  ichthyol  in  tliree-or  four- 
per-cent.  strength  in  carron  oil  is  very  effective.  Bandages  or  cloths 
should  l>e  soakeil  in  the  oil  and  wrapped  round  or  hiid  U|m>u  the 
affet'ted  iMirts.  These  should  l>e  again  saturated  and  reapplied  as 
often  as  they  become  dry. 

One  or  another  of  these  forms  of  treatment  wll  stop  the  progres.s 
of  thedisejise  in  a  simple  case  and  heal  the  lesions  in  a  few  days,  but 
tlie  bullous  type  of  the  eruption  is  genendly  more  relwllious.  nMjuir- 
ing  a  longer  time  to  obtain  a  cure.  It  is  important  in  all  cases  to 
enjoin  cleanliness,  and  cod-liver  oil.  iron,  and  general  tonics  are  to  bo 
recommended,  f»>r  the  disense  iuvarialily  occurs  in  those  who  are 
poorly  nourishcil  and  generally  out  of  health.  Arsenic,  even  in  the 
distinctly  vesicular  and  bullous  cases,  is  entirely  without  effei^t. 


Impetigo  Herpetiformis  (Hebra). 

Definition, 

Impetigo  herpetiformis  is  a  rare  inflammatory  disease  of  the  skin, 
ehAracierizei.1  by  the  development  ujiou  special  regions,  of  groups  of 
small  pustules,  occurring  chiefly  in  pregnant  women,  attended  with 
severe  constitutional  symjjtouis.  and  tenninatiug  as  a  rule  fat^illy. 

This  disease,  with  the  ex(*e(itiou  of  its  being  a  distinctly  pustular 
affei*tiou,  l>ears  no  relation  or  resemblauoe  to  the  preceding  varietien 
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ot  iiupedgo.  but  is  uialogoas,  ntb^,  in  moat  respects  to  eitber 
piilKiu  ar  denuatitis  herpetiformis.  Ik  reaembles  this  Utter  affectiun 
ao  cioseljr  as  reg»xdi  its  dimcal  nymptonm  and  general  ooone  that 
Duhriiig  fonnerly  regarded  it  as  a  postnlar  varietx  of  his  dermatitiB 
herpetilomus.  It  is  now,  howerer,  geneially  considered  to  be  an 
ipdepeEDdeot  disease,  thon^  it  is  very  little  understood  in 
qOflDce  of  its  extreme  raritv. 

Our  knowl^ige  of  the  affection  has  been  derived  cfaieflr  from  the 
writiDgA  of  Hebra  and  Ka|M>ii,  and  to  tbeee  ofaaervezB  belong  aboat^ 
tLret^uart^Ts  of  all  the  antheDtic  cases  that  have  becB  reported, 
affection  was  first  described  and  named  by  Hebra  "  in  1872,  who  x>^ 
ported  five  cases  all  in  pregnant  or  iiartorieut  women,  four  of  whom 
died  in  Ibe  iizsi  attack  and  the  fifth  ilieil  a  short  time  after  in  the 
ooarae  of  a  relapse.  Five  years  previons  to  this  time,  however, 
Baereufipmni;  **  described  a  case  of  what  he  called  "  herpe-  tiis," 

bat  which  Uebra  subsequently  said  was  a  csae  of  im]>*  jteti^J 

fonnis.  Anspitss,'*  in  1869,  also  rei>orted  two  cases  under  the  nanie^ 
"  berpes  vegetans ;  **  oue  of  these  was  one  <:>f  the  five  subsoquently 
described  by  Hebra,  the  other  was  in  a  pregnant  woman  and  this 
likewise  terminated  fatally.  In  regard  to  these  two  cases  of  Aospibc 
Home  donl«t  has  been  eii>ressetl  as  to  the  diagnosis.  They  are  con* 
Hidered  by  many  an  eianj|jles  of  pemphigus  vegetans  (see  Pempkigna^ 
Vt'jtian*). 

KajioAi/*  in  an  interesting  article  on  the  subjects  in  eonueetion 
with  which  he  recorded  the  case  of  a  young  man  of  twenty  who  die^I 
in  four  or  five  weeks  of  the  disease,  statetl  that  t»eveu  new  cases  had 
been  observed  in  his  Viouuii  clinic  up  to  tlint  time,  making  n  t^ital  of 
thirteen.  All  were  in  j^regnant  or  parturient  wcnueu  with  the  excep- 
tion of  the  case  just  mentioned,  and  all  ended  fatally.  In  Kupnsi's 
last  treatise  '^  he  states  that  fifteen  cases  had  been  ol^senred  in  the 
clinic  up  to  that  time,  but  fnim  a  statement  which  follows  I  should 
c«mclnde  that  these  were  exclusive  of  the  male  case  just  mentioned. 
Dubreuilh/*  in  a  critical  and  exhaustive  article,  records  a  set^wl  male 
case,  aged  fifty-three  years,  which  ended  fatally;  and  Brier"  also 
reports  an  juhlitioual  case  with  a  lethal  outcome  in  a  pregnant  woman  i 
of  twenty-three  years. 

fHln'r  cases  have  l)een  reported  from  time  to  time,  but  in  nearly 
every  instance  some  qneAtion  has  been  raised  in  regard  to  the  diag- 
nosis. Among  tliese  may  be  mentioned  a  case  of  Heitzmunu's,"  in  a 
non-pregnant  woman  of  fifty-two  at  the  time  of  the  climai*teric:  onO' 
of  Pntaky/*  an  assistant  to  Geljer,  in  a  yonug  man  of  eighteen  years; 
one  of  Schwartz,"  in  a  nou-pregnant  woman ;  and  one  i>f  Zeisler.** 
These  have  been  regarded  us  exaiu])ieK  of  either  i)emphigus  or  heri>^ 


lUI'ETlOO   BERPBIIFORMIH. 


427 


and  a  fatal  pemphi^s  devolox>e<i  in  both  Heitzmuuii*s  and  Scbwart/'s 
caseB.  Otliers  have  been  recorded  which  Lave  been  thought  to  be 
instuuceH  of  dermatitis  beri>etiforuus.  These  were  by  Maret,'*  du 
MeHuil  aud  Marx,^'  and  Sherwell."  Schulze ''  also  gives  a  case  Mhicli 
is  somewhat  questionable.  Finally  Halloi^eau ''  depicts  an  anoma- 
lous pustular  eruption  in  a  niau  of  fifty  which  bears  a  very  dose 
resemblance  to  ini[>etigo  herpetiformis. 

It  will  be  seen,  therefore,  that  we  have  to  deal  with  an  extremely 
rare  affection^  as  then*  are  certainly  not  more  than  twenty  authentic 
cases  on  record.  Although  tlie  writer  has  not  seen  any  of  the  cases 
reported  by  KaiKisi,  he  has  recently  had  a  patient  nnder  his  care  in 
whom  the  diagnosis  of  impetigo  bertjetifomiis  was  confirmed  by 
otliei-s  who  had  seen  some  of  the  Vienna  cancK.  This  waM  in  a  man 
of  forty  years  iind  it  likewise  terminated  fatally.  The  notes  of  this 
case  are  as  yet  unpublisheil,  but  it  will  shortly  be  put  on  record  as 
the  third  instance  of  the  disease  occurring  in  a  male  subject 

Sipnpiome. 

The  eruption  consists  of  small  miliary  or  pinhead-sized  pns- 
ttdes,  wliich  are  very  superficially  situated  upon  a  swollen  inflamed 
base,  and  are  surrounded  by  a  well-pronannced  retl  raised  areola. 
The  contents  of  t!»e  lesions  are  pustular  from  the  beginning,  and  they 
are  yellow  and  opaque  at  first  but  later  are  of  a  gn^euish-yellow  color. 
They  may  devel(»p  in  an  isolattnl  manner  but  are  usually  closely  situ- 
ated, forming  uK^re  or  less  circular  groui)S  of  from  a  half  to  one  inch 
in  diameter.  The  pustules  dry  up  in  a  few  days  with  the  formation 
of  bn>wnish  onists,  but  new  ones  speedily  spring  up  around  the 
l»eriphery.  itnulucing  in  this  way  a  rounded  patch  with  dric<l,  diiiy- 
lookiug  crusts  in  the  centre,  surrounded  by  one  or  more  rows  of 
small  pustules.  As  these  latter  dry  up  the  central  crust  becomes 
larger  in  conse<|uence,  and  by  the  continuous  development  of  new  1^ 
sioDs  at  the  f>eripliery  the  patch  enlarges  in  a  serpiginous  miuiner. 
Coalescence  with  similar  groups  or  x^atches  takes  place,  whereby 
more  or  1«38S  extendeil  areas  of  tlie  surface  are  implicated  in  a  rela- 
tively short  i)erioil.  However  extensive  the  area  in%'olved,  the  tiny 
pustules  surrounded  by  a  red  zone,  that  are  so  characteristic  of  the 
disease,  are  always  t<i  Ije  seen  cropping  out  here  and  there  uluug  the 
Ixirder. 

When  the  crusts  become  detached,  the  underlying  surface  is  red, 
smooth,  and  dry,  and  is  composed  of  a  very  thin  new  epidermis 
wbicli  continues  to  exfoliate  for  a  short  time.  Thifl  may  extend  over 
the  whole  area  covered  by  the  crusts,  but  more  usually  there  are 
[tlacea  that  have  failed  t<i  form  new  epidermis  aud  that  remain  red 
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id  excoriated,  with  some  iDfiltxatlou  and  cousiderable  weeping,  as  in 
tH-'zenm.  In  the  writer's  caae  already  mentioned,  fresL  crops  of  pus- 
tules w6i*e  not  only  seen  to  develop  around  the  i>eriphery  of  the 
pateben,  contributing  to  their  growth  and  extension  over  the  sur- 
face, but  they  were  repeatedly  observed  to  form  upon  the  new,  thin, 
and  very  red  skin  tliat  had  been  pre>nouHly  invaded,  almost  ati  soon 
as  the  crusts  were  detached.  This  healing  and  formation  of  new  epi- 
dermis does  not  take  place  where  two  opposing  surfaces  of  aiFecte<l 
skin  come  together,  as  in  the  groins,  perineum,  abdominal  fold,  axilla*, 
l)eneath  the  ]>eudulent  breasts,  etc.,  ])ut  the  surfaces  remain  raw  and 
excoriated  and  are  covered  with  dirty  thick  crusts.  There  is  never 
ulceration,  however,  for  the  prtx^^ss  always  renuiins  a  superficial  one, 
and  healing  takes  place  without  scar  formation. 

The  special  regions  first  attacked  by  the  disease  are  the  genito- 
crural  folds  and  inner  side  of  the  thighs,  around  the  navel,  bene^ith 
the  breasts,  in  the  axillip,  and  on  the  oral  and  bucc4il  mucous  mem- 
branes. The  eruption  rapidly  extends,  however,  by  the  fretjuently 
repeated  outbreaks  of  now  crops  of  pustules,  so  that  the  entire  surface 
of  the  lx>dy  may  be  involved  in  three  or  four  mouths.  The  skin  then 
becomes  swollen  and  hot,  is  covered  with  crusts,  and  presents  fissured 
and  excoriated  surfaces  which  are  bordered  by  rows  or  circles  of 
small  pustules.  Tlie  face,  scalp,  palms,  and  soles  all  share  in  the 
general  ])roceBs,  and  the  decomposing  crusts  and  secretions  emit  a 
peculiarly  fetid  and  nauseous  odor.  lu  my  case  the  process  was 
particularly  severe  about  tlie  nails,  the  pustules  developing  continu- 
ously around  the  edges  of  them,  and  pus  could  Ije  pressed  out  from 
benoath  them.  One  grejit  toe-nail  and  several  of  the  finger-nails  wore 
gnulually  loosened  in  this  way  and  finally  thrown  off. 

The  mttatus  mernhnmen  are  gemTally  also  involved  and  the  process 
is  very  similar  to  that  seen  upon  the  skiu.  The  eruption,  in  fact,  some- 
times makes  its  first  appearance  in  the  mouth,  and  this  often  long 
l>efore  it  shows  itself  upon  the  cutaneous  surface.  The  lips  may  be 
covered  with  dirty  brownish  crusts,  which  art^  freciueutly  detached 
accidentally,  leaving  exi)osed  bleeding,  excoriateil  patches.  On  the 
Umgue,  inner  side  of  the  ch(»oks,  the  palate,  and  the  posterior  pharyn- 
geal wall,  are  irregularly  shaped  but  circumscribed  patches  of  a  gray- 
ish color;  and  in  one  of  Kaposi's  cases  there  were  found  upon  autojisy 
groui)s  of  pustules  and  little  ulcers  upon  the  folds  of  the  oesophagus. 
When  the  lips  and  cavity  of  tlie  mouth  are  afTecteil  in  this  manner, 
eating  becomes  almost  impossible  from  the  severe  pain  it  occasions, 
mid  there  emanates  a  most  offensive  odor  from  the  decomi>osiug  frag- 
ments of  membmne.  Other  mucous  membranes  may  likewise  be 
involved,  particularly  the  nasal,  conjunctival,  and  vulvovaginal. 
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In  addition  to  the  clinical  features  above  described,  complicating 
lesions  or  eruptions  have  been  observed  to  appear  in  the  course  of  an 
otherwise  topical  case  of  impetigo  herpetiformis  in  a  few  insbinces. 
These,  however,  are  very  unusual  manifestations,  and  in  most  of  the 
cases  in  whirh  they  occumnl  they  have  letl  to  doubts  as  to  the  cor- 
rectness of  the  diagnosis.  Flat  vegetations,  for  example,  have  been 
seen  to  develop  nptm  excori^^ted  surfareH,  particularly  where  two  por- 
tions of  skin  o]jpose  each  other,  and  these  jiresent  very  much  the 
appearance  seen  in  pemphigus  vegetans.  In  like  manner  bulla?  liave 
been  knoMn  to  develop  late  in  the  disease  and  the  patient  would  die 
from  all  appeArnnces  of  a  jiemphigus.  Heitzmanu's  aud  Schwartz's 
cjLses  were  of  this  nature.  Erythema  urticatam  was  also  associated 
with  the  jmstules  in  one  of  Kaposi's  cases,  imd  hemoiThagic  vesicles 
groui>ed  like  a  herijos  iris  were  obsenetl  in  Pataky's  case. 

Tlje  vottt'se  of  the  disease,  while  it  is  marked  by  shorter  or  longer 
]>eriods  of  quiest*ence  or  even  slight  improvement,  is  generally  pnv 
gressive.  New  crops  of  jmstules  appear  from  time  to  time,  either 
in  localities  not  previously  attacked  or  around  the  bortlers  of  ex- 
isting patches,  thus  contributing  to  their  progressive  growth  and 
spread. 

Each  fresh  outbreak  of  the  eruption  is  preceded  by  marked  rigore 
and  a  high  fever,  but  the  temperature  soon  falls  and  the  general  symp- 
toms of  a  severe  remittent  fever  are  manifested.  Tlie  tongue  and  Iii>s 
become  dry  and  hot,  the  bowels  are  loose,  thirst  is  pronounced,  there 
are  intercun-ent  rigors,  anorexia,  vomiting,  and  marked  prostration. 
The  urine  is  genemlly  high-colored  and  of  a  high  si>ecific  gravity, 
with  an  increase  in  the  amount  of  urea,  and  albumin  is  usually  present 
in  tlie  later  stages  of  the  dise^ise.  Certain  nervous  symptoms  have 
also  been  obseneil,  as  a  h*w  muttering  delirium,  muscular  twitchings, 
and  even  distinct  convulsions.  The  patients  comphiin  of  burning 
pain,  soreness  and  tension  in  the  aiTected  skin,  but  itching  is  not  a 
markeil  feature  exce[)t  in  the  early  stages  of  tlie  disease.  The  leHit)U8 
in  the  mouth  and  on  the  tongue  cause  most  intense  paiu,  and  towards 
tlie  end  the  patient  is  in  a  condition  of  extreme  misery. 

The  duration  of  the  affection  depends  upon  the  general  constitution 
of  the  patient  and  the  severity  of  the  outbreaks.  S<jme  succumb  in  a 
very  few  weeks,  while  ttthers  go  on  for  five  or  six  months  or  even 
longer.  Tlie  majority  <»f  the  cases  have  terminated  fatally  in  a  few 
months.  They  may  recover,  however,  from  the  first  attack,  but  the 
disease  is  liable  to  recur,  in  which  case  death  has  generally  followed 
in  the  second  or  tliird  attai'k. 
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Etiohgy, 

Very  little  of  certainty  ih  known  in  regard  to  the  caufle  or  cauBes 
of  the  affection.  All  but  two  of  the  recorde<l  cases  occurred  in 
women,  and  the  entire  fifteen  that  Kaposi  mentions  as  being  oliserved 
in  his  clinic  in  Vienna  were  in  preguant  women.  It  was  therefore 
naturall.>  considered  to  be  a  reflex  neurosis,  like  herpes  gestationis  (a 
nianifestatioD  of  dermatitis  herpetiformis  asaotriated  with  prej^uancy) 
and  other  dermatoses  dependent  upon  uterine  conditions,  as  some 
varieties  of  pemphi^is  and  erythema  multiforme.  Unlike  herpea 
Kestationis,  however,  delivery  in  no  case  affected  the  course  of  the 
disease  one  way  or  the  other.  Tlie  occurrence  of  two  male  cases, 
one  of  Kaposi's  and  the  other  of  Dubreuilh's,  would  nevertheless 
preclude  the  idea  of  the  imprcgiuiUnl  uU'.ruH  f)r  any  otiier  uterine  oou- 
dition  beiuK  ftu  exclusive  etiological  factor. 

It  is  ]>o8sible  that  the  disease  is  septic  iu  nrlgiu,  and  Neumann 
regards  it  as  a  metastatic  pustulosis,  heuce  his  name  "'herjies  pya^- 
micuK  sen  puerperalis."  In  only  one  of  the  fifteen  cases,  however, 
were  tliere  found  upon  autopsy  endometritis  and  f)eritoniti8.  In  the 
young  man  observed  by  Ka|>o8i  the  disease  began  as  a  severe  inter- 
trigo with  grave  general  fiym])toms,  and  there  were  found  post  mortem 
a  tul>erculosis  of  the  peritoneum  and  chronic  pachymeningitis  with 
serous  infiltration  of  the  brain.  The  theory  that  it  is  an  infectious 
disease  and  due  to  some  specific  micro-organism  is  ]>]auHible  in  view 
of  the  severe  constitutional  symptoms,  high  fever,  Jind  UiUd  course, 
bat  investigations  in  tliis  line  have  been  unfruitful.  Only  the 
ordinary  cocci  of  suppuration,  biuiterin,  and  vibrioucs  have  been  ilis- 
covere<l  in  the  pustular  contents,  and  these  are  obviously  of  no  siguifi- 
cnnce,  ns  the  same  are  found  in  all  suppurating  conditions  and 
even  in  the  normal  epidermis.  , 

Pathology  and  3iorhid  Anatomy, 

We  are  about  as  much  in  the  dark  with  r^ard  to  the  pathology 
of  the  disAjwe  as  wo  are  with  rt^Bi>ect  to  its  etiology.  Aside  from 
the  (Kwt-mortem  findings  just  mentioned  nothing  has  been  observed 
to  afford  an  explanation  of  the  great  fatality  in  these  cases.  The 
theory  of  it«  being  a  septic  condition  seems  most  likely,  but  as  yet  we 
have  no  tangible  |)roof  of  this.  Microscopical  examination  of  skin 
sections  has  re>*ealed  nothing  of  interest  or  practical  value.  The 
pustules  are  sitiuited  very  superficially  in  the  epidermis,  and  them 
has  been  found  a  dilatjition  of  the  bkMxl-vesseln  and  lymph  sija^^r^ 
with  swelling  of  their  lining  celb,  also  a  round-cell  infiltration  in  the 
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tipper  part  of  the  corium  and  a  down-growtli  of  tlie  interpapiUary 
]>roces8eti, 

DiatjtioHUi, 

The  main  diagnostic  featureti  are  the  oconrronce,  chiefly  in  preg- 
nant women,  of  an  eruption  couii>osed  of  small  superficial  pustules 
which  develop  in  successive  crops  with  a  tendency  to  grouping;  and 
I>eripherul  extension,  while  they  dry  into  crusts  at  the  centre;  the 
tendency  to  s]ieciid  hx'alizatiou  ut  tirst,  and  ini]>lication  of  the  onil 
raucous  membrane;  the  accompanying  systemic  disturbiince  with 
rigore  and  high  fever,  and  tiie  almost  certain  fatal  ending. 

The  diseases  most  likely  to  he  mistaken  {or  this  affection  aie 
dermatitis  heri>etiformis,  i»cniphigus.  and  syphilis. 

In  ikrrnafth's  hirpi-tlfonnis  the  lesions  develop  in  croj^s  which  tend 
to  group  and  spread  i)eripherally,  Lut  they  are  multiform — papules, 
vesicles,  Imlla*.  erythematous  patches,  etc.,  and  pustules  are  only  an 
exceptional  tHvurrence.  There  is  also  moiv  or  less  er\thenta  present 
and  the  eniption  is  alwaj'S  accompanied  by  severe  itching.  The  dis- 
ease, moreover,  is  of  a  much  milder  cliaracter  and  rarely  terminates 
fatally.  Tliese  same  features  characterize  its  variety,  herpes  gesta- 
tionis,  which  is  aAst>ciated  with  pregnancy  ;but  in  these  cases  delivery 
generally  puts  an  end  to  the  j>rocess,  whereas  in  impetigo  her{)eti- 
formis  it  exerts  no  infltience  upon  the  progress  of  the  disease. 

Fimphitjttfi  as  it  ordinarily  occurs  should  not  l>e  mistaken  for  im- 
petigo herpetiformis,  though  the  general  course,  character,  and  termi- 
nation of  the  two  aft't-ctions  are  much  the  siinie.  Wliere  Imlhe  are 
the  chief  lesions  exhibite).!,  the  diagnosis  of  pemphigus  would  be 
justifiable;  but  when  the  disease  l»egius  with  groups  of  small  pustules, 
and  conforms  more  or  less  to  this  tyjie  of  lesion  throughout  its  course, 
the  diagnosis  of  inii«etigo  herpetiformis  may  lie  made.  It  must  be 
remembered  that  buUie  rarely  occur  in  imi)etigohen)etiformi8,  and  in 
tlie  cases  where  they  have  been  observe<l  the  diseiise  ran  the  typical 
I>ustislar  course  for  a  long  period  before  blebs  were  manifested.  It  ia 
therefore  necessary  to  study  the  cases  closely  for  a  hiug  time  before 
making  a  diapiosis. 

The  affection  is  more  liable  t«  l»e  c<)ufounde<l  with  pemphigus 
vegetans  tlian  with  any  other  form  of  i>emphigUH,  for  this  variety 
almost  invarinbly  Wgius  in  the  mouth  and  the  mucous  membrane 
preneutH  the  same  apj>earances  as  in  irai>etigo  heri»etiformirt.  The 
vf^etations  that  have  been  fibserved  are  also  the  same  in  both  ifcf- 
fections,  but  sooner  or  later  btilla'  ai'e  fomul  associated  with  the 
otluT  cutaneous  lesious,  and  if  tliese  are  of  fairly  coustant  occur- 
rence the  diagnosis  of  pemphigus  can  be  made.     In  all  cases  a  most 
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ix]i|K>rtaiit  diaguoBtic  i>oiut  would  be  the  fact  that  im;>etigo  herpeti- 
formis h/i8  Iteen  observed,  with  one  or  two  ezceptionn,  onl>  in  pi 
uaut  women. 

SyphilU  never  conforms  to  a  distinctly  pustular  ty{>e  of  lesion  for 
long,  and  uIcprHtif>UH,  f^ninmatcms  deposits,  and  evidence  of  the  exist*, 
euce  of  former  lesiouH  will  l>e  ol)served  sooner  or  later.  Moreover,' 
the  previona  history  of  the  disease,  tlie  abnence  of  grave  constitutional 
sympt«>mn«  and  the  improvement  under  autiayphilitic  treatment  would 
establish  the  diagnosis. 


1^ 


vtjftoms* 


The  prognosis  in  these  cases  is  extremely  grave,  for  the  disease  has 
prove<l  fatal  in  nearly  every  instance.  Thirteen  of  the  fifteen  casus 
reported  by  Kaposi  ilied;  two  apparently  recovered  permanently. 
Death  generally  occurs  in  a  few  weeks  or  mouths,  or  if  recovery  takea 
place  the  disease  returns  at  a  Buhsetpieut  pregnancy  and  the  patient 
dies  in  the  second  or  third  attiick.  Delivery,  as  alreatly  mentioned, 
does  not  inilueuce  the  progress  or  ultimate  course  of  the  disease,  and 
the  pregnancy  is  generally  terminated  before  the  full  term. 


TreatmoU. 

Treatment  has  thus  far  lieen  ineffectual.  All  the  remedies  that 
have  been  given  internally  or  applietl  to  the  surface  liave  failed  to 
control  the  disease  or  to  idter  its  general  course  and  termination. 
Arsenic  does  harm  in  every  instance,  and  the  general  treatmunt  con- 
sists in  merely  relieving  the  symptoms  as  they  arise,  and  in  tLe 
administration  of  general  tonics  together  with  a  supiMjrting  dietary. 
Quinine  in  full  doses  has  also  been  recommended.  Hyposulphite  of 
stnlium  in  ten-  or  lifteen-graiu  tloses  three  times  a  day  did  seem  to 
le.H.Hen  the  pustular  outbreaks  in  the  case  under  my  care,  and  tlie 
rigors  and  general  symptoms  were  less  pronounced  during  its  admin- 
istration. 

The  local  remedies  that  are  generally  effective  in  pustular  con- 
ditions are  entirely  inert  in  this  disease,  though  the  applications 
suggej^ted  for  jiemphigus  foliacens  are  worthy  of  trial.  Ichthytil 
is  probably  the  most  seniceable  remedy  and  some  relief  is  ob-^ 
taiued  from  the  application  of  liandages  soaked  in  a  six-^ier-oeDt. 
solution  of  it  in  carron  oil.  When  the  disease  becomes  generalised 
creolin  baths  ma>  1h^  griitefnl,  and  the  coutinuons  system  of  baths 
recommended  for  pemphigus  would  undoubtedly  prove  beneficial, 
though  they  are  diflicult  of  administration. 
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lU  tbut  hftH  been  taxid  od  a  previous  page  while  discussing  tbe 
subject  of  iuii)6tigo  would  aiiply*  iu  a  great  measure,  to  ecthyma 
(from  Or.  jx«'*'m<«,  a  pustule),  for  the  Iavo  processes  differ  ouly  in  degree 
and  uot  iu  kind.  The  pustule  uf  impetigo  aud  thai  of  e<*thyma  are 
uudoubtetlly  due  to  the  same  pathogenic  microbes,  the  differences  in 
their  clinical  symptoms  being  dependent  U[Km  intrinsic  or  extraneous 
inHuences.  In  the  one  case  the  infection  is  superficial,  the  pustide 
developing  in  the  uppermost  layers  of  the  epidermis,  while  in  the 
other  the  vinis  jw^netrates  more  deeply,  the  morbid  process  invading 
the  entire  thickness  of  the  epidermis  as  well  as  the  upper  pai-t  of  the 
corium. 

Ecthyma,  therefore,  is  not  a  distinct  and  indei>endeut  disease  any 
more  than  is  imjK*tigo,  though  some  authorities  still  regard  it  as 
such.  There  ai-e  certain  predisposing  factors,  nevertlielees,  that  are 
.necessary  for  the  development  of  the  so-called  ecthyma  puntule  that 
are  not  operative  iu  the  production  of  the  pustule  of  impetigo.  These 
are  subjoined  or  added  feature.^  that  stam]i  upon  the  ecthymatous 
lesion  peculiar  and  distinctive  characters  that  are  seen  in  no  tether 
form  of  skiu  eruption.  The  ecthyma  pustule  therefore  stands  alone 
as  a  special  clinical  type  of  lesion,  and  its  course  and  etiological  rela- 
tions are  Kufficiently  well  defined  to  demand  a  separate  study  and 
description. 

Clinical  Course, 

There  is  nothing  peculiar  in  the  lesion  of  e(*thynm  in  its  early 
stages.  It  l>egiuH  primarily  hh  a  pustule,  develojiiug  in  a  few  days 
from  a  minute  erythematous  spot  which  marks  the  site  of  inoculation. 
In  the  absence  of  a  prepapular  or  prevesicular  stage,  its  mode  of 
development  corresponds  to  that  chanu^terizing  lesions  of  imjietigo 
simplex  and  impetigo  her|>etifornns.  The  pustule  is  at  first  roundeil 
and  of  a  yellowish  color,  but  from  its  tendency  to  liecome  hemor- 
rhagic soon  changes  to  a  reiUlish-brown  shade.  When  fuUy  forme<l 
it  is  a1x>nt  the  size  of  a  small  s])lit  pea.  It  generally  takes  four  or 
five  days  to  attain  this  size  and  it  is  tlien  sunounded  by  a  red  inflam- 
nmtory  halo,  and  its  l>as*'  Ihm'Oiuch  slightly  infiltrated.  The  lesion 
continues  to  enlarge  slowly  until  at  the  end  of  a  week  or  ten  da\  s  it  is 
from  a  half-inch  to  an  inch  in  diameter.  Coincident  with  the  growth 
a  flattpuin^  of  the  legion  tjkkes  phice  and  a  cniHt  l>egiDH  to  form  at  the 
centre.  It  has  now  l)ecome  more  iutensply  inflammatory  in  character 
aud  its  t>jise  is  considerably  infiltrated,  the  induration  extending 
Vol.  y.-m 
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quite  deeplv  into  the  iisHues.  An  aDgr^'-luoking  red  areola  extends 
for  a  variable  distance  beyond  the  puatular  l)order. 

After  retuuiuing  in  this  condition  for  a  few  days,  involution  gener- 

[ally  takes  place.  The  iudainmation  subeiden  bIduIv,  the  whole  loiiion 
drieti  ufi  with  the  foruiation  of  a  dirty  brown  or  blackish  crust,  and 

•Avtien  this  Ht^panites  a  reddish-brown  pignienbition  remains  which  is 

ivery  slow  in  disappearing.  In  some  lustauceH  the  pigmentation  is 
more  or  less  permanent.  The  duration  of  an  individual  pustule  is 
from  two  to  three  weeks,  though  some  mature  more  rapidly  and  ran 
their  course  in  a  much  short^^r  time. 

1  As  a  rule  ulceration  does  not  bike  place  and  the  lesion  disap[)ears 
without  the  formation  of  a  sc^ir,  but  in  ciu;hectic  and  brokennlown 
subjects  the  process  often  assumes  a  more  aggravated  form.  In  these 
cases,  insteml  of  iuv«th;tiug  in  the  manner  just  described,  the  lesion 
continues  to  extend  until  it  becomes  cjuite  enormous  in  size,  and  ulcer- 

'Stion  then  takes  place  beneath  the  crust  which  is  greatly  thickened. 
Life  may  be  endangered  from  the  tendency  of  the  ulceration  to  take 
on  phagedenic  characters  with  the  production  of  more  or  less  exttm- 

laive  gangrene.  The  lesions  of  ecthyma  generally  appear  in  a  discrete 
manner  and  are  never  very  numerous,  there  rarely  being  more  than 
ten  or  a  dozen  present  at  any  one  time  and  often  only  two  or  thi-ee. 
ew  pustules  develop,  however,  at  intervals  of  days  or  weeks— their 
contents  being  autoinoculable,  and  in  this  manner  tlie  process  may 

»be  kept  up  for  several  mouths  or  indefinitely.  The  lower  limbs  are 
the  hicalities  usually  attacketl,  but  the  lesions  may  develop  on  the 
sliouldors  or  any  other  part  of  the  botly  by  implantation  of  the  vinm 
with  the  mills  in  scratching.  The  subjective  symptoms  are  never  a 
prominent  feature  and  usually  consist  of  slight  tenderness  or  burning 
pain.     Itching,  if  present,  is  generally  of  a  mild  character. 

K  Etiology. 

The  lesions  of  ecthyma  are  obsen-ed  only  in  extremely  debilitated 
8ubject.s,  more  particular!;  those  reduced  to  the  lowest  ebb  through 
chronic  alcoholism,  excesses,  debauchery  of  all  kinds,  cachexia,  etc. 
Improper  and  iusulHcieut  food  asstK-iated  with  tilth,  scjualor,  anddes- 

»titution  are  powerful  ])reilispr»8ing  bictors.  The  condition  is,  there- 
fore, most  freijuently  observed  in  the  common  vagrant  or  tramp,  and 
in  the  inmates  of  almshouses,  prisons,  and  jails.     It  is  rarely  seen  in 

i children.  It  somHtimes  develops  in  tlie  course  of  such  diseases  as 
syphilis,  variola,  glanders,  diabetes,  and  nephritis,  and  these  under 
Ceritkin  conditions  may  thei*efore  Ije  regarded  as  predisposing  causes. 
The  prime  exciting  factor  in  tlie  production  of  tlie  lesion  is  un- 
doubt<.'dly  a  micro-organism,  and   in  all  probability  the  stai>hylo~ 
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coccua  pyogenes  albus,  aureus,  or  citreuH.  The  leKions  are  inoculuble 
iiud  uuto-iufxiulublH,  iiud  c-uu  therefore  be  trasHpl^uted  here  and  there 
o\*er  the  individual  or  can  lie  conveyed  to  another  likewise  predisiKJsed 
by  immediate  ur  mediate  contact.  Auto-int)culated  lesions  undoubt- 
edly develop  upon  abrasions  resulting  from  the  bites  of  fleas,  bedbugs, 
lice,  etc.  WTieu  the  predisposing  factors  already  mentioned  are  o])e- 
rative  in  subjects  suffering  from  sucli  pruritic  affections  as  inii)etigo 
coutagiosa,  prurigo,  urticaria,  {xnliculosis,  and  scabies,  ecthymatous 
lesions  may  develop  as  a  secondary  iufeotioD. 

Pathology  ami  Morbid  Anatomy, 

The  pustule  of  ecthyma  is  comparatively  hirge  and  deep-seated 
and  develo[)s  as  such  primarily,  and  not  fi*om  a  prectnling  {>apu]e  i»r 
vesicle.  There  is  some  difference  of  opinion  in  regard  to  the  anatom- 
ical site  of  the  ecthyma  pustule,  some  flaiming  that  it  has  its  origin 
in  the  sebaceous  follicle,  while  others  disprove  this  by  citing  cases 
in  which  the  lesion  has  devGloi)ed  on  the  sole  of  the  foot  where  there  are 
no  8ebace<.>u8  follicles.  The  anatomy  of  the  lesion  has  not  been  suffi- 
ciently studied,  however,  to  admit  of  coudusicms  ujion  this  ]K)int. 
Tlie  formation  of  the  lesion  is  accompanied  by  marked  indunition 
and  iuHammatory  infiltration  of  the  suri'oundiug  jmd  underlying  tis- 
sues, anil  the  process  extends  through  the  entire  thickness  of  the  ei>i- 
dermis,  invading  the  rete  autl  ui»i)er  layers  of  the  true  skin.  It  rai-ely 
extends  through  the  entire  depth  of  the  corium  to  the  aulK*ntniieous 
connective  tissues,  consequently  scarring  is  an  exceptional  ooiurreuce. 
Pigmentation  which  is  quite  dense  and  rather  }>ersiBtent  is  a  constant 
featui^. 

[yingyiosis. 

The  pustule  of  ecthyma  is  to  \^e  distinguished  from  that  of  im- 
petigo simplex,  impetigo  conUigiosa,  and  the  large,  Hat,  pustular 
syphiloderm. 

In  ii/iftetigo  simplex  the  i>ustnles  are  much  smaller,  they  are  very 
superticiaUy  situated,  they  are  but  slightly  indurated  at  the  base, 
and  Inive  only  a  faint  areola.  They  are,  moreover,  elevated  and 
rounded  or  semiglobular  in  shn;>e  au<l  not  flat  like  the  pustnlos  of 
(H'thyma.  The  imj^etigo  pustule  also  runs  an  acute  and  rapid  coarse, 
whereas  that  of  ecthyma  is  slow  in  its  development.  It  likewise  shows 
no  hemorrhagic  tendencies  and  dries  up  into  thin  yellowish  crusts,  in 
contradistinction  to  the  thick  brown  or  blackish  crusts  of  ecthyma. 
The  distribution  of  the  lesions  is  also  different,  those  of  impetigo  sim- 
plex l>eing  cfmimoidy  seate<l  u|X>ii  the  face,  hands,  and  fingers,  while 
they  are  more  often  conflned  to  the  lower  limbs  in  ecthyma.     Finally 
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iu)]>etigo  simplex  is  generiilly  observed  in  ehildi-eii,  who  at  the  same 
time  are  nsuully  in  good  health.  The  ecthyma  pustule,  on  the  other 
hand,  is  rarely  seen  in  childhood  and  the  subjects  are  broken-down 
in  health  and  cachectic. 

In  impetigo  amtatjima  the  pustules  develop  from  a  prevesicular 
stage;  they  are  small  and  su^>erficially  situated;  they  are  unaccom- 
panied by  an  inflammatory  induration  at  the  base  with  u  n;arkefl 
areola;  they  occur  commonly  upon  the  hands  and  face  and  tend  to 
coalesce  into  jmtches.  Tlie  disease  al»o  occurs  most  frequently  in 
children  who  are  otherwise  healthy,  and  it  is  inclined  to  s])read 
rapidly  by  contagion.  The  ecthyma  pustide,  on  tlie  other  hand,  always 
develoiM  as  such.  It  is  large  and  deeply  seated  on  an  indurated 
biise,  is  surrounded  by  a  marked  areola,  it  always  occurs  in  a  discrete 
manner,  and  is  observed  only  in  debilitated  adidts  and  chiefly  on  the 
Ujwer  limbH.  It  is  contagious  rmly  under  cei'taiu  conditions.  If  ecthy- 
matous  lesions  de%'elop  in  the  course  of  au  impetigo  contagiosa,  other 
characteristic  lesions  of  the  disease  can  always  be  found  somewhere 
on  the  body. 

In  the  Ititye^  flai^  pustular  syphilodenn  the  lesions  are  generally 
quite  numerous  and  are  scattered  over  the  body  and  liml>s.  They  are 
hirge  and  tlut,  and  though  often  sun*oundetl  by  a  red  areola,  they 
lack  the  marked  induration  at  the  Viase  which  characterize8  the 
ecthyma  pustule.  The  ulceration  in  this  form  of  syphilitic  lesion  is 
ratliei-  deep  and  sharply  cut,  and  a  thick  ichorous  discharge  covers 
the  surface  of  the  ulcer,  which  dries  into  dirty  greenish  crusts. 
These  are  quite  bulky  and  are  heaped  up  in  a  characteristic  manner, 
8imulatiiig  in  apt>earance  an  oyster  shell.  When  the  shell-like  crust 
fiiils  off  a  smooth  thin  cicatrix  is  left.  These  features  are  all  suiH- 
ciently  characteristic  to  differentiate  this  form  of  syphilis  from  lesions 
of  t*cthyma.  Moreover,  other  Hym|>toms  of  syphilis  would  invariably 
be  present  and  the  lesions  are  (juickly  influenced  by  antisyphilitic 
treatment. 

P^'ogiums. 

The  progn<wis  in  this  condition  is  favorable.  The  lesions  yield 
quickly  to  treatment,  but  they  rea]>pear  unless  the  predis{>08ing  fac- 
tors are  permanently  removoil.  If  allowed  to  go  without  treatment 
the  process  may  ccmtinue  indeflnitely. 

Treatment, 

Inasmuch  as  this  condition  is  distinctly  one  of  want  and  misery, 
and  is  dt^i>eudt^nt  largely  upon  the  habits  and  environment  of  the 
individual  which  result  in  debility,  cachexia,  and  general  impoverish- 
ment of  the  system,  efforts  should  tirst  be  made  to  procure  a  more 
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healtLy  and  wholesome  physical  state.  The  general  management 
of  the  patient — encouraging  habits  of  cleanliness  and  sobriety,  the 
establishment  of  better  hygienic  principles,  and  a  suihoient  and  noar- 
ishing  dietary — together  with  the  employment  of  general  tonics,  are 
accordingly  most  important  adjuncts  to  our  treatment.  Cod-liver 
oil,  iron,  quinine,  uux  vomic^i,  cinchona,  and  hy])ophoHj)hit«s  are  to 
be  recommended,  but  alcoliol  and  malt  liquors  are  rarely  required. 
Saline  ai)erienta,  such  aH  StJirtin's  iron,  magnesia,  and  sulphuric  acid 
mixture  (see  p.  15o),  and  the  alkaline  diuretics,  acetate  and  citrate  of 
imtaAsium,  will  be  found  useful  in  some  cases. 

The  local  treatment  is  the  same  as  for  any  other  condition  due  to 
Io(*jil  pus  infection  and  may  l>e  summed  up  iu  the  words  antiseptic 
and  parasiticide.  Alkaline  or  simiile  soap-and-water  baths  are  neces- 
sary to  cleanse  the  affectetl  surftice  and  to  remf>vp  Ihe  ('ruHts,  aft4>r 
which  antiseptic  washes  and  strong  |>arasitieide  ointments  are  to  be 
used.  Iodoform  iu  a  five-^iernrent.  ointment  is  j^erhaps  the  most 
effective  application  that  can  l)e  made  to  the  lesions,  which  should  l>e 
dressed  at  least  twice  a  day.  Other  useful  remedies  are  ichthyol, 
l^ve  to  ten  per  cent,  in  zinc  ointment;  tive-]»er-cent.  white  precipitate 
<»intment;  calomel  three  percent,  in  zinc  ointment.;  l>oric-JU'id  oint- 
ment (1 :  H) ;  and  salicylic  acid  three  to  six  ]mr  cent,  in  xiuc  ointment. 
To  guard  against  the  development  of  fresh  lesions  by  auto-iuoculati<Ju 
antiseptic  washes  slionhl  be  ai>plied  to  the  afft*cted  region  sevRral 
times  a  day.  For  this  purjtose,  strong  carbolic  lotions,  a  ten-i»ftr- 
cent.  solution  of  ichthyol,  bichloride  solution  (1:1,500),  a  three-  to 
six-i>er-ceut.  resorcin  lotion,  or  strong  boric-acid  or  salicylic-acid 
washes  may  be  recommended. 

In  connection  with  tlje  subject  of  ecthyma  brief  mention  may  be 
made  of  an  affection  occurring  in  very  young  infants  in  whii-h  gan- 
grenous ulcers  d«!velop  on  the  buttocks,  thighs,  and  hiwer  part  of  the 
bfKly  as  se^iueln*  in  some  cases  of  varicella  and  vaccinia.  It  may  also 
occur  indeitendently  of  these  diseases  in  infants  who  aro  poorly  nour- 
ished, in  those  suffering  from  gastro-intestinal  disorders,  and  in 
tubeix*ulous  subjects.  The  affection  is  termed  by  the  Fl*ench  ecthijina 
infantile  gmigrSnetix  and  also  ecthyma  t/r^mnt,  but  is  l^^ttcr  known 
under  the  name  dei'motitis  fjattgirenoMi  infantum.  Pemphigoid  bulhe 
are  sometimes  assoeiated  with  tlie  ecthyniatons  lesions  and  the  affec- 
tion is  regarded  by  some  as  a  variety  of  pemphigus.  It  is  more  than 
probable,  however,  that  the  disease  is  due  to  an  infection  with  micro- 
organisms, and  Ehlers  has  n»ceiitlv  dincovered  thebat-illns  pyo<*ynnen8 
in  the  lesions  from  two  coses,  in  addition  to  the  ordinary  staphylo- 
-oooci  of  stippnratiou. 
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SYCOSIS. 

j9yH0H^/M«.— Folliculitis  barhjp  (Kobner) ;  Acne  mentagra  (Fuchs) ; 
Lichen  menti ;  Fr.,  Sycosis  non-jiiamsitaire ;  Ger.,  Barifechte,  Barljinne. 

Defimiioyi. 

Sycoaifl  is  an  acute  or  chronic  infliimmatory  di.seiise  of  the  flkin 
which  13  eonfiued  to  the  hair  follicles  and  jjerifolhcular  tissues  in 
regions  where  the  hairs  are  coarse,  and  which  is  characterized  by  au 
eruption  of  pustules,  pai>ules,  or  nodular  lesions,  each  of  which,  atone 
time  or  another,  Ih  perforated  by  a  hair. 

Much  confusion  has  arisen  in  the  use  of  the  term  sycosis,  and 
many  afTectioua  have  from  time  to  time  been  confounded  with  it. 
Two  forms  of  the  disease  are  oi'dinarily  spoken  of,  non-parasitic 
sycosis  and  parasitic  sycosiB*  the  former  representing  the  affection 
which  we  have  just  defined,  the  latter  that  form  of  folliculitis  due  to 
the  presence  of  the  ringworm  fungus.  This  division  of  the  subject 
is  now  no  longer  correct,  inasmuch  as  modem  bacteriological  and 
pathological  studies  have  demonstrated  the  fact  that  both  forms  are 
parasitic  in  nature. 

The  organism  of  the  so-called  non-parasitic  sycosis  is  one  of  the 
ordinary  pyogenic  cocci  of  suppuration,  the  stiiphylococcus  aureus 
or  albus ;  or  possibly  several  pus  organisms  may  enter  into  the  causa- 
tion of  the  iliseaae.  The  parasite  of  this  form  of  sycosis  therefore 
l)elongs  to  the  schizomycetes  and  not  to  the  hyphoraycetes  or  fungus 
class^  and  if  the  tenu  sycosis  is  to  lie  retaiued  for  both  forms  of  the 
disease  the  names  suggested  by  Unna  had  better  be  employed — 
namely,  "coccogenic  sycosis*'  and  "hyfi!K)gonic  sycosis."  It  wonhl 
be  necessary,  however,  to  add  a  third  form  to  these,  in  \*iew  of  the 
discovery  by  Tommasoli  in  Unna's  laboratory  of  a  special  bnoilhis 
in  a  mild  case  of  coccogenic  or  so-called  mm-]>arasitic  sycosis.  To 
thin  form  Unna  has  given  the  uanio  "bacillogenic  sycosis,"  but 
clinically  it  can  be  distinguished  from  coccogenic  sycosis  only  by  its 
milder  character. 

For  all  practical  pur])08es,  however,  it  w^onld  seem  better  to  drop 
the  term  sycosis  entirely  in  speaking  of  tbat  form  of  the  disease 
which  is  due  to  the  trichophyton  fungus  and  call  it  tinea  barbie  or 
trichophytosis  barbf.  Sycosis  without  any  qualifying  term  would 
then  represent  the  coccogenic  form  of  the  disease  or  that  formerly 
known  as  non-parasitic  sycosis. 

Sycosis  is  often  designated  by  the  unscientific  name  of  "  barbers' 
itch,"  but  this  term  is  obviously  too  comjtrehensive,  for  it  would 
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rightly  include  imt)etigo  coDtagioBa  faciei,  coccogenic  sycosis,  and 
tinea  barbaa,  as  thes(*  are  all  very  freiiueutly  contracted  tbroogb  tbe 
ineaiiB  of  sbanng. 

Sycosis  was  regarded  by  tbe  earlier  writers  as  a  disease  wliicli 
was  limited  to  tbe  bearded  face,  and  tbe  term  is  used  in  this  restricted 
sense  to-day  by  many  autbors,  but  it  is  plain  tbat  from  our  present 
knowledge  of  tbe  nature  of  tbe  affection  a  wider  definition  of  tbe  term 
is  justified.  Tbe  <lisea.se  is  an  iufiammation  in  and  around  tbe  bair 
follicles  excite<l  by  tbe  action  of  pUH-i>r<xiucing  organisms,  and  tbougb 
tbese  invade  cbiefly  tbe  coarse  hairs  of  tbe  l>eard  and  mustache, 
becanse  of  the  exposed  position  of  the  latter  und  for  other  special 
reasons,  their  action  is  not  exclusively  confined  to  them. 

A  primary  inflammation  differing  in  no  way  from  a  sycosis  of 
the  beard  may  therefore  occur  in  connection  with  tbe  hairs  on  other 
regions  of  tbe  l»ody,  and  the  same  etiological  factors  are  oi>erative  in 
l>oth  cases.  I  have  at  present  under  my  care  a  man  with  a  typical 
sycosis  on  }H)tb  cheeks  and  a  more  aggravated  fonii  of  tlie  diHease 
ni>on  both  thighs,  where  tbe  hairs  are  long  and  coarse.  We  may 
accordingly  have  a  sycosis  invading  tbe  region  of  eyelashes,  eyebrows, 
vibrissie  of  tbe  nasal  mucous  membrane,  or  of  tbe  haii-s  which  pro- 
trude from  tbe  ears;  tbe  hair  follicles  in  the  axilla?  and  upon  the  pubis 
in  both  sexes,  as  also  tb<xse  of  the  labia  majoni,  scrotum,  and  thighs 
may  likewise  bo  the  seat  of  a  sycosis.  A  folliculitis  of  the  scalp  is 
generally  secondary  to  an  eczema  in  that  region,  tbe  inflammation 
lingering  in  the  hair  follicles  after  tbe  eczema  disap{>ears. 

Syinpiotnn, 

Tbe  clinical  symptoms  in  sycosis  are  extremely  variable  in  the 
different  eases,  such  variation  depending  largely  upon  the  general 
constitution  and  habits  of  the  patient.  The  primary  eruption,  how- 
ever, is  the  same  in  all  cases,  the  difference  in  the  clinical  ap[>earance8 
being  due  to  the  severity  and  exteut  of  the  inthmmiation  and  to  the 
stage  (acute,  sn1>acute,  or  chronic)  which  tlie  disease  is  in  at  the 
time  of  observation.  As  it  is  ordinarily  olisened  upon  the  boarded 
face  tbe  eruption  l»egins  as  small,  red,  niised  jwipules  or  even  tuber- 
cles as  large  as  a  small  split  pen,  each  of  which  will  \y&  seen  by  close 
ins[>ection  to  surround  a  hair.  These  develop  into  pustules  rather 
rapidly  in  most  case-s,  tbougb  the  rat<»  and  amount  of  pustulation 
varies  in  different  individtmls  and  also  in  tbe  same  case  at  iliffereut 
times.  Tliis,  I  think,  is  principally  influenced  by  the  general  con- 
dition of  the  patient  at  tbe  time.     There  are  nsually  more  pustules 

i\\  papules  present  in  tbe  acute  stage,  and  their  size  varioa  accord* 
ing  to  the  severity  of  tbe  infection. 
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At  fiimi  only  a  few  lenioiis  appear  and  they  are  isolated,  but  otheN 
soon  de\*elop  near  tbern  and  if  several  lesions  coalesce  they  form  a 
tul)erfle.  Wlien  numerous  lesions  are  closely  situated,  as  they  are 
sometimes  in  an  acute  attack,  there  may  be  considerable  iziflam- 
matory  intiltration  of  the  tissues.  More  often,  however,  this  is  not 
observed  at  tirst,  for  the  lesions  on  a  given  ansa,  though  thoy  may  l»e 
riitherclfkse  togMtber,  make  their  api>ea]'aure  iuasulmcutemanner,  and 
develop  rather  slowly  without  accompanying  inflammatory  symptoms. 

The  area  occupied  by  the  eruj^tion  is  variable;  the  disease  may 
be  limited  to  a  single  patch  situated  on  any  part  of  the  bearded 
face,  either  on  the  cheek,  chin,  or  on  the  front  or  sides  of  the  neck; 
fre^iueutly  it  is  limited  to  the  central  segment  of  the  upi^r  lip  and 
may  remain  thus  hx'alized  for  mouths  without  ap|>oaring  on  any 
other  part  of  the  face.  A  sycosis  of  the  upper  lip  is,  I  believe, 
always  secondary  to  a  nasal  catarrh ;  tlie  acrid  dischiu^^e-s  running 
down  over  the  lip  set  nji  an  eczemutons  inflammation  which  is  fol- 
lowed by  an  inflammation  of  tlie  hair  follicles.  The  disesi^e  is  usu- 
ally lioiited  to  an  area  the  width  of  the  uaree  and  the  skin  is  greatly 
tliickened  and  distinctly  eczematous  in  character  with  scaling  and 
moisture;  pustules  develop  rather  infrcnjuently  on  the  diseased  sur- 
face. Sycosis  in  this  region  is  extremely  chronic  and  is  very  rebel- 
lious to  trt»iitraent. 

Iimtead  of  remaining  conflued  to  a  limited  area,  which  as  already 
stated  may  be  situated  anywhere  upon  the  face,  the  disease  may 
spreail  by  the  formation  of  new  lesions  at  the  periphery;  or  new 
regions  may  l)e  invaileil,  as  the  result  of  which  one  or  Ixitli  cheeks  or 
oven  the  entire  bearded  areji  may  l>e  affected.  As  a  general  rule  the 
eruption  is  symmetrical,  though  one  side  may  l>e  more  ext**usiTely 
affected  than  the  other. 

The  hairs  (luring  the  early  papular  stage  are  flrmly  set  and  are 
extractiyl  with  difficulty  and  with  the  production  of  much  pain:  their 
ri>ot  sheaths  are  found  to  Ik*  swollen  and  vitreous,  even  thus  early,  as 
a  result  of  serous  infiltration.  If  they  are  allowed  to  remain  suppura- 
tion adviuices,  the  pus  enters  the  follicle  and  works  its  way  to  the  sur- 
face, and  the  hair  becomes  loosened  and  can  be  easily  extracted  with- 
out pain.  The  thickened  root  sheaths  come  away  witli  the  hair  as  a 
succulent  miiss  infiltratetl  with  pus. 

If  the  process  is  a  mild  one.  healing  may  take  place  with  the 
formation  of  thin  brownish  crusts,  and  destruction  of  the  follicle 
does  not  occur;  the  hair  will  therefore  regn^w  and  there  will  be  no 
searring.  In  severer  cases  the  numerous  pustules  coalesce,  with  the 
f»roduction  of  a  condition  not  unlike  chronic  ecaeuni;  the  skin  1m>- 
comes  red,  tliickened,  and  more  or  less  soggy;  pustules  develop  upon 
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the  snrfaoet  and  these  dry  up  into  tbiu  yellowish  or  browniBh  cruaU 
ench  of  which  is  perforated  by  a  hair.  A>'hou  the  rrnnts  ar<^  wmoveil 
the  hairH  are  geuerally  left  staudiug  iii  smull  shallow  dc|>re»aions 
filled  with  puB.  if  the  iudanimatioD  is  deep  the  process  destroys  the 
follicle  with  its  hair  papilla  aud  more  or  less  of  the  surrouDdiug  tissues, 
and  results  iu  x>erinanoDt  aln]>eeia  aud  scan-iu)<. 

Occasionally  the  red,  iufiltrated  area  proiluced  by  the  extension  of 
the  inflammutiou  to  the  interfollicular  tissues  assumes  a  surouleut 
fungoid  aspect,  similar  to  the  condition  usually  ol»ser\ed  iu  tinea 
barbee.  Papillary  excrescences  develop  ou  the  iuflauied  surface,  which 
are  elevated  and  red,  and  bleed  very  easily.  The  surface  is  kept  moi>tt 
by  a  viscid  secretiou,  which  dries  into  rather  thick  crusts.  The  wh<kle 
plmiue  is  raised  considerably  from  the  general  surface  and  may  be 
an  iuch  or  more  iu  diameter;  its  surface  is  uneveu  or  Ikyssv,  and  the 
hairs  are  loosened.  This  condition  is  most  often  seen  iu  the  sulcus 
lietween  the  lower  lip  aud  the  chin.  In  addition  to  the  lesions  alremly 
describe<1,  boils  an<l  abscesses  are  not  infre<iuently  ol>sen*ed  result- 
ing from  the  coalescence  of  ck>8ely  situated  lesions.  Hard  tuber- 
cles first  form,  their  size  depending  upon  the  number  of  follicles 
implicated,  but  these  soon  liecome  soft  and  fiuctuating;  the  hairs 
are  loosened,  and  the  surface  presents  a  cnbriform  appearance,  with 
pus  oozing  iroia  the  follicular  openings. 

The  first  svmptimi  of  a  sycosis  is  generally  a  stinging  or  pricking 
pain  associated  with  ex<iuisite  tenderness  upon  the  slightest  move- 
ment of  the  hair.  This  is  often  ex|»erieuc4*d  some  time  l>efore  there 
is  any  reilness  or  sign  of  suppuration.  These  symptoms  are  soon 
accompanied  by  more  or  less  swelling  of  the  affected  area,  and  as  the 
iufiammation  beoomes  more  marked  there  is  a  sensation  of  intense 
heat  or  burning. 

The  disease  usually  runs  a  very  chronic  course,  extending  over  a 
period  of  mouths  or  years  with  remissions  ami  exacerbations.  It 
may  even  last  iu  this  way  fifteen  or  twenty  years.  Frwjnent  acute 
nutbreaks  occur  throughout  the  course  of  the  diseaite  and  isolatinl 
impales  and  pustules  are  developing  more  or  lens  all  the  time.  In 
long-stnnding  cases  the  interfollicular  tissue  becomes  tlie  seat  of  an 
matr)ns  infiammation  with  infiltration,  redness,  moisture,  and 
here  ami  there  crusts,  all  of  which  features  afford  a  good  soil  f«tr  the 
growth  of  tlie  sycosis  organisms.  Pustules  are  therefore  found  in 
varying  numbers  and  in  various  stages  of  development,  interspersed 
among  the  crusts  and  excoriated  i>atche«.  In  addition  there  is 
always  a  partial  permanent  alopecia  with  numerous  small  cicatrices 
marking  the  site  of  former  lesions.  This  gives  a  ix»culiar  raggrnl  ap- 
X^earanoe  to  the  beard  which  is  rather  cbaraoteristic.     In  some  of 
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theae  rery  protracted  ca^es  the  iiifljinimatory  Hviui^toma  are  only 
slightly  marked,  though  the  skin  remaiiw  red,  somewhat  scaly,  and 
more  or  less  tliiokened.  L'pou  this  surface  a  few  isohit^^d  j^ustules 
api)ear  from  time  to  time.  After  the  disease  is  apparently  cured  it 
often  relajjees  if  tlie  heard  is  allowed  to  grow. 

Variations, 

There  is  observed,  though  very  infrequently,  a  form  of  folliculitis 
or  syooHis  of  the  beard  witlj  t'liuical  fcaturp.s  that  resemble  very  closely 
those  of  lupus  vulgaris.  Milton  gave  the  name  "lujioid  sycosis"  to 
this  form  of  the  disejise,  though  jMithologically  it  !>ears  no  relation  to 
lupus.  Uuna,  more  recently,  has  described  the  affection  under  the 
name  of  "ulerythema  sycosifonue." 

The  lesions  are  mutli  more  destructive  than  those  of  ordinary 
sycosis,  the  ulceration  oxtfutling  boyoiul  tlie  hair  follicle,  implicating 
even  tlie  sebaceous  glands  (Knbins<ni).  The  scars  and  atro[)hy  are 
more  pronuum-ed  than  in  ordinary  sycosis.  A  peculiar  feature  of  the 
eruption  is  the  tendency  to  si)read  by  periivhenil  extension.  The  lesions 
may  be  impulav,  vesienlar,  or  puntidar  and  they  generally  begin  on  the 
cheek,  tlie  inHamniatiou  spreading  slowly  downwanls  with  a  narrow 
well-defined  erythematous  margin.  There  is  marked  iniiltration  of 
the  skin,  followed  by  ilestruction  of  the  hair  follicle  and  perifollicular 
tissues  and  couse<iuent  scar-tissue  formation.  When  the  inflamma- 
tion is  less  intense  and  there  are  no  pustules  present,  the  patch  may 
resemble  lu^jus  erythematosus,  there  being  only  a  well-defined  redness 
with  some  infiltration  and  scaling.  Pustules  ajtpear  from  time  to 
time,  however,  and  the  patch  enlarges  by  the  development  of  new 
pustules  at  the  ])eriiiliery.  The  process  may  stop  entirely  for  a  time 
but  it  generally  begins  again  on  some  other  part  of  the  face.  The 
disease  spreads  very  slowly  and  is  extremely  chronic  and  rebellious 
to  treatment. 

Sycosis  on  other  regions  than  those  covered  by  the  beard  presentaj 
special  features  that  require  separate  mention.  Sycosis  of  the  ey( 
brows  may  occur  as  an  independent  process,  but  more  often  there  is 
an  accompanying  ble]>haro-adeniti3  or  a  sycosis  of  the  beard.  A 
folliciditis  of  the  lashes  is  generally  secondary  to  an  eczema  of  the 
lids,  and  a  sycosis  of  the  nasal  vibrissie  is  associated  with  a  catfirrhal 
iuHammtition  of  the  nasal  mucous  membrane.  A  folliculitis  of  the 
hairs  which  protrude  from  the  ears  is  secondary,  generally,  to  a  fetid, 
otorrhcBu.  Kycfwis  of  the  axillnp,  pubis,  or  scalp,  is  secondary  to  an 
eczema  in  these  localities,  a  folliculitis  remaining  after  the  eczema 
has  cleared  up.  Folliculitis  of  the  scrotal,  labial,  or  the  axillary 
hairs  is  generally  associated  with  i^rofuse  sweating,  and  is  observed 
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more  often  in  thoRe  who  bathe  infrequently.  In  the  two  lost-men- 
tioned hx'Alities  boils  fx'casif>milly  develop  in  coiiu*:'c'tif>n  with  the  fol- 
lictilitis.  Sycosis  of  the  thighs  generally  occurs  as  an  independent 
process,  but  it  may  sometimes  be  nssociated  with  the  disease  on  the 
face,  as  seen  in  the  personal  case  already  cited.  As  regards  fivcoHia  of 
the  sculp,  while  it  is  generally  preceded  by  an  eczemat<iiis  inflamma- 
tion, I  have  seen  several  cases  where  a  folliculitis  developed  indei^en- 
dently  and  api»an?ntly  in  an  idi<>|>athio  manner.  In  these  CAses  the 
foUiculitiH  was  con&ned  to  a  single  small  circumscribed  areA»  and 
many  of  the  hair  follicles  were  destroyed. 

Sycosis  undoubtedly  dei>ends.  to  a  certain  extent,  upon  the  pres- 
ence of  pus-protlucing  organisms,  the  staphylococci  albus,  aureus,  find 
citrena,  as  one  or  anotlier  of  these  has  lx*eu  found  to  Im  invariably 
present  in  the  lesions.  Bockhart  *  proved  that  pus  cooci  in  the 
tiKKues  were  capable  ^^f  setting  up  a  |>t*rif<)lliculiir  inHammatiou 
with  the  chanictei-s  of  a  sycosis;  and  furthermore,  that  the  same 
organisms  were  the  exciting  factors  in  the  causation  of  imi)etigo  and 
furunculosis.  Tommasoli  "  demonstrated  a  bacillus  in  the  lesions  of 
a  mild  case  of  ordinary  sycosis  which  he  aiul  Uuua  have  termetl  the 
"  bacillus  sycoaiferus  fcetidus."  With  pure  cultures  of  this  organism 
Tommasoli  succeeded  in  pnxluciug,  by  inoculation  upon  his  own 
skin,  tyi)ical  le.sious  of  sycosis. 

At  the  present  day  when  the  minds  of  the  whole  scientific  world 
are  occupied  with  the  exceedingly  interesting  and  enti<'ing  subject  <»f 
parasitism,  Ux)  great  significance  is  often  atUu-hetl  to  the  micrinoigan- 
isms  that  are  found  associated  with  disease  prooeaaee  in  general. 
To  assign  a  8i>ecific  etiological  value  to  the  organinnis  thus  found  is 
the  general  tendency,  and  t<»  tluwe  just  mentioned  lis  l)elonging  to 
sycoflia  that  distinction  has  been  accordeil  by  many.  Nevertheless, 
intK-uhitiou  oxj>eriment.s  with  pure  cultures  of  these  organisms  more 
often  fail  than  succeed  in  rejinxiuciug  the  disease.  Moreover,  organ- 
isms of  this  chanicter  are  ever  present  in  the  nonmd  skin ;  still  sycoHis, 
furunculosis,  and  impetigo  are  ccmparatively  rare  diseases.  Some 
have  alsi>  attribut^.^!  the  disease  to  a  hx'al  form  of  irritation,  such  as 
shaving,  but  sycosis  is  oliserveil  alK>nt  as  often  in  tljoso  who  never 
shave  OA  in  those  who  shiive  regularly. 

We  must  admit  that  some  agents  acting  locally  do  contribute 
somewhat  to  the  production  of  the  disease  aod  the  growth  of  the 
organisms,  and  in  a  sycosis  affecting  a  l)eard  that  has  been  allowetl 
to  grow  the  lodgement  of  these  next  to  the  skin  acts  as  a  source  of  irri- 
tation.    Various  kinds  of  dirt,  including  dust  whicli  is  (>ecnliar  to 
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certain  tradee  or  occnpatious,  decompoBing  sweat,  and  strong  irritai- 
iug  HOupH  mav  \h*  t'ihni  or  exampleH. 

That  there  are  other  and  more  important  factors,  however,  which 
enter  into  the  causation  of  every  case  of  sycosis  I  am  firmly  con- 
vinced. Tlie  soil  is  rendered  favorable  for  the  growth  and  develof>- 
ment  of  the  germs  by  some  uuderlyiug  constitutional  sbite,  and  these 
so-called  predisposing  factors  must  be  folly  appreciated  if  we  expecst 
success  to  attend  our  trestmeut  of  the  affection.  This  is  true  not 
alone  of  aycosis  but  o(  many  other  afleetious  of  the  skin  that  are  uni- 
versally reoogui/ed  as  distinctly  parasitic  in  nature. 

The  constitutional  condition  tljat  predisposes  to  the  pro<luction  of 
sycosis  bears  a  close  relatiouHhip  to  that  which  leads  to  certjiiu  f«>rms 
of  eczema,  but  this  does  not  imply  that  sycosis  is  simply  a  pustular 
eczema.  In  the  majority  of  cases  the  lesions  are  unaccompanied  by 
an  eczematous  condition  but  develop  in  an  isolated  manner  with 
areas  of  healthy,  nou-iudamed  skin  l>etween.  The  factors  that  are 
potent  in  rendering  the  Hoil  favorable  for  the  development  of  a 
sycosis  are  those  which  produce  a  general  lowered  state  of  the  nutri- 
tion. Faulty  Jissimilation,  particularly  as  regards  proteid  substances, 
a  highly  acid  state  of  tlie  system,  gout,  and  gastro-intestinal  disturb- 
ances, may  all  Ix!  regarded  /is  important  predi8i>osing  factors. 

Sycosis  is  not  generally  considered  to  be  contagious,  but  if  the 
akin  is  vulnerable  to  the  incursion  of  pus  organisms,  it  may  lie  con- 
veyed from  one  person  to  another  similarly  preiUsitosed,  and  can 
therefore  be  coutnicted  at  the  barber's. 


Pathology, 

Sycosis  is  an  inflammation  in  and  around  the  hair  follicles.  The 
fiixt  changes  takt*  place  in  the  perifollicular  tissues,  the  morbid  proc- 
ess extendi»ig  from  this  region  to  the  follicle  itself.  The  hair  follicle 
is  ultimately  converted  into  a  small  abscess,  as  was  shown  by  Wert- 
hoim,  who  in  ISfll  made  a  careful  micrf)scopical  study  of  the  hairs  in 
this  disease.  He  observe<l  that  the  diameter  of  the  hair  of  the  l>eard 
was  greater  in  proi>ortion  to  the  diameter  of  the  hail*  sheath  than  in 
any  other  region  of  the  body,  and  that  it  was  therefore  relatively  too 
large  for  its  follicle.  As  the  pus  must  work  fi'om  below  upwards,  it 
wimld  thus  meet  with  great  resistance  and  would  collect  and  form  a 
small  abscess.  Studies  by  Robinson"  in  1877,  upon  sectious  of  skin 
taken  from  the  living  subject,  have  given  us  a  clear  nnderstandiug  of 
the  changes  that  actually  take  place  in  the  skin.  He  found  that 
sycosis  is  primarily  a  porifollicular  inflammation  and  not,  therefore, 
a  di.spase  of  the  hair  follicles,  as  generally  snppose<l. 

The  changes  are  those  of  an  exudative  inflammation  of  ordinary 
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vascular  coDuei'tive  tissue.  Tmusudatiou  of  sermu  and  white 
cells  takes  [ilaee,  and  the  products  of  inilanimatioD  x^enetrate  the  hair 
follicle,  i»roducing  a  swelling  and  disint^^Kratiou  of  the  cell  elemeuta. 
Even  before  rupture  of  the  Hhe^thii  <»f  the  follicle  takes  jilace,  the  Imir 
root  is  softened  and  swollen  by  sero-pnruleut  iutiltratiun,  but  as  tlie 
process  advances,  the  hair  root  *ind  its  slipaths  are  destroy  od,  and  by 
II  correspondiu)^  destruction  of  the  follicle  lining  and  the  adjacent 
tissue  the  hair  is  loosened.  The  iufljimniatory  changes  begin  at  the 
fundus  and  extend  upwards,  the  pus  slowly  working  its  way  to  the 
surface.  When  the  hair  is  removed  a  succulent  mass  is  found  at- 
tached Ut  the  l»ulb,  which  is  composeil  of  the  broken-doi^Ti  sheatLs 
infiltrated  with  pus;  the  follicle  is  also  line*!  with  pus  cells.  The 
ilestructive  pn>ce8H  seldom  involves  the  hair  papilla  and  therefore 
permanent  alo^iocia  does  not  ordiuarily  i^esult.  The  inllummation 
est«^uds  from  the  hair  follicle  to  the  sebaceous  glands  and  in  severe 
coses  these  may  be  destroyed.  The  sweat  glands  are  only  occauiou- 
ally  affected. 

In  lu]K>id  sycosis  the  follicle,  hair  papilla,  and  8urn>unding 
tissues,  as  well  as  all  the  glands  in  the  area  affected,  are  destroyed 
and  are  replaced  by  scar  tissue;  permanent  alo]/ecia  of  course  results 
in  these  cases. 

Dtaguosis, 

Sycosis  is  often  confounded  with  other  diseases  and  tliis  is  espe- 
cially true  of  sycosis  of  the  beard,  for  several  afflictions  may  occur  in 
this  locality  which  at  one  time  or  another  display  {lapular  and  pus- 
tular lesions.  As  these,  in  some  instances,  are  seated  at  the  hair 
follioles,  having  a  hair  or  hairs  protruding  from  their  centres  us  in  a 
sycosis  barba*,  the  likeness  to  the  latter  dise-ase  is  often  very  striking. 
It  is,  therefore,  necessary  tt>  observe  the  greatest  care  in  the  diagnosis 
of  every  papular  or  pustular  eruption  that  appears  upon  the  l>earded 
face.  For  these  reasons  that  which  follows  has  reference  to  the  eru]>- 
tion  only  as  it  occurs  in  this  hxMLlity. 

The  characteristic  features  of  the  disease  are  an  iufiammation  of 
the  hair  follicles  resulting  in  the  formation  of  (papules,  ptmtules.  and 
tul>ercles,  which  apf)ear  fre<|uently  in  an  isoUted  manner  and  are 
necessarily  i)erforatetl  by  the  hair. 

The  diseases  that  are  most  liable  to  be  confounded  with  it  are 
eczema,  tinea  barbie,  syphilis,  lupus,  and  acne. 

Ef^emn  is  pr<>l*Hbly  more  often  mistiiken  for  sycosis  than  any 
otlier  affection,  and  it  must  be  remembered  that  a  sycosis  of  the  nasal 
mucous  meinbrnne  and  of  the  up{>er  lip  is  geuenilly  secoufhiry  t^i  an 
eczema  in  these  localities.     It  is  from  the  slighter  and  more  chrunic 
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cuses  of  sycoBis  that  eczuma  i»  cliieily  to  be  dififereDtiatecl.  In  ec: 
the  ioHauiEuatioD  is  rarely  confined  to*  the  l>earde<l  part  of  the  face, 
but  extends  at  sooje  i)enod  in  ita  course  to  the  regions  beyond;  if  it 
does  not  do  this,  a  previous  history  of  the  disease  in  other  localities 
can  usually  be  elicited.  The  inflammation  in  eczema  does  not  begin 
iu  the  follicles,  tliough  pustules  jierforated  by  hairs  often  appear  at 
the  periphery  of  the  inflamed  are^.  In  this  case,  however,  the  pus- 
tules are  not  deep-seated,  and  weeping  or  crusted  ai'ea^  characterizing 
an  ecjsema  are  invariably  i)re8ent. 

The  eczematous  inflammation  is  always  sujjerficial,  and  extraction 
of  a  hair  surrounded  by  an  eczeiua  pustule  causes  much  pain,  for  it  is 
firmly  set.  In  sycosis,  when  the  lesion  h*is  rcMiched  the  pustular 
stage  the  hair  is  generally  loosened  and  can  \ye  extracted  without 
mut'li  it.'iin.  Moreover,  tlie  root  sheaths  of  the  luiir  in  eczema  are 
fouud  Ui  be  swollen  only  at  the  uj>i>er  i>art  luid  not  all  the  way  down 
as  in  sycosis.  An  eczema  of  the  beard  of  long  st4indiug  may  some- 
times subside  and  as  the  inflammation  disapi^ears  a  folliculitis  re- 
mains. But  a  history  of  the  preceding  eczematous  condition  will  dis- 
tinguish this  folliculitis  from  a  primary  sycosis.  It  must  not 
forgotten,  also,  that  a  sycosis,  if  severe,  may  be  accompanied  by 
eczematous  infiltration,  weeping,  and  crusting.  In  eczema,  finally 
there  are  never  cicatrices  or  bald  spots  in  the  beard  as  a  result  of  the 
inflammation,  and  the  disease  is  gtmerally  accompanied  by  marked 
itching  and  burning,  which  are  slight  or  absent  iu  sycosis. 

In  ihica  Intdnr^  or  ringworm  of  the  l>eard,  the  onset  is  rather  insid- 
ious, the  first  eruption  usually  being  a  superficial  ringed  and  scaly, 
roii  patt'h  accompanied  with  some  iti;hiug.  Ordinary  sycosis,  on  the 
other  hand,  develops  more  suddenly,  with  pain  and  swelling  of  the 
part,  and  with  the  formation  of  Bcattere<l  pustules.  Wlien  tho  ring- 
worm fungus  |}euetrates  the  hair  follicle,  variously  sized  nodules  or 
hard  red  lumps  are  formed.  Pustules  jierforated  by  hairs,  like  those 
in  ordinary  sycosis,  are  seldom  seen. 

These  tubercles  usually  develop  without  the  pricking  or  burning 
sensations  observed  in  coccogeuic  sycosis,  and  the  lesions  do  not 
apy^ear  at  intervals  as  in  the  latter  disease,  but  are  forming  all  the 
time.  Although  the  lum[>fl  are  hard  (because  of  the  absence  of  sup- 
puration), the  hairs  are  loosened  very  early  in  the  disease  and  often 
fall  out  spontaneously.  Their  nutrition  is  also  quickly  affected  and 
they  btM-ome  brittle  and  dtdl,  and  are  often  kinked  or  twisted;  their 
extraction  causes  no  pain,  the  very  opposite  of  which  obtains  in  the 
early  stage  of  sycosis. 

Tiie  irregularly  shai}ed  tubercles  may  lie  more  or  lees  isolate^l,  but 
with  the  advance  of  the  pixxtess  they  fnse  together  into  a  sharply 
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defined,  indurated,  raised,  lumpy  mafia.  The  uneven  Rorface  is  cov- 
ered with  loosely  placed  hairs  which  are  eml»e<lded  in  thick  crobta, 
and  when  these  come  off  the  hairs  come  with  them.  It  is  well  in 
ever}'  case  to  soak  a  few  of  the  hairs  in  e<|UaJ  parts  of  ^^lyoerin  and 
liqaor  potassflo  and  examine  them  microscopically  under  a  cover- 
glass.  If  we  have  to  do  with  ringworm  of  the  beard,  the  small  round 
Hix)res  of  the  trichophyton  fungus  will  be  found  in  abundtuice  rutiud 
the  root  of  the  hair. 

Si/phi!i^,  when  it  aj^i^ears  upon  the  bearded  face,  ought  to  be  read- 
ily distinguished  from  sycosis.  Tlie  papular  syphilide  or  the  small 
]iustular  syphiloderm,  especially  the  latter,  Moidd  rarely  be  limited 
to  the  face.  Moreover,  the  sharply  defined,  punched-ont  character  of 
the  small  ulcer  left  V)y  a  i)ustule  of  syphilis  is  observed  only  in  that 
disease.  A  lato  papular  sypliilide  is  sometimes  confined  to  the  face, 
but  evidences  of  the  disease  in  other  imrta  can  always  be  found.  The 
"raw-ham"  color,  the  groui>e<l  arrangement  of  the  pai)ule8,  and  their 
slow  development  without  subjective  symptoms,  would  characterize 
a  patch  of  this  form  of  syphilis.  The  late  ulcerating  syphilide>  the 
so-cHllod  i)apulo-tul>ercular  form  of  the  disease,  may  l>e  limited  to  the 
face,  but  it  is  generally  not  symmetrical.  I^pon  I'emoval  of  the  crust 
in  a  tertiary  lesion  of  this  character  a  kidney-shape<l,  or  an  irregu- 
larly outliuetl  sharjjly  cut  ulceration  is  revealed.  The  indammatiou 
is  not  coiifini'd  U^  the  hair  follicles  as  in  sycosis,  and  evidence  of  for- 
mer lesions  or  others  present  at  the  time  can  generally  be  found  else- 
where. 

Lujuts  vuhjtir!^  generally  l»egius  at  an  early  age.  but  occa.sionally  it 
develops  in  an  atlult  and  would  have  to  be  distinguished  from  sycosis. 
The  primary  lesion  in  lupus  is  a  small  tubercle,  which  is  soft  and 
semi-transparent,  having  the  appearance  of  ** apple  jelly."  It  does 
not  disappear  under  pressure  with  the  linger  and  is  not  ]>erforated 
by  a  hair.  The  lupus  patch  made  up  of  these  small  no<lules  runs  m 
very  slow  chronic  course  without  pain  or  other  subjective  symptoms, 
and  n^sults  iu  dcstioictiou  of  the  skin  with  the  formati<iu  of  scar  tis- 
ane.    All  these  fejitureii  are  sufficient  to  distinguish  it  from  sycosis. 

LupfiM  ertftht'iiititosiiK  resembles  very  closely  that  vnrietA'  of  syrosis 
alreaily  described  as  lu|>oid  sycosis,  but  it  is  much  slower  in  its 
tvuirse.  Tlie  disease  rn^cnrs  most  frwiuently  iu  females,  however, 
and  is  geuorally  tilworved  as  a  sharply  defined,  slightly  raised,  red, 
scaly  imti'.h  oxt^^udiug  symmetricjilly  across  the  britlge  of  the  nftse  on 
to  the  adjacent  part  of  the  cheeks.  It  generally  begins  therefore  on 
a  con-hairy  n^gion  and  there  are  no  papules  pierced  by  hairs. 

Lupoid  sycoHia  may  be  distiugnislutd  from  ordinary  sycosis,  ac- 
cording  to  Unna,   by    the  shar]>  definition   of    the   iaterfollicnlar 
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erythema,  the  su}>ert]cial  character  and  chronicity  of  the  ernption, 

au(l  the  i>atchy  arrangemeut  of  the  scars.     He  alflo  claiinn  that  the 

lesions  begin  primarily  as  vesicles. 

Arne  would  rarely  be  mistakeu  for  sycosis,  for  its  lesious  are  geu- 

erally  to  bo  found  on  non-hairy  x>&rtB  which  are  rich  in  Hebaceous 

glands,  such  as  the  l>ack,  shoulders,  forehead,  etc.     The  ]iUHtules  are 

asunlly  larger  and  more  superficial  and  are  not  always  perforated  by 

the  hair. 

Prognosis. 

The  prognosis  of  sycosis  is  favorable,  thougli  the  disease  is  often 
most  obstinate  and  rebellious  to  treatment.  Bpoutjmeona  recovery 
may  take  phice  in  a  few  weeks,  but  generally  an  untreated  case  goes 
on  with  greater  or  leas  severity  for  several  months  or  even  years.  It 
never  endangers  life,  and  the  worst  that  can  hapi>en  in  a  severa  and 
chronic  c;ise  is  an  extensive  destruction  of  the  hair  follicles  with 
l>ermaueut  [lartial  or  more  general  alopecia.  The  diseaso  is  curable 
and  the  amount  of  deformity  often  dei>ends  upon  the  success  of  the 
treatment.  A  jierraaueut  cure  should,  however,  never  be  promised,  for 
the  afl'ectiou  is  liable  to  relapse.  With  regard  to  sycosis  of  the  upj^er 
lip  the  prognosis  should  be  based  upon  the  chronicity  of  an  existing 
nasal  catarrh  and  its  behavior  under  treatment. 

Treafment. 

For  the  successful  treatment  of  a  case  of  sycosis  a  thorough  under- 
standing of  the  nature  of  tlie  affection,  and  the  closest  attention  to 
detiiils  are  alisolntely  esHentijil.  Because  it  is  a  locjil  disease,  dae 
largely  to  the  action  of  pathogenic  organisms  upon  the  tissues,  it  does 
not  follow  that  the  employment  of  one  or  another  form  of  anti]>arib- 
sitic  tr*^ntmeut  is  all  that  is  necessary.  In  sycosis,  as  in  many  other 
parasitic  »kin  diseases,  the  skin  is  rendered  vulnerable  by  certaiu 
predisposing  influences  and  constitutional  states  which,  if  allowed  to 
go  on  uncorrected,  militate  against  the  Huccessful  management  of  the 
diseajae.  I  do  not  deny  that  the  eruption  can  he  removed  by  local 
means  aloue,  and  that  acne  and  other  similar  affections  can  be  h€\aled 
in  like  manner,  but  I  do  claim  that  quicker  and  ra<»re  ]>ermaneDt 
re>tults  are  obtuine*!  by  the  use  of  intelligent  and  well-direct*Hl  geuerul 
ire^htment  in  addition  to  the  local  measures  employed.  Every  influ- 
ence, therefore,  that  may  act  as  a  predisposing  factor  in  any  individ- 
ual case,  whtHher  it  bo  from  without  or  l>e  a  part  of  the  general 
economy,  should  be  sought  after  and  removeii  if  possible. 

Avoidance  of  the  external  irritjitiug  agent**  that  prediH]>r)Sp  to  the 
ditK^ase  would  act  in  a  prophylactic  way  against  n  future  invasion  of 
thegerms.    Cleauliuess  and  gtaxl  hygiene  are,  therefore,  ini{K)H.iiutel&- 
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menta.  and  if  extreme  temperatures  or  injurious  forms  of  du»t,  dye- 
fiiuflfB,  etc.,  oaunot  be  avoided  on  account  of  the  patient's  oooupation, 
it  may  be  neceesary  to  cbange  this  to  prevent  subsequent  attacks.  If 
the  beard  is  long  and  the  disease  is  kef>t  up  by  injurious  substances 
next  to  the  skin,  reguhir  shaving  will  generally  stop  the  infectioD. 

The  internal  predisposing  influeuoes  are  much  the  same  as  thoHe 
observed  in  eczema,  to  wliich  disease  sycosis  unmistakably  l>eai*s  a 
ch)se  relation.  Every  deviation  from  the  normal  {performance  of  the 
bodily  functions  should  be  corrected,  and  in  acute  cases  of  the  dis- 
eaue  a  brisk  purge  with  five  or  ten  grains  of  bhie  mass  or  a  full  dose 
of  calomel  will  be  found  of  great  service.  Gasiro-intestinal  disorders, 
gouty  and  rheumatic  tendencies,  and  conditions  resulting  from  faulty 
assimilation,  all  predispose  to  this  disease  and  should  receive  due 
attention.  The  alkaline  diuretics,  citrate  and  acetate  of  potaesinm, 
and  the  minend  acids,  according  to  indications,  are  of  undoubted  value. 
A  general  lowered  state  of  nutrition  would  call  for  iron  and  general 
tonics.  Coti-liver  oil  is  a  particularly  valuable  remedy,  and  in  stm- 
mous  subjects  it  materially  lessens  the  natural  tendency  to  increased 
suppuration.  Calcium  sulphide  is  a  useful  remedy  for  controlling 
suppuration  if  given  in  th(><  form  of  gelatin*coated  granules  in  quarter- 
grain  doses  every  two  houiis.  Hyposulphite  of  sodium,  ten  grains 
three  times  a  day,  would  serve  a  like  ]>urpo«e.  Donovan's  solution 
has  been  recommendeil  in  chronic  cases  where  there  is  considerable 
infiltration.  Bulkley  advocates  the  use  of  arsenic  in  full  doses  for  an 
extended  period,  and  has  succeeded  in  checking  the  eruption  in  this 
way  with  little  or  no  local  treatment. 

In  all  cases  of  sycosis  a  non-stimulating  diet  is  to  be  recom- 
mended and  alcohol,  tea,  coffee,  and  tobacco  nhonld  l»e  interdicted 
or  greatly  restricted.  I  believe  sycosis  in  one  atldicted  to  the  habit- 
ual and  abundant  use  of  alcohol  is  practically  insurable.  A  case  in 
{>oiut  is  a  young  man  with  these  habits,  who  comes  to  my  clinic  from 
time  to  time  with  an  acute  outbreak  of  pustules  upon  an  iufittrntcd 
and  reddened  surface.  This  patient  has  been  under  my  oliservation 
more  or  le«8  for  seven  years  and  is  much  worse  to-day  than  he  was 
seven  years  ago,  for  the  disease  has  invaded  the  entire  bearded  area. 

The  local  treatment  of  sycosis  is  obviously  of  thf^  greatest  imjior- 
tanoe,  and  no  case  can  be  cured  without  it.  In  our  selection  of  reme* 
<lies,  however,  we  must  not  lose  sight  of  the  fact  tliat  the  diHojise  is 
an  inflammatory  one,  and  though  chronic  in  its  general  course,  each 
outbreHk  is  an  )u*ute  iuHatnmation.  Powerful  antiparasitic  remftdieM 
would,  therefore,  only  further  irritate  and  iuflnine  tli**  skin,  thereby 
inrrf^aHiUK  the  tmuble  instead  of  diminishing  it.  The  very  mildt^Kt 
astringent  aj>plicationfi,  such  n«  would  be  indicated  in  any  acute  in- 
VoL.  V.-20 
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flanjiuatory  prooees,  are  generally  of  the  greaieHt  service  in  tbis  diseaaej 
Afl  the  inflararaation  becomes  less  intense  and  approaches  a  subacute 
or  chrouic  stage  tht?  remedies  should  be  streugthoued  accordingly. 

Preliminary  to  the  use  of  the  local  remedies  the  subjects  of  shav- 
ing and  epilation  should  receive  careful  attention.  Unfortunately 
these  are  points  uijou  which  e<|ually  good  authorities  differ,  some 
recommending  and  others  strongly  opposing  the  operations.  The 
pn^bable  truth  of  the  matter  is,  that  both  classes  of  olwervers  are 
correct,  for  either  or  both  of  the  o|>erations  prove  beneficial  in  some 
(uises  and  at  certain  times,  while  in  other  cases  and  at  other  times 
either  or  both  are  decidedly  harmful. 

Shavwfj  is  unquestionably  a  most  important  preliminary  to  the 
successful  treatment  of  many  of  the  cases,  but  I  believe  it  is  largely 
a  matter  of  individual  suscejitibility.  Hebra's  teachings  were  to 
shave  every  day  and  Bulkley  advocates  daily  shaving;  he  recom- 
mends a  very  sharp  razor,  and  that  the  surface  be  gone  over  but  once 
and  not  too  closely,  after  a  prolonged  and  thorough  hither  with  a 
non-irritating  soap.  I  have  obbiiued  the  very  best  results  from  the 
practice  of  daily  sha\'iug  in  the  manner  indicated,  but  this  does  not 
hold  good  for  all  ca«ea.  Some  skins  cannot  stand  such  frequent  shav- 
ing, even  when  not  diseased,  thougli  I  think  these  are  exceptional 
instances.  In  beginning  the  treatment  of  a  ease  I  always  direct  the 
patient  to  shave  every  day,  and  even  when  the  face  is  pretty  sore  this 
can  lie  done  with  but  little  pain  after  the  first  time.  The  hairs  should 
first  be  clipped  short,  and  the  crusts  removed  by  laying  on  8trii)S  of 
lint  soaked  in  sweet  oil,  or  a  starch  or  bread  poultice  may  be  applied. 
It  is  often  not  necessary  to  shave  over  the  very  worst  places,  for  here 
the  hairs  are  generally  loosened  and  can  he  pulled  out  easily.  If 
good  is  to  come  of  such  frequent  shaving  the  im]>roveraent  wiC  be 
noticed  at  once,  and  the  patient  is  generally  anxious  to  continue. 

In  very  many  cases,  however,  every  second  or  third  day  will  be 
found  to  l>e  frecjuent  enough,  nototdy  because  daily  shaving  increases 
tlie  trouble,  but  the  beard  grows  much  slower  in  some  people  than  in 
others  and  such  frequent  shaving  is  unnecessary.  If  individual  sus- 
ceptibility is  considered  in  regulating  the  frequency  of  the  operation, 
it  rarely  happens  that  it  does  not  prove  a  valuable  adjunct  to  our 
treatment.  A  ready  explanation  of  its  beneficial  effects  is  to  be  found 
in  the  nature  of  the  affection  itself.  A  hair  protruding  from  an  in- 
flamed follicle  is  subjected  to  more  or  less  movement  throughout  the 
twenty-four  hours,  by  the  hands,  towels,  pillows,  or  what  not;  it  then 
acts  as  a  mechanical  lever,  with  the  fulcrum  at  the  skin  level,  and  is 
therefore  a  source  of  almost  constant  irritation.  Shaving  renders 
this  impossible,  and  for  these  reasons  I  do  not  favor  the  substitution 
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for  this  operation  of  a  close  croppiu)<  of  the  beard  with  the  acisHors,  as 
jidvocated  b.v  Hume.  After  the  diseane  is  cured,  sLanng  should  be  kept 
up  for  at  least  a  year,  or  a  relapse  of  the  trouble  may  be  expected. 

Epilation  should  be  practised,  in  my  opinion,  only  after  the  hairs 
have  been  loosened  by  the  process  of  suppuration,  and  in  certain 
cases  of  long  standing  where  tliere  are  a  few  very  indolent  lesions  that 
do  not  yield  to  treatment.  All  hairs  that  are  found,  by  gentle  trac- 
tion with  the  forceps,  to  be  loosened  should  certainly  be  reniovedf 
for  they  only  serve  to  keep  up  the  irritation,  and  their  removal  will 
allow  the  pus  to  escape  and  the  remedies  more  readily  to  penetrate 
the  follicle.  The  oxtrju^tion  of  firmly  seated  hairs  is  not  only  exqui- 
sitely i>iiinfu],  but  it  is  proiluctive  of  much  harm  in  the  cases  that  are 
ordinarily  met  with.  The  general  epilation  that  is  practised  by 
some,  even  though  impruveToent  may  follow  in  certain  caees,  seems 
cruel  and  is  scarcely  warruutalile.  when  the  same  end  can  always  be 
attaineil  by  less  heroic  measures.  This  form  of  epilation,  however, 
may  be  justifiable  a;^  a  last  resort  in  certain  very  severe  and  intract- 
able cases  that  are  intiueuce<l  by  no  other  form  of  treatment. 

In  the  acute  stage  of  the  disease,  when  there  is  much  pain  and 
more  or  less  inflammatory  swelling,  the  most  soothing  remedies  only 
should  be  used.  Zinc  ointment,  wit)]  twenty  grains  of  calamine  and 
half  a  drachm  of  tincture  of  camphor  to  the  ounce,  is  a  most  grateful 
aftplicatiou,  and  should  be  smeared  on  thickly  with  the  finger  two  or 
three  times  a  day.  Zinc  ointment,  with  ten  grains  of  salicylic  acid 
to  the  ounce,  may  be  used  in  the  same  manner,  or  a  calamine  and  zinc 
lotion  sopped  on  several  times  a  day  will  be  found  beneficial.  It  is 
sometimes  mlvantageous  to  add  lotio  ni^q^  to  the  calamine  and  zinc 
lotion;  the  use  of  the  black  wash  alone  is  also  recommended  by  some. 
Alter  the  acute  inflammation  ha«  subsided  more  astringent  applica- 
tions may  l)e  made,  and  rose-water  ointment,  with  a  drachm  of  tannic 
acid  and  five  grains  of  carbolic  acid  to  the  ounce,  will  prove  efi'ective. 
Lassar's  {uiste  spread  thickly  upon  lint  and  bound  on  is  also  service- 
able in  this  stage  of  the  disease. 

In  the  subacute  stage  nothing  answers  better,  as  a  rule,  than 
Hebra*s  diachylon  ointment,  made  according  to  the  formuhi  in  the 
German  Pharmacopeia.  Itslionld  be  sprciul  thickly  ui»on  the  rough 
side  of  lint  and  bound  on  to  the  surface  at  nights  and  a  thin  layer  of 
it  can  be  kept  on  during  the  day.  The  following  ointment  is  also  of 
the  greatest  value : 

Acidf  carboUel, ffr.  r. 

Blsmuihi  suboitnitlfi SM. 

Unguenti  liydrargyri  nmmoniatl,        ....  3 1J. 

Vnfpi^iiti  k(\\XK  ro«e ,       •  3  vl. 
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Other  mercuriftl  preparationH  ure  likeAvise  of  ^reat  Bervioe,  nnch 
as  the  i>Ieate  of  mercury  iu  two-  U)  Hve-perH»ent.  strenj^tb,  raloraol  lialf 
a  ilracJiin  to  the  ounce  of  ziuc  ointment,  a  weak  citriue  oiutmeut,  or  a 
inild  ointment  of  the  red  oxide  of  mercury.  In  m^^ist  cases  it  in  better 
to  Bpread  the  ointments  on  liut  and  bind  them  on  w}ien  practicable. 
Other  useful  remeilies  iu  this  stage  are  Bulphur,  in  a  four-  to  nix-per- 
cent, ointment,  ichthyol  five  to  ten  per  cent,  in  zinc  ointment,  and  a 
tflro-per-cent.  ointment  of  beta-uaphthol. 

In  a  more  chronic  stage  with  considerable  infiltration  of  the  nkin 
the  al»f)ve  reme<lies  can  be  used  in  greater  strength,  or  ^me  or  another 
of  the  tarry  prei>aratif>nfl  may  be  employed.  UnKuentum  picis  et  zinci 
will  l>e  found  sernceable  in  this  stage,  but  I  have  obtained  better 
results  with  the  foUowiuR  combination  with  the  oil  of  cade: 

a  Olei  oidini .        .  3  ij. 

Ilydnir^yri  oxidi  rnhri, gr.  xxlv. 

Hydrargyri  animoniiitl. 3  iss. 

Sulphuris  aublimati, 3)ij. 

LonoUni 3  ij*. 

M. 

This  ointment  spread  upon  a  strip  of  lint  and  applied  to  the  upper 
lip  will  be  found  a  useful  ap])licatiou  to  a  sycosis  iu  this  locality, 
which  js  generally  very  rebellious  to  treatment.  Sycosis  of  the  upper 
lip,  however,  is  invariably  associated  with  a  nasal  catarrh,  and  unless 
this  condition  is  treated  at  the  same  time,  a  permanent  result  cannot 
be  exi>ectetl. 

Tlie  treatment  here  given  is  likewise  appropriate  to  sycosis  on 
otlier  parts  of  the  body,  the  strength  of  the  remedies  being  governed 
by  the  texture  of  the  skin  in  tlie  locality  affected  and  the  amount 
of  inflammation  present. 
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FURUNCULUS. 


Byntmyna. — Boils,  furuncle*;  Fr.,  Furonck:  Ger.,  Ftininkd, 
DeJhnHon.^  Au  acute,  circuniacribecl,  necrotic  suppuration  of  a  skin 
gland  or  follicle  anil  the  connective  tissue  immediately'  around  it. 


DSBCBIPnON  AND  COUBSE. 

Boils  date  in  history  from  the  time  of  Job  and  Hezekiah,  but  it 
is  only  in  the  last  few  years  that  their  true  pathogeny  has  been  nn- 
derstotxl  and  tlie  right  principles  of  treatment  have  been  evolved  from 
this  understanding.  While  the  process  may  bej^n  and  end  in  a  single 
boil  on  an  individual*  in  the  great  majority  there  is  a  succession  of 
one  or  more  boils  which  keep  up  what  is  called  the  process  of  "  fumn- 
culosis"  for  an  indefinite  period.  Each  lesion  commences  as  a  painful 
induration  in  the  corium,  the  skin  over  which  srwrn  liecomes  deep  red, 
and  as  the  lump  enlarges  it  approaches  and  then  projects  above  the 
surface,  and  forms  a  rounded  nodule  from  a  split  pea  to  half  a  plum  in 
Ki2e.  The  smaller  nodules  usually  **  point "  and  a  pustule  develops  at 
the  apex,  but  the  larger  simply  soften  in  tlie  centre,  which  gets  a  deep 
dusky  hue,  while  a  brightrred  areola  encloses  the  protecting  portion. 
The  softened  centre  breaks  down  into  a  hole,  tlirough  which  x>us  dis- 
chai*ge0  odrcanbe  preesed  out,  and  a  day  or  t^vo  later  the  ^'core*'  sepa- 
ratefl  in  the  shape  of  a  dirty-whitp  pultaceiius  (lortiou  of  necrotic 
tissue,  and  the  fever,  burning,  throbbing,  and  extreme  tenderness,  too 
familiar  to  almost  everv'  one,  rapidly  subside.  The  process  of  heal- 
ing can  then  commence;  the  indumtion  and  swelling  round  the  sup- 
purutiiig  cavit>  diminish,  the  redness  fades,  and  the  lost  tissue  is 
replaced  by  granulation  and  later  cicatricial  tissue,  a  permanent  scar 
reaulting. 

Sometimes  the  inflammation  resolves  without  snpparation^  con- 
stituting what  is  popuLirly  ciilled  a  **  blind  boil." 

The    couetitutiomd     disturliance    attending  a   large  or    several 
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smaller  boils  is  often  considerable,  and  the  loss  of  rest  from  the  paiOfll 
and  perhaps  the  abHor])tiou  of  toxins,  add  further  to  the  evil  eflfect 
on  the  patient.  NeighboriuK  lymphatics  and  glands  are  also  liable 
to  sympathetic  inflammation,  which,  in  the  case  of  the  latter,  may 
also  result  in  suppuration.  The  above  description  represents  the 
course  of  a  boil  unmodified  by  treatment. 

Boils  occur  chiefly  on  the  neck,  face,  forearms,  buttocks,  and  legs, 
but  no  region  of  the  body  can  claim  absolute  exemption. 

There  is  an  important  variety  of  boils  couuecte<l  with  the  sweat 
glands,  which  are  placed  in  this  work  under  the  diseases  of  the  sweat 
glands,  and  need  not,  therefore,  be  described  here. 

EnoLOOT. 

Single  boils  are  often  the  indirect  result  of  a  slight  injury,  such 
as  friction,  pressure,  blows,  etc.  Boik  on  the  buttocks  from  such 
causes  are  very  common.  Crops  of  boils  often  occur  in  persons  who 
are  under  vitally  depressing  influences,  such  as  sewer-gas  poisoning 
or  other  septic  influence,  of  which  examples  may  be  seen  in  septi- 
cemia, urtemia,  variola,  and  other  speciflc  fevers.  Diabetes,  espe- 
cially diabetes  mellitus,  is  familiar  to  every  student  as  a  strongly' 
predisposing  influence,  and  the  latter  indeed  is  true  of  all  the  above 
etiological  factors,  as  they  only  afford  favorable  conditions  for  the 
development  of  the  true  materies  morbi.  In  a  large  num]>er  of  per- 
sons no  defect  of  health  or  surroundings  is  discoverable.  It  has  beeHi 
proved  that  boils  are  inoculable  by  the  conveyance  of  the  pus  from 
]>erson  to  person,  directly  or  indirectly,  and  also  that  they  are  anto-l 
inoculable  by  the  finger  nails  or  other  means  of  conveying  the  pus 
from  one  part  of  the  body  to  another. 

Pathologt. 

It  is  now  definitely  established  that  the  true  cause  of  boils  is  the 
presence  in  the  tissues  of  micro-organisms — viz..  Staphylococcus 
aureus,  and  to  a  lesser  extent  albns  and  citrens.  These  can  always 
be  found  in  the  pus  of  boils,  and  cultures  of  the  same  organisms  are 
inoculable.  Schimmelbusch,  of  Cologne,  had  a  pure  culture  of 
Staphylococcus  aureus  rubbed  into  the  skin  of  the  thiglis  of  two 
young  i>erHons  dying  of  septiceemia.  Pustules  formed  on  the  surfsoa^ 
containing  the  same  organism  in  abundance,  and  in  one  of  the  pa- 
tients a  boil  was  formed.  The  microscope  showed  that  there  wsa  no 
lesion  of  the  skin,  but  that  the  organisms  had  ]>enetrated  along  the 
hair  shafts  into  the  follicles  and  thence  into  the  neighboring  tissue. 
Every  boil,  therefore,  is  a  nidus  for  the  pus  cocci,  and  these  ^maa  along 
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the  lymphatics  or  into  the  blood-veasels  and  excite  other  boils,  either 
in  the  ueighborhooil  or  at  a  diHtauoe.  It  is  supposed  that  the  irrita- 
tion of  the  presence  of  these  cocci  produces  blocking  of  the  vessels 
round  the  follicle  and  thus  leads  to  the  deiith  of  the  portion  of  tissue 
deprived  of  its  nutrition.  The  slough  thus  formed  is  got  rid  of  by 
inflammation  and  suppuration. 


DUONOBIB. 

This  seldom  offers  any  difficulty,  even  to  tlie  patient. 

The  difference  between  boils  and  carbujicles  is  mainly  due  to  tlie 
deeper  implantation  of  the  same  micro-oi^gamsm.  The  carbuncle 
commences  in  the  subcutaneous  tissue  and  works  its  way  along  the 
planes  of  connective  tissue  as  well  as  towards  the  surface.  There  is 
thus  no  limit  to  the  size  of  a  carbuncle,  and  a  brawny  induration 
round  an  acutely  inflammatory  central  tumor  is  formed,  with  multiple 
points  of  suppuration  and  a  strong  tendency  to  Literal  extension.  It 
is  this  latter  tendency,  and  the  consequently  much  larger  size  of  the 
carbuncle,  and  the  multiplicity  of  points  of  suppuration  which  dis- 
tinguish the  carbuncle  from  the  boil.  Carbuncles  are  chiefly  situated 
on  the  nape  of  the  neck  or  on  the  back,  but  they  may  also  occur  on 
the  extensor  aspect  of  tlie  forearms. 

Tbzatxent. 

The  primary  aim  should  be  to  destroy  the  micro-organisms  which 
cause  the  lesion  as  early  as  possible.  If  suppuration  and  softening 
of  the  C'entre  have  already  occurred,  the  boil  should  be  iucised,  the 
contents  gently  pressed  out,  and  then  the  cavity  syringed  out  with 
carbolic-acid  lotion  1:40.  Iodoform  or  loretin  should  tLen  be 
dusted  on  and  in  the  boil  if  possible,  and  the  whole  covered  with 
alembroth  wool,  *  fastened  on  to  the  skin  with  collodion.  Care  should 
be  taken  not  to  squeeze  boils  to  evacuate  all  their  contents,  as  this 
will  often  convert  a  small  boil  into  a  large  one. 

If  the  boil  has  not  gone  on  to  suppuration — i.e.,  is  in  the  blind 
stage,  it  may  be  aborted  by  injecting  a  drop  or  two  of  carbolic  acid, 
1:40.  int->  the  skin  beneath  it.  One  or  other  of  these  measures 
should  be  adopted  for  every  lesion  as  soon  as  possible,  for  it  must 
be  remembered  that  antiseptic  treatment  to  be  successful  must  be 
petformed  thoroughly,  or  it  is  worse  than  useless. 

*  Alembroth  wool  oontaina  2  per  cent,  of  aal  alembroth  (umnnalo-iiMircurio 
chloride). 
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Many  patients,  however,  through  either  prejudice  or  fear,  reifuae 
auixicai  iuterft^reuce  aud  other  uii^aaureH  have  to  be  adopted  which, 
Ihongh  not  so  effectual,  tend  to  produce  the  same  effect,  but  much 
more  slowly.  The  time-houored  linneed  iM>ultic6  is  nut  one  of  theae 
meaflnres  and  should  be  abolished,  aa  it  is  itself  a  cultivating  medium 
for  the  pus  c(K*ci,  and  ita  temiM>rary  soothing  effect  is  dearly  pur- 
chased V>y  its  being  the  means  of  transplanting  organisms  into  the 
neighboring  parts.  Antiseptic  applications,  such  as  boric-acid  lint 
dipped  in  hot  water  and  covered  with  oiled  silk,  are  the  only  forms  of 
poultice  which  should  ever  lie  employed.  A  saturated  solution  of 
boracic  acid  constantly  applied  will  often  abort  a  boil  and  will  always 
limit  tlie  degree  of  suppuration. 

Otiier  means  to  abort  IwDils  are  numerous,  but  all  i)roceed  on  the 
same  principle.  Such  are  the  frer^ueut  application  of  spirit  of  cam* 
phor  for  several  minutes  by  means  of  compresses;  painting  tinc- 
ture of  iodine  on  and  round  the  boil,  three  or  four  times  u  day,  until 
desijuamatiou  occurs;  or  nitrate  of  silvei*  gr.  x,,  spiritus  fetheris 
nitrosi,  1 1.,  may  be  painted  on  and  allowed  to  dry;  or  strong  c-ar^ 
boLic  acid,  nitrate  of  mercury  solution,  or  even  nitric  acid  may  be 
cautiously  applied  witii  the  end  of  a  match. 

Some  ajiply  special  plasters;  the  emplastnim  h3-drargyri  of  the 
German  or  English  Phurmaoopa'ia  spread  nu  linen,  a  ten-i)er-cent. 
salicylic-acid  soap  plaster,  and  Unna^s  carbolic-acid  mercurial  plaster 
are  among  the  l>e8t.  It  is  a  good  plan  to  sponge  the  skin  thoroughly 
with  a  1 :  2,000  bichloride  of  mercury  solution,  or  with  carbolic 
acid  1 :  40,  before  applying  the  plaster. 

Ointments  such  as  the  hyixx;hloride  of  sulphur  3  i.  to  5  i-»  or  sub- 
limed sulphur  3  i.,  carbolic  acid  Z  ss..  lard  z  i-.  ^^7  ^  used  spread 
on  lint  and  closely  applied.  Success  may  be  obtained  by  any  of  these 
metho<lH  if  thoroughly  carried  <int,  but  they  are  inferior  to  the  sor^ 
gical  procedure  first  described. 

Although  the  author  places  the  antiseptic  treatment  far  l>efore  an«^H 
other,  general  aud  hygienic  treatment  is  often  useful  and  sometime^^^ 
im{}erative.  Staphylocooons  aureus  is  almost  ubiquitous,  and  where 
the  tissues  of  the  patient  appear  to  be  especially  vulnerable,  as  in 
diabetes  mellitus,  it  would  be  the  obvious  course  to  adopt  all  the 
measures  possible  for  the  relief  of  that  condition.  Similarly,  in 
ovety  case  of  apparently  causeless  boils  or  al»8cesscs,  the  hygienic 
snrroundings  of  the  patient  should  be  carefully  remedied  as  far  as 
possible. 

No  special  dietary  has  any  effect  on  boils  except  in  the  case  of 
diabetes,  but  inasmuch  as  the  products  of  suppuration  have  a  strong 
vitally  depressing  effect,  the  dietary'  should  be  on  the  liberal  side, 
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uuleHs  the  patieut  is  gonty.  The  delenuiDatioD  of  the  form  and 
qnautity  of  nlcohol  to  be  takeu  should  depend  on  tlie  Hctnal  Htnte  of 
health  of  the  iiHtieut,  and  uot  on  the  luere  fact  of  the  presence  of  hdils. 
Oertiiin  nKU-e  Bi»ecifie  remedien  huve  bc^en  iwed  with  ajiparcnt 
Ixmetit  when  thei-e  bave  been  no  8i>eoial  indications  to  follow.  A 
po]inhir  reiuiMiy,  (or  whieh  there  apx>earH  to  Ije  8(»nie  juHtitiwition,  is 
fresh  yeant,  half  a  wineghiHtsful  Id  lie  taken  uij^lit  ami  uioruiug.  Sul- 
phide of  calciuni  in  coated  pilules,  gr.  \  three  times  a  day,  or  gr.  ,'g 
every  four  honit*,  has  also  been  reo<nnmi>udf'd  by  Riu^^er,  and  the 
author  l>elieves  tbut  he  has  seen  benelit  from  l>oth  tLose  remedies. 
thou|j;h  he  would  place  yeaat  firat.  without  liein^:  able  to  explain  its 
artiou.  At  the  same  time  thcwo.  hs  well  as  tar  water,  ammonia  and 
lm.rk,  and  other  emi»irical  remedies,  will  assume  a  more  iind  more 
nindent  place  in  the  tliera[)eutic8  of  funmculosis^  in  proportion  as  the 
principles  and  i)ractice  of  loral  antisejwis  are  grasped  and  carried  out. 

FtTEUNCULUS  ORIENTALIS. 

Synontfms. — Oriental  boil ;  Oriental  sore;  Aleppo  boil;  Biskra  or 
Biflcara  button ;  Delhi  l>oil;  Gafsa  button;  Kandahar  sore;  Feudjeh 
sore;  Natal  soi'o,  etc.     Ger.,  Orientbenle ;  Fr..  Chii  de  Biskra. 

Dfjitntion, — A  hxvil  endemic  disease  nf  hot  climates,  cliiefly  at- 
tacking the  face  and  uncovered  parts,  and  characteri/ed  by  tlie  suc- 
cessive formation  of  a  papule,  a  nodule,  a  sc-ab,  and  beneath  this  a 
sharply  punched-out  ulcer  with  later  a  thickened  border. 

This  is  a  very  common  disease  in  certain  districts  with  tropical  or 
Bubtropicnl  climates  from  2T  to  45'  N.  ami  from  2'  W.  to  80'  E. 
The  locral  names,  while  indicating  districts  in  which  it  is  very  com- 
mon, do  not  indicate  all  the  |)1aces  in  which  it  occurs.  It  is  not  un- 
common on  the  sonthem  and  eastern  shores  of  tlie  Mediterranean 
(Morocco,  Algeria,  Tunis,  Egypt,  and  Asia  Minor),  and  <x!curs  also  in 
Crete  and  Cyprus,  in  the  Crimea,  and  extensively  in  Persia.  It  ia 
not  known  in  tlie  West  Indies. 

Tite  first  accomit  of  this  disease  wm  by  Rnseell,  who  de6oril>e<l  it 
as  seen  in  Aleppo  in  1756,  while  the  writers  since  then  are  too 
nnmerons  to  mention. 


SnrrTOMAToLOGV. 

Tlie  disease  is  of  local  and  not  coustitutional  origin,  and  there  are 
no  syroptoms  of  general  disturbance.  After  iuoculatiim  there  is  a 
pericnl  of  inculwition  of  from  tljree  days  to  several  months. 

It  (M'curs  chiefly  on  uncovered  paris,  ej<pecinny  the  face,  and 
while  the  clieeks,  angles  of  tlie  mouth,  orbits,  alfe  nasi,  and  ears 
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are  meet  freciuently  attacked,  no  part  of  tbe  Eace  is  exempt.  The 
extremitioSf  cbiotiy  the  back  of  the  hand  and  the  foot,  are  sometimes 
the  seat  of  the  sore,  but  it  is  rare  on  tbe  trunk  and  pubes  and  never 
affecta  the  scalp.  There  is  usuaUy  only  one  boil,  but  there  may  be 
several,  aud  ninety  on  the  face  and  body  have  been  recorded. 

The  Hi'Kt  lesion  is  a  red  pajiule  which  has  been  compared  to  an 
irritated  mosquito  bite.  This  gradually  enlarges  to  a  nodule  the  size 
of  a  pea  or  beau,  of  a  i>ale  or  dull-red  color,  and  Utv  a  time,  which 
may  be  even  weeks  or  months,  there  is  no  breach  of  surface;  but 
when  the  little  tumor  is  examined  with  a  lens,  deei>-8eated  yellowish- 
white  poiuta  like  milium  cau  be  seen  studding  the  surface.  AVlien  the 
nodide  ^ives  way  in  the  centre  then  clear  serum  begins  to  ooze  aud 
dries  into  a  closely  adherent  brown  or  dark-greenish  crust.  Disin- 
tegration of  the  uoilule  i>roceeds  beneath  the  cnist,  which  gradually' 
enlarg(?s  in  thickness  and  area,  and  is  surrounded  by  a  red  areola. 
If  the  crust  is  removed  a  round,  sharply  ]>unched-out  ulcer  is  reveal^ 
from  three-<|uarter8  to  two  iucliea  in  dhiuieter  aud  with  a  foul  but  even 
base.  In  the  larger  ulcers  the  outline  is  irregular,  though  the  eilgea 
are  still  sharp  while  it  is  spreiuling,  but  as  it  [muetrates  into  the 
deeper  tissues  the  ilo<u*  l>ecomes  uneven,  fuugutiug  at  one  i>art  while 
the  destructive  ]>roce88  goes  ou  at  auotlier,  aud  a  thiuotl'eusive  pus  ia. 
continually  exuding,  which,  if  allowed  to  dry,  forms  tliick  adhereai 
crusts.  The  ulcer  may  remain  small  or  increase  to  several  square 
inches  in  area  by  the  coalescence  of  small  secondary  ulcers  round  it. 
After  several  weeks  or  months  healthy  granulations  replace  the  un- 
healthy fungations  and  till  up  the  ulcerated  cavity,  and  cicatrization 
takes  place  with  central  puckering  aud  uniform  brown  itigmeutation 
of  the  whole  scar.  The  whole  course  of  the  disease  is  run  in  the 
majority  of  rases  in  from  six  to  twelve  months,  hence  the  Persians 
call  it  " lukkt'h  w'l/,**  or  the  "one-year  boil."  It  may,  however,  Wool- 
bert  of  Meshetl  says,  last  only  three  or  four  months  or  as  long  as  two 
years.  Even  this  is  not  the  full  limit,  as  it  is  not  uncommon  for  thai 
sore  to  break  out  again  and  again  after  it  has  cicatrized.  Sf>me  cases 
show  a  seasonal  recurrence,  healing  in  winter  and  reuloerating  in  tlie 
summer.  Recurrences  may  also  be  seen  in  fresh  regions  of  tlie  l)ody 
several  years  after  tlie  original  sore  has  healed,  but  these  are  prob- 
ably instances  of  reinfection. 

I'UL'omplicakHl  cases  do  not  lead  to  any  serious  consefjuences,  ex-1 
cept  from  tlie  disfigurement  of  the  face  or  crippling  of  the  limbs, 
whii^h  may  arise  from  the  contraction  of  the  cicatncee.  If,  however, 
fxteiisive  ulceration  <x*curs  in  constitutions  broken  down  by  other 
(HseaHes,  leprosy  for  inHt/mce,  or  if  there  is  erysipelas  or  lymphangi- 
tis with  glandular  enlargements,  the  results  will  be  proportionately 
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^ave.  Aa  a  rule,  however,  the  lymphatic  glands  in  the  neighbor- 
hood of  the  ulcer  do  not  enlarge,  hut  tht^  Ivmphatio  vessela  are  im- 
plicated and  form  small  nodules  beyond  the  ulcer. 

DUGNOSIS. 

Tlie  features  of  the  disease  are  very  distinctive  and  there  ought  to 
be  no  difficulty  about  its  recognition  in  dintricts  where  it  is  known  to 
l>e  endemic.  The  occurrence  of  an  ulcer  on  the  face  or  other  exposed 
part  which  Ix^an  as  a  papule,  developed  into  an  exuding  nodule,  over 
which  there  was  a  crust  of  dried  secretion  and  underneath  this  went 
on  a  process  of  disintegration,  resulting  in  the  ulcer,  make  up  a 
group  of  symptoms  which  finds  no  pandlel  except  in  yaws,  in  which 
also  there  are  papules  developing  into  fungating  nodules;  but  in  the 
latter  case  the  process  is  much  more  rapid,  the  epidermis  is  separ- 
ated in  a  few  days,  and  the  whole  eruption  is  develope<l  in  from  two 
to  four  weeks,  while  the  boil  nodule  may  remain  unchanged  for 
months. 

Moreover,  in  yaws  multiplicity  of  lesion,  and  that  too  in  crops,  is 
the  rule,  in  Oriontiil  boil  it  is  the  exception.  Both  the  disea^ies  attack 
the  face  and  extremities,  but  while  yaws  has  a  marked  tendency  to 
attack  tlie  i>alms  and  soles,  the  l)acks  of  the  han<lA  and  feet  are  the 
most  favored  positions  of  the  l>oil.  On  removing  the  crust  of  a  yaws 
lesion,  a  moist  tumor  is  seen,  while  there  is  only  an  ulcer  in  the  boil. 

Yaws  tumors  involve  only  the  papillary  layer  and  when  the 
growths  dry  up  aud  fall  off  no  scar  results;  the  boil  ulcer,  sw  alrea4ly 
shown,  goes  deep  and  leaves  l>ad  scars.  Yaws  is  preceded  by  con- 
stitutional symptoms  of  a  febrile  character,  while  there  are  none  in 
Oriental  Iwil,  which  is  a  purely  local  affection.  Further,  yaws  is 
chiefly  a  West  Indian  disease,  except  the  Ceylon  variety^  while  the 
boil  is  chiefly  East  Indian  and  is  unknown  in  the  West  Indies.  Fi- 
nally, yaws  almost  exclusively  attacks  the  colored  races,  while  the  boil 
has  no  racial  predilections. 


Etioloot. 

It  is  most  common  in  children  over  two  years,  but  no  age,  sex,  or 
race  confers  exempti<»u  if  a  iteraou  be  ex^iosed  to  infection,  although 
newcomers  into  a  district  are  less  vulnerable  at  first.  It  is  most 
prevalent  in  summer  aud  autumn  in  subtropical  climates,  and  in  the 
first  part  of  the  cold  season  in  the  tropics.  Tlio  luvumulatotl  en- 
dence  is  in  favor  of  the  water  of  the  district  being  the  vehicle  of  tin- 
infective  organism,  inoculation  taking  place  through  some  scratch  or 
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(3ther  trifling  lesiou  duriug  wusliing  or  bathing;  for  tlie  affection  htu^ 
been  demonstrated  to  be  inoculable^  and  i>oH8ibly  flies  are  frequently 
the  agents  of  its  transference  from  one  patient  to  another. 

Pathologt. 

Wliile  there  can  be  little  doubt  that  the  disease  is  an  infective  and 
doKtniutivc  iudiiiiimHtion  due  to  an  organiBm,  probably  of  the  nature 
of  bacilli  or  micrococci,  the  ideutitication  of  the  organiHm  has  baflled 
numerous  observers,  the  researches  of  one  set  having  been  offset  by 
those  of  another,  and  no  organism  which  could  repnxluce  the  disease 
Las  as  yet  been  isolateil.  Geber's  view,  formed  after  investigation  at 
Aleppo,  is  that  there  is  no  such  disease,  but  that  all  kinds  of  alcers^ 
sy  pliilitic,  tubercular,  etc.,  ai*p  mixed  up  together  and  considered  to  be 
(Jit  ulcer  of  the  district.  Making  due  allowance  for  such  errors, 
which  are  doubtless  frequent  enough,  there  is  good  evidence  that 
there  is  a  genuine  endemic  ulcer. 

Prognosis. 

The  prognosis  of  uncomplicated  cases  is  good  as  far  as  the  heal- 
ing of  the  ulcer  is  concerned,  but  the  old  ulcers  sometimes  break 
down  again  and  the  patient  is  not  rendered  immune  from  fresh  in- 
oculation. 

Tbeatme.\t. 

If  seen  early  enough,  when  tliere  is  only  a  red  papule,  the  actual 
cautery  is  recommeuded  to  destroy  the  whole  growth,  or  subcuta- 
neous injections  round  the  nodule  of  1:40  carbolic  acid  may  be 
emplo3'e<l. 

Wlien  the  whole  has  ulcerated,  Woolbert's  plan  is  a  good  one: 
Scrape  away  the  unhealthy  granulations  with  a  sharf>  spoon  and 
apply  nitric  acid  freely  or  strong  carbolic  acid.  Other  caustics,  snob 
as  tlie  fuming  acid  nitrate  of  mercury,  may  be  employed  for  the  same 
object — viz.,  to  destroy  the  whole  of  the  diseased  tissue — otherwise 
disappointment  results.  When  ouce  a  clean  surf>ice  is  produced,  the 
treatment  for  any  ordinary  simple  tUcer  is  sufficient.  Boric  acid 
lint,  wetted  and  cut  to  the  exact  area  of  the  wound  and  covered  with 
oiled  silk,  or  the  classic  lotio  rubra  or  black  wash,  may  be  applied 
in  the  same  way.  Corrosive  sublimate  solutiou  1:2,000  has  boen 
successfully  einjiloyed  without  ]>revious  destruction  of  the  ulcer. 

The  avoidance  of  the  infectofi  water,  either  externally  or  internally, 
unless  it  has  been  boiled,  is  an  oln-ioizs  precaution  against  infection, 
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though  G.  Ranking,  a  recent  writer  of  experience,  agrees  with  the  old 
view  of  Tilbury  Fox  and  Besnier,  that  the  diseaae  in  of  malarial  ori- 
gin and  that  large  doses  of  arsenic  or  quinine  render  the  nicer  amen- 
able to  the  siraideat  local  tn^atineut.  Even  if  ihia  were  true  it  would 
not  show  conclusively  that  the  disease  was  malarial,  as  a  Bi>ecific 
microbe  other  than  that  of  malaria  mi^ht  be  killed  by  these  druga; 
and  other  substances  which  are  microbe  destroyers  in  the  circula- 
tion, such  as  salicin,  might  be  e^iually  succeeafnl. 
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GANGRENE  OF  THE  SKIN. 

Whenever  the  circuLition  in  a  portion  of  the  tnie  akin  is  entirely 
cut  off,  gangrene  of  the  part  which  has  lost  ite  blood  supply  is  the 
i&evitable  result. 

This  interference  may  he  due  to  (1)  causes  within  the  vessfJ  aa  in 
embolism  or  thrombosis;  (2)  changes  in  the  wall  of  the  vessel,  as  in 
acute  arteritis,  syphilitic  or  bacterial;  calcareous  degeneration,  espe- 
cially the  primary  form  of  old  age ;  contraction  of  tlie  muscnlar  or 
other  coats  which  may  he  acute  and  spasmodic,  aa  in  the  symmetrical 
gaagrane  uf  Bayunnd,  or  chronic,  as  in  ergotism;  and  lastly,  trophic 
changes,  as  in  acute  decubituR:  (3)  pressure  on  the  vessels  fi*om 
without,  either  from  iiiflnnunatory  effusion  round  the  veeaela  or  from 
ttunors  or  other  causes  of  mechanical  obstruction. 
Vol.  v.— ao 
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The  OMBBB  of  acate  arteritis  are  frequently  bacterial,  as  in  noma  or 
the  dermatitis  guigrenoaa  infantum. 

The  most  important  fonns  of  gangrene  are  symmetricsi  gangrene 
or  Rajnaod'fl  diseaae,  which  is  described  among  the  nearoees  of  the 
skin;  noma,  «*hich  ia  described  in  surgical  works;  dennatitia  gao- 
gisnoaa  moltiplex  with  the  important  infantile  rarietr;  soster 
atypicufl  gangmnoeas,  the  so-called  spontaneous  gangrene  of  hysteri- 
cal women;  and  phagsedena  tropica. 


Dermatitas  Gangreenoea  Multiplex. 

Dermatitis  gangrsenosa  multi]>l€-x  includes  gangrene  of  the  akin 
in  multiple  ffx^i  whether  atlult  or  infantile.  The  latter  is  bv  far  the 
most  frequent  and  important  and  to  a  large  extent  requires  separate 
disonasion.    It  is  known  as  dermatitis  gangnenosa  infantum. 


Dermatitis  Gangnenosa  In/anUan. 

8fpf»o>i^ms> — Varicella  gangnenosa  (Hutchinson);  pemphigus  gan- 
grsenosus  (Whitley  Sti^kes) ;  rupia  escharctica  (Fagge) ;  Ecthyma 
terebrant  (French  authors) . 

This  is  a  gangrenous  inflammation  of  the  akin  with  numerous 
lesions,  which  occurs  as  a  complication  of  varicella  and  other  pustu- 
lar eruptions  in  young  children.  Clinically  gangrene  of  the  skin  may 
be  seen  as  an  accident,  so  to  speak,  in  many  inflammatory'  skin  affec* 
ttons,  the  fcMri  of  necrosis  being  in  these  cases  few  in  number. 
Among  the  principal  forms  are  those  occurring  in  erythema  induratum. 
herx>es  zneter;  in  pityriasis  rubra  over  points  of  pressure  (rare)  such 
as  over  the  scapulm,  sacrum,  thighs,  etc. ;  in  hemorrhagic  affections, 
as  in  pnr[)ura,  scurvy,  erythema  purpuricum;  and  it  is  an  essen- 
tial feature  in  malignant  pustule  and  zoster  atypicus  gangnenosua 
of  Kaposi,  which  will  he  more  fully  alluded  to. 

In  1809  WTiitley  Stokes  described  an  **  epidemic  of  pemphigus  gan- 
gnenosns**  in  Ireland  which  evidently  belongs  to  the  disease  under 
conHidoration,  and  the  specimens  in  Guy's  Museum  descril^ed  by  Hil- 
ton Fagge  under  the  title  of  "  Rupia  Rsclmrotica"  also  have  the  same 
characters.  But  Hutchinson  was  tlie  first  to  clearly  differentiate  it 
and  to  show  its  relationship  to  varicella  first  and  subsequently  to  vac- 
cinia, while  the  author  of  this  article  was  the  first  to  show  that  other 
DOD-epecific  diseases  might  also  give  rise  to  precisely  similar  lesions. 
Barlow,  Warrington  Ha  ward,  Payne,  Csmpbell  Williams,  and  others 
have  contributed  valuable  cases  and  observations. 

Whatever  may  be  the  primary  condition,  the  lesions  have  ulti- 
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mately  similar  characterB,  but  the  place  of  onset  and  mode  of  devel- 
opment differ  in  relation  to  varicellu  according  to  whether  it  appears 
earlv  or  late  in  that  disease  or  is  inde|»endent  of  it.  In  ca^es  not  due 
to  varicella,  or  when  the  affection  occurs  as  a  se^iuel  to  varicella  after 
most  if  not  all  the  vtiricella  lesions  hare  cleareil  off,  the  gangrenous 
ulcerations  usually  commence  on  the  lower  half  of  the  body,  espe- 
cially about  the  butt(K*ks  and  thighs. 

A  piuhead-sized  papulo-pu^tule  forms,  which  enlarges  to  the 
size  of  a  pea  or  a  bean,  ruptureH  and  dries  to  a  scab,  in  the  centre 
aroiind  which  is  a  narrow  pustular  ring,  while  the  whole  is  enclosed 
iu  a  bright-red  areola,  the  entire  lesion  resembling  a  vaccinia  pus- 
tule. Tlie  morbid  process  extends  peripherally  and  verticAlly  until 
a  black  slough  is  formed  from  a  quarter  to  one  inch  in  diameter,  the 
Bmtdl  lesions  preserving  the  pustular  border.  When  the  full  devel- 
opment is  reached,  varying  in  different  lesions,  separation  of  the  dead 
tissue  commences  and  the  whole  sloughs  out,  leaving  a  sharp-edged 
oouicAl  ulcer  with  a  roundish  or  oval  outline,  the  depth  being  in 
pri>iH>rtion  to  the  diameter,  the  largeet  being  sometimes  an  inch  deep. 
As  a  rule,  the  ulcer  does  not  extend  after  the  slough  has  separated, 
but  when  several  lesions  are  close  together  they  may  soften  and  coa- 
lesce into  a  gyrately  outlined  ulcer,  perhaps  of  formidable  dimen- 
sions with  an  irregular  floor. 

When  the  gangrenous  change  sets  in  early  in  the  course  of  a  vari- 
cella— while,  therefore,  the  varicella  vesicles  are  still  present — it 
usually  commences  on  the  head  or  upper  i>ort]on  of  the  body  and 
then  ulceration  prrx^eds  beneath  the  varicella  sejit,  round  which  a 
pustnhiT  ring  is  oft^n  forme<l  at  the  margin  of  the  scab  with  a  red 
areola  round  it,  and  the  vaccinia-like  lesion  before  described  is  pro- 
duce<l;  the  course  is  then  similar  to  that  already  described. 

The  (leei)eBt  ulcers  are  usually  those  about  the  buttocks  and 
thighs,  especially  where  the  napkin  comes,  and  they  are  also  most 
numerous  here,  while  on  the  trunk  and  rest  of  the  body  they  are  cora- 
'pamtively  sparse  and  su]>erficial,  although  they  may  l>e  of  consider- 
able diameter.  Of  course  deep  ulcers  may  sometimes  occur  on  the 
tnmk.  The  constitutional  disturbance  is  in  proportion  to  the  num- 
ber and  depth  of  the  lesions.  In  extreme  coses  the  tomi>erature  may 
go  up  to  105"  F.  or  more;  lung  complications  are  then  likely  to 
ensue  of  tul)ercnlous,  pyjemic,  or  iuHammatory  origin,  the  child  rap- 
idly siukiag  as  early  as  three  or  four  days  from  the  onset  of  the  gan- 
grenous change.  Pytemic  infarcta  and  aliscesses  are  very  often  found 
in  the  hmgs,  with  more  or  less  bronchopneumonia.  If  tlie  deep  le- 
sions are  ordy  few  in  number,  the  child  will  survive  and  the  ulcers  will 
cictttri^e  with  remarkable  rapidity,  leaviug  deep  scars  which  may  be 
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more  or  less  pigineDtml.  In  Haward*8  caBe,  which  wbh  fatal  in  fnur 
days  from  the  onset,  hemorrhage  into  the  vesicles  occurred  and 
turned  them  aU  black  within  twenty -four  hours. 

At  the  other  end  of  the  chain  are  cases  of  varicella  with  skin 
sequelsB  in  which  the  nature  of  the  changes  in  the  skin  would  not  be 
recognizable  were  it  not  for  the  connecting  links  supplied  by  cases  of 
intermediate  severity.  These  mild  cases  are  much  more  common 
than  the  fatal  gangrenous  ones,  which  are  fortunately  rare,  and 
almost  confined  to  early  infancy.  Thus  the  ulceration  may  not  go 
beyond  the  vaociniforra  stage,  remainiiig  nupei'titual  ami  then  drying 
np,  perhaps  having  never  gone  beyond  excoriations^  or  it  may  progress 
to  rather  deep  ulceration,  but  stopping  short  of  actual  gangrene, 
or  again,  while  the  majority  are  superticial  one  or  two  may  be  gan- 
grenous. Sometimes  clear  bnllie  are  the  leading  features,  not  neces- 
sarily in  connection  with  varicella;  the  contents  become  i)U8tular 
and  some  may  ulcerate  but  without  the  formation  of  sloughs. 

A  still  milder  form  occurs  only  in  cnnnectiou  ^vith  varicella  and 
was  called  "varicella  prurigo"  by  Mr.  Jonathan  Hutchinson,  who 
first  described  it.  In  this  variety  papules  and  pustules  appear  in 
crops  and  recur  for  weeks  or  months,  being  accompanied  by  severe 
itching  but  not  by  any  ulceration. 

In  those  e*v.ses  which  are  connected  with  vaccination  the  uloers  and 
sloughs  do  not  commence  in  the  vaccinia  lesions,  though  they  usually 
first  apj»ear  on  the  vaccinated  arm.  Tlie  <levelo]nnent  anil  course  are 
the  same  as  those  due  to  varicella  or  other  caiises,  and  the  lesions 
may  he  of  any  grade  of  severity. 

In  a  case  published  by  Atkinson,  of  Baltimore,  the  ulcers  were 
chiefly  on  the  extremities,  with  extensive  ulceration  of  the  face, 
mouth,  and  tongue,  and  destruction  of  the  soft  jwirts  of  one  finger. 
The  child  recovered. 


Dermatih'ji  Gaugnviiona  AduUoiiim. 

Precisely  similar  casea  to  varicella  gangneuosa  are  said  to  occur 
sometimes  in  variola  iu  adults.  But  as  a  rule  adult  cases  are  not  qaite 
identical  either  in  their  etiology  or  course,  although  in  their  general 
character  the  individual  lesions  resemble  those  of  infantile  form. 
They  are  still  rarer  than  the  latter. 

The  most  important  iw  the  form  which  occure  in  connection  with 
diabetes  vielliins.  Kaposi  and  others  have  described  a  bulhvserpigi- 
nous  form  of  gangrene  which  sometimes  occurs  in  successive  crops  on 
the  limbs  of  patients  far  tulvancpd  iu  diabetes  mellitus.  The  bullfe 
dry  in  the  centre  into  a  scab  enclosed  by  a  ring  of  jius.  and  the  h^^ion 
follows  the  course  already  described  in  gangrene  from  other  causes. 
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^e  gangrene  of  the  extremities  of  diabetics,  each  as  the  sloughinK 
3r  of  a  finger,  toe,  or  penis,  belongs  to  a  different  category  and  is 
l*obably  due  to  obliterative  arteritis. 

In  a  case  seen  by  the  antbor  with  his  colleague,  Mr.  K.  Parker,  an 

logons  gangrenous  change  occurred  in  a  bullons  eruption  which 

as  hydroa  Ler(>etiforiue  and  was  agjsTavated  by  tlie  administra- 

ioD  of  iodide  of  pota.sHiuui  into  hemorrhagic  buUte,  which  ruptured 

d  developed  into  extensive  sloughing  ulcers.    The  patient  was  a  girl 

f  twelve,  iind  the  cjine  is  only  described  a«  presenting  au  analogous 

ui  not  identical  condition  with  the  preceding  form  of  gangrene. 

Two  cases  in  adults  of  an  analogous  cliaracter  have  come  under  the 
bserration  of  the  author:  one  was  that  of  a  woman,  aged  forty,  who, 
^cunce  she  weaned  her  last  hildc,  fourteen  years  previously,  had  been 
subject  to  alisoesses  about  the  vagina.  After  one  of  these  a  gangre- 
uoufi  8]>ot,  like  those  above  described  in  children,  appeared  on  the 
iuner  side  of  the  left  knee,  and  then  others  invaded  sneoeBsively  every 
region  of  the  body,  and  all  stages  of  the  eruption  could  be  traced  at 
once,  the  most  recent  being  small  shotty  papules  crowned  with  a 
vesicle  which  soon  became  a  pustule  and  dried  into  a  scab,  and  then 
a  slough  formed  with  a  pustular  ring  which  spread  as  before  de- 
scribed. When  almost  well  another  attack  occurred,  with  febrile  dis- 
turbance, involving  the  face  chiefly  and  producing  great  distigure- 
ment.  In  a  third  outbreak  she  had  ulceration  of  the  soft  palate,  and 
scattered  j^nstnlar  lesions  of  the  skin  so  suggestive  of  syphilis  that 
mercury  was  given.  The  lesions  healed  comparatively  rai>idly,  but 
there  was  no  other  evidence  of  syphilis  and  her  Imslmnd  and  three 
children  were  quite  healthy.  She  suffered  from  xerostoma  and  had 
lost  all  her  teeth  at  tlie  age  of  thirty.  She  got  quite  well  of  the  skin 
legions  but  was  much  scarred. 

The  second  adult  case  was  in  a  man  whom  the  author  saw  with 
Dr.  Barlow,  under  wliosp  care  he  was  at  tlie  London  Fever  Hospital. 
The  patient,  aged  twenty -one,  was  recovering  from  scarlet  fever  when 
gangrenous  sores  develoited  from  irregular  groups  of  bullae  on  the 
elbows  and  knees,  and  in  the  mouth.  He  had  had  albuminuria  but 
had  recovered.  No  doubt  similar  eases  to  the  above  occur  from  time 
to  time  but  are  not  recorded  or  have  escaped  the  notice  of  the  physi- 
cian. In  elderly  peiraonB  multi[ile  gangrene  from  obliterative  arteritis 
may  be  oocasionally  seen,  as  in  a  case  reported  by  Rothmann. 

EnOLOQY. 

Excluding  the  Adult  oases  mentioned,  which  are  clinically  not  qnite 
the  Name  aa  the  childn'nV  ra.sf>M,  all  have  occurred  in  infants  or  quite 
young  children.      Thus  tifteen  out  of  twenty -seven  oasee  were  aud<»* 
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cMjrcar.  the  yaaa^fmibma^m^mcmOm  <M,  mi^  adl  tha 
ornB  wmn  onder  tla«e  jean;  a  rvrj  luge  pffoportaan 
faoMk  aes.     V&rifieflft  ie  vBdoobiedl j  tiw  mast  fieqiwut 
flriillint  ^  oilier  faoM  of  tMuyHium  piil  feoyeiber.    Id  ^e  tm 
Iba  prmciitfg'  of  klie  moftlior,  varrinia  comeB  next  baft  fmr  faeliiuL 

devdoped  on  olhier  empdoBS,  aa,  lor  eiAmpk>.  in  w] 
to  be  ao  tririal  a  diaeaae  aa  auliaria,  it  ia  pmfaafale  ftbaft 
najr  aopervane  on  any  form  of  Teaicolar  or  pustolar  erapdoD 
favotmble  cimunataiioea. 

Thoaa  circcmataxioea  are  BiM  mfantik  life.  Tabercaloaia,  aa  Baiiov 
fint  daiMuuaUated,  ia  an  eapeeialljr  freqnenfc  oonoomiUct  but 
and  copgeaital  srphilia  have  alao  oocnrred,  and  in  C.  F.  Marshall' 
caae,  a^ed  four  yeAn,  the  gangrene  derdoped  in  the  oooTBe  of  ty\ 
bvter.    Since  a  febrile  ooodition  has  been  preaent  in  aearlv  all 
poaaibly  thia  ia  the  only  easential  factor,  and  the  constitatio&al 
ditiona  mentioned  are  factors  only  in  so  far  as  they  condac^  to  a 
of  temperature.     The  patients,  as  a  rule,  have  not  been  cachectic. 
The  adolt  casea  are  too  few  to  generalize  upon,  diabetes  melUtoa_ 
being  the  only  diaeaae  which  baa  been  of  such  freqoency  as  an 
eedent  that  it  can  be  looked  apon  aa  an  important  factor. 

PATHOIjfX>r. 

While  it  is  highly  probable  that  the  gangrene  is  due  to  a  microbi* 
infection  iuvaiiiug  the  orgauiHin  Uiruugh  the  varicella  or  other  vesic- 
alar  or  puntular  lesion,  this  has  ndt  yet  been  proved.  Ehlere,  of 
Copenhagen,  found  theBacillns  pyocyaneus  in  two  cases  of  *'ectfavma 
t^r^braut"  Oettinger  found  the  same  organism  iu  a  case  of  i»em- 
phigUM  diphtheriiicus  with  a  gangrenous  asi>ect,  and  Neumann,  of 
Berlin,  inacaaeof  cutaneous  and  internal  hemorrhages.  Perhaps  the 
difference  of  lesion  depends  ou  the  patient*a  comlitiou  at  the  time,  or 
on  the  mode  of  entrance  of  the  organism  into  the  body.  More  evi- 
dence ia  obviously  required  before  this  bacillus  can  be  accepted  as  the 
pathogenic  agent. 

DiAOXOSTS. 

The  prenence  of  multiple  gangrenoufi  lesions  accompanying  or  fol- 
lowing varicella  or  other  vesico-pustular  lesions  in  n  child  precludes 
any  error  of  diagnosis.  The  uiiUler  forms  of  lesion  are  less  obvious, 
bnt  equally  recognizable  from  the  following  characteristics:  Deep 
nlcera  iu  a  young  child,  each  of  which  develo(>ed  from  a  pustule, 
which  dried  in  the  centre  into  a  wah  *»nelo8e<l  by  a  ring  of  ytus,  and, 
the  whole  lesion  having  spread  both  iu  depth  and  area,  the  ulcer  waa 
left  when  the  scab  separated. 


flPONTANEOUa  OANGUENE. 
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Pbognosib, 

This  in  the  infantile  cases  depends  on  the  age  of  the  patient,  the 
yonsgest  being  the  worst,  tlie  numl)er,  extent,  and  depth  of  the 
lesions  and  the  consequent  constitutional  disturbance,  and  the  pres- 
ence or  absence  of  tuberculosis,  pyseznia,  or  sejftictemia.  Ib  adults, 
although  the  number  and  depth  of  the  lesions  are  of  some  signifi- 
cance, the  general  condition  of  the  patient  is  the  most  important — 
e.g.,  when  diabetes  mellitus  of  long  standing  is  present — the  gangrene 
being  rarely*  sufficiently  extensive  to  be  fatal  of  itaelf. 


Treatment. 


This  must  be  general  and  local.  The  general  ireatmeul  must  Ix^ 
directeil  towards  supporting  the  patient's  strength,  together  with  the 
administration  of  drugs  which  have  a  presumably  antimicrobic action 
on  the  blood.  Of  these,  quinine  has  the  advantage  of  1>eiug  also  a 
nervine  tonic,  and  to  infanta  tw  o  grains  may  be  given  Lu  milk  every  four 
honiB.  To  adults  five-  or  even  ten-grain  doses  may  be  given  in  an 
effervescing  mixture  of  citric  acid  and  bicarbonate  of  {>ota8Hium.  the 
quinine  of  course  being  dissolved  in  the  acid  portion.  Saliciu  in 
twenty-  to  thirty-grain  doses  might  also  be  tried.  In  some  of  the 
author's  infantile  cases,  five  grains  of  sulphocarbolate  of  sodium  every 
four  hours  seemed  to  be  beneficial,  and  in  one  severe  case,  reported 
by  Coutts,  recovery  took  place  under  treatment  by  opium. 

Complications  would  of  course  modify  the  treatment  according  to 
their  character. 

Local  TVeatmeiU. — Before  the  sloughs  have  separated,  if  they  are 
not  too  numerous,  wet  l>oric-acid  lint  covered  with  oiled  silk  aaatsts 
their  separation.  When  very  numerous,  changing  wet  dressings  is 
painful,  and  a  soft  antiseptic  ointment  spread  on  lint  would  be  more 
easily  changed.  Iodoform  gr.  xx.,  vaseline  5i-.  would  be  a  suitable 
application.  Loretin  is  a  similar  application  and  less  objectionable 
as  regards  odor.  These  can  be  continued  after  the  sloughs  have 
fleparate<l.  Freshly  mtide  iodide  of  starch  i^nste  thickly  jwdnted  on 
and  covered  with  lint  and  oileilsilk  is  also  valuable,  and  a  warm  solu- 
tion of  chlorinated  lime  on  lint  answered  well  in  one  case.  Careful 
feeding  vrith  meat  juice  and  other  concentrated  foods,  with  peptonized 
milk  for  infatiis  and  meat  for  older  patients,  is  also  a  valuable  aid  iu 
keeping  the  patient  up  while  the  process  is  coming  to  an  end. 
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Spontaneous  Gangrene ;  Hysterical  Gangrene ;  Zoster 
Atypicus  Gangreenosus  at  Hystericus. 

Under  tliese  nftines  cases  from  time  to  time  have  beeu  described 
which,  while  preseutiiig  poiota  of  difference  iu  many  respects,  have 
also  not  a  few  points  of  resemblauoe,  and  it  is  doubtful  whether  there 
is  any  advantaj^e  in  separating  them. 

It  him  already  lM3en  mentioned  that  in  a  few  cases  of  herpes  zoster 
the  inflammation  is  so  intense  as  to  produce  actual  ^angrene  of  a 
portion  of  the  skin,  generally  corresponding  with  the  area  of  a  vesic- 
ular group  or  even  of  a  single  vesicle.  This  is  most  frecjuent  when 
the  ophthalmic  division  of  the  fifth  is  involved  iu  an  elderly  person,  in 
whom  sometimes  extensive  sloughing  occurs,  but  it  may  also  hapi>en 
in  an  ordinary  intercostid  herx>es  iu  a  child. 

In  1889  Kaix>8i  described  as  zoster  atypicus  gangnenosus  three 
cases,  and  a  doubtful  fourth,  which  he  considei-ed  to  belong  to  the  zos- 
ter group,  in  which  gangrene  was  the  rule  iuHtead  of  the  exception. 
The  cases  differ,  however,  in  not  being  distributed  in  any  detiuite 
nen'6  areas  or  area;  in  ixx'urriug  at  any  part  of  tho  Iwxly  aud  ou  lM»th 
sides;  in  not  running  a  definite  couiHe,  but  by  roi>eattHl  attacks  at 
irregidar  intervals  continuing  for  an  ind^'tiuite  i>eriod.  Indeed,  the 
sole  ground  for  lieing  ^sfei-able  to  zoster  in  that  the  lesions  commence 
as  groups  of  vesicles  in  neurotic  nubjects.  In  all  the  cases  the  main 
features  were  an  eruption  of  vesicles  and  paptdes,  chiefly  in  groups, 
followed  by  central  scjibbing,  which  was  oft-en  rturniundwl  by  a  ring  of 
pus  or  minute  pushdes':  Coalescence  sometimes  tiMjk  place  and  large 
areas  of  gangrene  were  thus  pHxluoetl,  and  keloid  ofteu  foll<»we<l  the 
healing  process.  The  emjition  was  symmetrical,  tlid  nut  show  any 
detiuite  nen-e  distribution,  and  the  ]>eriod  f>f  development  occupied 
from  four  to  eight  days,  and  then  improvement  set  in.  RecuiTeuces 
took  place  in  all  the  typical  cases  of  Kaposi.  In  a  case  recorded  by 
Joseph,  in  an  hysterical  girl  of  fifteen  with  albuminuria,  there  were 
eight  attacks  in  two  months^  aud  she  had  uumeroua  scars  of  previooa 
lesions.  Kajjosi's  three  typical  cases  were  also  in  hysterical  women, 
and  similar  cases  have  been  descril^ed  by  other  ol>ser\'erH. 

One  of  the  most  remarkable  w^as  that  of  Doiitrelepont,  who  ob- 
served the  case  for  five  years  to  its  fatjil  termuiation  hy  phthisis.  The 
patient  was  an  hysterical  girl  of  twenty-one  and  a  trifling  injury  imder 
the  nail  was  the  immediate  antecedent.  The  day  after  the  injury 
small  gangrenous  spots  appeared  on  the  back  of  the  left  hand,  sub- 
sequently the  whole  limb  and  loft  side  were  successively  attacked, 
and  two  months  from  the  commencement  the  right  side  also,  and 
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^Ater  the  head  and  fuee.  There  weiv  HometimeH  iutervahi  of  a  mouth 
^iT  two  of  freeiloiD.  £ach  outbreak  wiia  preceded  by  a  rise  iu  tem- 
^  "perature  and  puiiifid  priekiD),;  in  the  affected  region,  and  then  whitish- 
^ray  le8iouH  uppeHreil  uuule  up  of  n  gnmp  of  smaller  rounded  le- 
siona — herpetiform  groujM  iu  fact — but  there  were  never  au}'  veeiclea 
or  other  elevat4i<l  leMiouH  vinihle  to  the  oiiked  eye,  although  miero- 
ticopical  obeervatiou  showed  that  there  were  inchoate  vesiclea  which, 
owing  to  the  rapidity  of  the  proeenn,  did  not  develop.  The  reHulting 
lesions  were  always  su])erticial.  but  most  of  the  sears  became  keloidal 
except  when  the  wounds  were  dressed  with  corrosive  sublimate.  At 
a  later  i>eriod,  however,  vesicles  and  bullsp  did  w>metimes  precede  the 
gangrene,  though  sloughs  without  vesicles  were  the  rule.  The  mouth 
also  became  involved  about  the  end  of  tlie  thiiYl  year.  Attaeks  became 
more  and  more  frequent,  no  region  of  the  body  escaping,  mental 
changes,  with  groat  excitement,  alt4'rujitiug  with  depression,  occurred 
and  led  t<>  suicidal  attempts,  and  ultimately  the  ]>atieut  ilieil  from 
phthisis  dve  years  from  the  onset  of  tlie  attacks  of  gangrene,  which 
had,  however,  diminished  towards  the  end. 

Other  cases  iu  hysterical  women  have  been  recorded  by  Bayet,  H. 
Hebra,  Schwimmer,  and  others.  In  some  of  them  the  vesicular  com- 
mencemeut  was  absent,  but  as  the  course  of  Doutrelep^nint's  case  shows, 
their  absence  at  one  period  of  the  dise*ise  does  not  constitute  an  essou- 
tiul  difference.  Jo8ei)h,  Bayet,  KajKisi,  and  Quintjuaud  have  also  re- 
corded somewhat  similar  cases  in  neurotic  men.  In  mt>st  of  them  a 
sliglit  injury  preceded  the  gangrenous  lesion, which  did  not,  however, 
occur  on  the  site  of  the  injury. 

When  we  sum  ui>  the  features  of  these  cases  as  a  whole,  it  will  Iw 
noted  that  all  the  women  were  young  and  hysterical,  and  the  men 
were  also  generally  described  as  neurotic  and  hysterical.  Kothmann'a 
and  HaIlo[>eau's  cases  occurreil  iu  older  women,  but  ilo  not  seem  to 
belong  to  the  same  class  as  those  above  desi-ribed.  It  will  also  be 
noted  that  in  the  gnmp  under  consideration  a  large  pro|K>rtion  aeem 
to  have  dated  from  a  traumatism. 

Willie  iu  the  face  of  so  many  cases  recorded  by  skilled  observers 
it  cannot  be  maintained  that  this  so-called  hysterical  gangrene  is 
non-existent  as  a  true  disease,  the  ]>osBibility  of  imixssture  must  al- 
ways be  iMirue  iu  mind,  and  there  are  several  instanoee  on  record  in 
which  cases  first  reported  as  instancies  of  disease  were  8ul>»equently 
proved  to  1«^  self-indnced.  Such  was  Sangster's  case  of  neurotic  ex- 
coriation and  Erb's  cAse  of  hysterical  gangrene.  The  latter  was 
proved  to  l)e  produce<l  artificially  by  meana  of  caustic  potash,  and  by 
varying  the  duration  of  the  applicaticm  of  the  caustic  it  was  possible 
to  produce  er>  thema,  whc4ils,  herjKitiform  vesicles,  and  bullie.     The 
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antecedent  traanrntism,  whicb  was  a  frequent  feature  in  the  above 
sappoeed  genuine  cases,  has  been  assumed  to  be  the  starting-point 
of  a  neuritis;  bat  it  must  be  remembered  that  in  many  cases  of 
proved  imposture  an  accidental  injury  has  suggested  to  the  hysteric 
the  self-in£iction  of  subsequent  lesions.  It  will  be  noted  that  no 
treatment  has  appeared  to  prevent  the  recurrence  of  the  gangrenous 
process. 
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PHAGEDENA  TROPICA. 

Synottyms. — Tropical  phagedenio  ulcers;  Aden  ulcers;  Malabar 
ulcers. 

French  surgeons  serving  in  the  colonies,  especially  Cochin  Chins 
and  Tonquiu,  have  contributed  luout  uf  our  knowledge  of  tliis  scourge 
of  malarious  tropical  climates,  and  Parke,  who  waH  in  Stanley's 
Emin  Faaha  ex])edition  in  Central  Africa,  is  one  of  the  most  recent 
writers  on  the  subject. 


Desobiption  and  CounaE. 

It  is  met  with  in  all  tropical  climates  from  East  to  West.  Cochin 
China,  Tou<iuiu,  the  islauils  and  shores  of  the  Bed  Sea,  Central  Africft 
and  Central  America,  Madagascar  and  the  Mozambique  are  its  spfr* 
cial  homes,  but  it  has  reached  as  far  north  as  Algiers  and  Egypt. 

Tlie  chief  \'ictim8  are  those  broken  down  in  health  from  malaria, 
privation,  or  over-fatigue,  and  then  the  smallest  breach  of  surface 
affords  an  opportunity  for  inoculation  with  the  bacillary  organism, 
which  is  almost  certainly  the  cause  of  the  disease. 

Two  forms,  u  mild  and  chronic,  and  an  acute  and  severe  form, 
are  met  with.  Both  may  start  from  a  trivial  lesion,  traumatic  or  in- 
flammatory, and  the  prt)cea8  either  proceeds  directly  from  the  pre- 
vious lesion,  or  an  abscess,  vesicle,  nr  bulla  may  first  form. 

The  Mihl  Form, — Boinet,  from  the  record  of  whose  observationa 
in  Tonquiu  most  of  this  article  is  derived,  distinguishes  three  sUges: 
(1)  The  {lerioi^lof  onset  and  establishment  of  the  phagedena;  (2)  the 
|)eriod  of  atonic  ulceration;  and  (3)  that  of  rejiair. 

The  part  alTected  becomes  reil.  painful,  swollen,  and  excoriated 
from  scnitching,  and  there  is  a  serous  or  sanious  discharge.  The  edgeji 
of  the  sore  place  become  swollen  and  indurated,  and  are  surrounded  by 
a  dusky  reel  areobi.  The  lesion  spreads  laterally  and  vertically  by 
a  molecular  disintegration,  which  eats  away  the  lH)rders  and  surface 
and  forms  an  ulcer  with  an  irreguhir  door  covered  with  a  grayish 
slough  bathed  in  yellowish  or  sanious  pus.  The  slough  is  separated 
after  a  time  and  the  activity  of  the  iufljimmatioii  diminishes,  the 
nlc«r  gets  {uder.  but  the  floor  remains  covered  with  a  putrid  pulta- 
ceouK  layer  and  the  ulcer  may  remain  stationary,  the  i»ain  grailually 
cea.4iug.  The  onset  of  the  second  period  varies,  depending  on  the 
general  condition  of  the  patient  and  the  position  of  tlie  ulcer,  and 
is  marked  by  the  extension  of  tlie  sore.  Iwith  vertically  and  laterally, 
with  pnuchoil-out  borders,  which  subseciuently  become  indurated  ftod 
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everted,  while  fungating  grauulaUouH  Hpringup  througli  the  foul  gray 
covering  of  the  floor.  There  is  a  coustaut  ubuudant  seroud  diaeharge, 
but  enlarged  gUmds  are  rare  except  in  broken-down  constitutions. 
The  tliird  i>eriod  ia  that  of  cicatrization,  but  no  signiii  of  this  may 
appear  for  many  innntliH.  The  atonic  ulcer  is  almost  devoid  of  sen- 
sibility, and  this  aneesthetic  condition  extends  some  distance  beyond 
the  ulcer  itself;  and  if  amputation  is  i-e^^uired,  it  is  necessiiry,  Mois- 
Hon  sayfl,  to  make  the  incieions  well  above  the  antewthetic  area,  or  re- 
cui'renee  of  the  gangrene  in  the  stuuip  is  likely  ttj  8m>erveue. 

The  severe  form  is  always  grafted  on  a  previous  wound  and  is 
characterized  by  the  rajiidity  of  its  invanion  and  the  recurrence  of  the 
acute  extensions  of  the  gangrene,  to  which  dangerous  complications 
are  aoraetimoH  addinl.  The  i>ericxl  of  invasion  is  marked  by  gastric 
and  slight  fflirile  disturlmnce,  swelling  of  the  wound,  with  or  with- 
out a  small  subcutaneous  abscess,  phlyctenula,  or  bulla,  which  bursts 
and  discharges  a  sero-sanguiuolent  Huid.  In  the  worst  cases,  Parke 
Bays,  rapid  phagedenic  ulceration  K[)reads  from  the  seat  of  origin  of 
the  disease,  the  soft  i)arts  all  yielding  in  succession,  but  some  much 
more  slowly  than  others.  An  ashen-gray  slough  covers  the  affected 
surface,  the  skin  and  subcutaneous  tissues  rapidly  disappear  and 
expose  the  sheaths  of  the  muscles;  the  muscular  tissue  itself  decom- 
poses more  slowly ;  the  nerves  and  arteries  are  destroyed  only  after 
])rolouged  resistance;  the  tendons  soon  lose  their  muscular  attach- 
ments and  hang  about  in  Hhreds,  and  eventuiilly  even  the  bones  are 
attacked,  and  the  aui)erficial  layers  exfoliate.  All  this  is  produced 
not  by  a  continuous  process  but  by  the  fi-equeut  reciu'renoe  of  the 
acute  gangrenous  attacks,  and  the  fetid  sloughs  thus  produced  are 
mixed  with  the  gelatiniform  exudation  and  a  free  discharge  of  yel- 
lowish serum.  The  parts  around  are  infiltrated,  red,  and  a-ilematons 
and  may  be  invaded  Ijy  the  gangrene  and  be  converted  into  soft,  fila- 
mentous, dirty-gray  sloughs  like  those  produced  by  caustic  potash. 
In  such  cases  danger  may  ari^^e  from  the  extensive  ulceration,  the 
deep  bairrows,  an<i  irregular  sinuses,  or  by  the  o])ening  of  some  of  the 
larger  joints  and  their  subserjuent  8U]jpuration. 

The  disease  may  progress  downwards  b\'  repeated  exacerbations, 
or  if  it  takes  a  more  favorable  course  tlie  discharge  diminishes, 
and  the  slough  comes  away  and  leaves  a  granulating  sui'face.  Even 
then,  however,  fresh  gnngrenouft  attacks  may  supervene,  or  even  with- 
out this  tlie  ulcer  may  l>ecome  atonic  and  callous  with  indurated  bluish- 
gray  edges.  Cic-atrization  proceeds  from  the  centre  to  the  periphery 
but  the  sore  may  take  one  or  two  years  to  heal  soundly ;  for  even  when 
healed  over  the  thin  cicatrix  readily  breaks  down  again  with  slight 
friction  or  stietching,  and  the  cracks  thus  prot^luced  may  easily  be 
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reiuc»culated,  and  then  the  whole  process  starts  again.  The  duration 
varies  according  to  the  age  of  the  patient,  the  seat,  extent,  and  depth 
of  the  ulcer,  and  the  gravity  of  the  coinplieatifuis.  which  are  nsiiallj 
the  cause  of  a  fatal  result.  Most  of  the  ulc«i*8  l>egiu  on  the  feet, 
ankles,  or  legs,  but  tliis  is  probably  only  because  these  regions  are 
most  exposed  to  injury,  especially  among  liare-footed  natives;  it  is 
l>robable.  indee<l.  that  no  pai-t  of  the  Ixxly  is  exempt  if  the  virus  can 
gain  entrance  through  a  lesion  in  that  location. 

Etioloot. 

The  disease  is  always  most  common  in  damp,  low-lying,  malarial 
districts  in  tropical  countries;  but  occasionally  it  is  met  nith  in 
non-malarial  regions,  such  as  New  Caledonia  and  tlie  Abyssinian 
highlands.  Other  causes  of  cachexia,  such  as  scun'y,  famine,  and 
]ihysical  exhaustion,  seem  to  be  almost  equally  favoring  influences. 
Bo  it  comes  about  that,  while  the  dibease  is  most  rife  among  the  col- 
ored natives  of  these  districts  as  compared  with  vig4>rous  Europeans, 
yet  when  these  latter  are  broken  tlown  by  tlie  cbmate  or  other  causes, 
they  form  as  easy  a  prey  as  the  natives  themselves.  The  disease  is 
proi»agated  chiefly  if  not  entirely  by  iuoculation,  and  according  to 
Boinet  the  mild  form  is  less  inoculable  than  the  severe  form,  since 
the  sentm,  while  it  contains  more  cocci,  has  fewer  bacilli,  es]>eciaily 
of  the  elongated  form  which  ho  considers  the  most  virulent.  These 
orgauisma  he  has  cultivated  and  inoculated  successfully  into  animals^ 
and  he  regards  them  therefore  as  the  true  pathogenic  factor.  He 
believes  that  the  water  of  rice  lields  and  other  swamps  contains  these 
organisms,  which  are  then  implanted  through  some  lesion  of  the  skin. 
Hp  adduces  also  clinical  proofs  that  the  pus  is  inoculable  from  one 
j^erson  to  another. 

TRE.VTMENT. 

It  is  clear  from  the  above  evidences  as  to  the  etiology  of  the  dis- 
e-jLse  tliat  general  hygienic  mejisurosare  of  the  utmost  iuipttrtHnce,  and 
that  malarial  influences  should  be  avoided  if  jKissible  and  comVwited 
if  necessary  with  quinine  and  other  tonics.  The  necessity  of  avoid- 
ing over-fatigue  and  privation  is  apparent.  For  loo^d  treatment 
Parke  found  that  pure  carbolic  acid  was  m**st  successful  and  rH]»id  in 
its  action,  arresting  the  process,  promoting  the  separation  of  the 
slongh,  and  leaving  a  healthy  granulating  surface.  In  milder  caaea 
he  uschI  (lenimnganate  of  f)otassiuni,  the  principle  l>eing  to  render  the 
wfMimls  anoptic  a«  Hpppdily  as  po.sHible.  It  in  obviouH,  therefore,  that 
the  early  use  of  |>orchloriile  of  mercury,  iodine,  and  i(x1oform  as 
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dressings,  would  probably  obviate  in  most  cases  the  necessity  of 
scraping,  of  the  actual  cautery,  or  of  strong  caustics  recommended  by 
the  French  writers  for  severe  cases. 
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Like  the  afTectioDs  of  the  Rweat  glands,  those  of  the  sebaceoas 
glands  may  be  grouped  under  two  general  divisions. 

A.  Functional  Disorders. 

B.  Structural  Disorders. 


FUNCTIONAL  DISORDERS. 

The  functional  disorders  of  the  sweat  gl&nds  may  be  subdivided 
into  several  classes:  (1)  Affections  in  which  the  secretion  of  the 
gland  is  extmde<l  upon  the  surface  of  tlie  skin  in  the  shape  of  scales 
or  greasy  crusts,  or  is  poured  out  in  the  form  of  an  oily  fluid — aebor- 
rhoea,  (2)  Affections  in  which  the  sebaceous  secretion  is  diminished 
in  quantity — asteatoets.  (3)  Affections  in  which  the  secretion  of  the 
gland  is  not  eliminated  but  collects  in  the  gland  or  its  duct — comedo, 
milium,  Bebaceotta  cyst, 

Seborrhoea. 

Seborrhcea,  strictly  speaking,  is  an  affection  of  the  sebaoeons 
glands  characterized  by  an  increased  flow  of  their  secretion.  If  we 
confine  ouraelveH  to  this  definition,  however,  we  shall  bar  out  a 
number  of  affections  which  have  been  and  are  still  included  under 
the  head  of  seborrhoea  by  some  writers.  On  the  other  hand,  there 
is  a  tendency  at  present  to  conflne  tlie  term  seborrhoea  to  such  strict 
limit  as  almost  to  extinguish  its  existence. 

In  the  following  article  the  older  classification  of  seborrhoea  will 
be  tollowed,  but  with  the  addition  of  such  explanations  as  slmll  give 
aome  idea  of  the  views  prevalent  among  dermatologists  of  the  present 

r. 

Following  Broc<i  we  divide  seborrhoea  into  two  great  olaaseB: 

1.  Seborrhnna  of  the  hairy  parts  of  the  body ; 

2.  Seborrho^i  of  tlie  smooth  parts. 
Vol.  V.-31 
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Seborrhoea  of  the  Hairg  Parts. 

This  may  be  divided  into  four  varietieB.  (1)  Dry  seborrhoea;  (2) 
concrete  seborrhoea;  (3)  oily  seborrhoea;  (4)  circinate  seborrhoeic 
eczema. 

Seborrhcea  sicca,  or  dry  seborrhoea,  is  in  reality  a  pityriasis. 

So  long  ago  as  1876  C  A  Contribution  to  the  Pathology  of  Epithe- 
lium," American  Journal  of  the  Medical  Sciences,  July,  1876),  I  had 
undertaken  certain  microscopic  investigations  with  the  view  of  get- 
ting some  practical  aid  in  the  differential  diagnosis  between  sebor- 
rhoea, psoriasis,  and  eczema  as  these  affections  are  found  occurring 
in  the  scalp  (I  refer,  of  course,  to  the  dry  form  of  seborrhoea  and  the 
squamous  form  of  eczema) .  The  result  of  these  investigations  went 
to  show  that  the  "  seborrhcea  sicca"  of  Hebra  is  in  reality  a  pityriasis, 
the  product  of  disease  being  purely  homy  epithelial  cells. 

In  a  later  communication  ("The  Pathology  of  Seborrhoea,"  Ar- 
chives of  Dermatology,  April,  1878),  I  pointed  out  that  certain  forms 
of  disease  heretofore  commonly  classed  as  seborrhoea  sicca  should 
properly  be  removed  from  the  category  of  diseases  of  the  sebaceous 
glands,  since  the  pathological  product  in  these  cases  is  not  sebum 
but  epithelium  from  the  homy  layer  of  the  skin.  Any  sebum  which 
may  be  present  is  a  mere  accompaniment  of  the  epithelial  product. 
For  these  cases  I  suggested  the  retention  of  the  designation  of  pityri- 
asis, or  pityriasis  simplex  as  most  appropriate. 

Later  Unna,  in  a  series  of  excellent  papers  based  ui>on  careful  in- 
vestigations, proved  the  facts  which  I  with  the  imperfect  means  which 
I  had  at  my  disposal  had  dimly  perceived,  and  established  eczema 
seborrhoeicum  as  an  entity.  When,  therefore,  I  still  use  the  older 
term  I  am  understood  to  refer  to  Unna's  eczema  seboiThoeicum,  in 
some  of  its  forms  at  least. 

Seborrhoea  sicca,  pityriasis  capillitii,  or  eczema  seborrhoeicum 
capitis  is  characterized  by  an  eruption  composed  of  dry,  fine,  fur- 
furaceous  scales  sometimes  slightly  greasy,  more  or  less  abundant 
and  adherent,  and  which  cover  the  hairy  scalp,  from  which  they  are 
constantly  shed  in  considerable  quantity.  The  scalp  itself  beneath 
the  scales  often  has  an  almost  healthy  appearance  and  preserves  its 
normal  color.  Sometimes  it  is  slightly  oedematous  or  less  mobile  on 
the  pericranium  than  usual.  The  lesions  are  almost  always  accom- 
panied by  a  more  or  less  considerable  falling  of  the  hair  and  some- 
times with  considerable  itching.  The  patient  scratches  his  head  and 
causes  the  fall  of  numerous  scales  which  are,  however,  rapidly 
renewed.  In  most  cases  there  is  no  sign  of  inflammation  excepting 
such  as  is  the  result  of  scratching. 
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Sehorrlicpa  sicca  is  often  complicated  by  premabire  aloj>ecift.  Pin- 
CUB  caUs  it  **  alopecia  pityrodes.'* 

Coiicrt'fe  sfborrh<¥tt,  or  greasy  cnists  of  the  Bcalp.  is  the  second  type 
of  seborrhcea.  The  aifection  is  made  up  of  epithelial  tlakes  mixed 
with  a  considerable  (piantity  of  sebum  forming  a  mass  of  scales,  or, 
rather,  of  a  sort  of  crasts,  of  a  dirty  yellowish,  greasy  appearance, 
more  or  leas  dry  or  moist,  of  a  color  varying  from  grayish-white  to 
deep  brown  and  adherent  to  the  scalp,  which  may  show  underneath 
a  re<1dish,  moist  surface. 

This  variety  has  a  tendency  to  encroach  ui>ou  the  neighboring 
parts  of  the  scalp  about  the  temples,  etc.,  and  may  pass  a  third  of  an 
inch  beyond  the  edge  of  the  hair  with  a  sharply  defined  Iwrder. 
All  forms  of  transition  between  tliis  and  the  previous  variety  are  met 
with,  from  the  dry  form  with  scarcely  any  loss  of  hair  to  the  moist 
forms  with  cougo.stion  of  the  scalp,  which  may  be  legarded  as  a  transi- 
tion type  between  the  second  variety  of  seborrboea  and  the  third, 
which  will  be  described  a  little  later.  This  second  type  was  calle<l  avn^ 
Htbach  concrete  by  the  older  French  autliors,  and  the  name  is  still 
preferred  by  Besuier.  It  is  the  intense  form  of  the  seborrhcea  siocH 
of  Hebra.  According  to  Unna  it  is  erroneous  to  attribute  the  disease 
to  an  exaggerated  secretion  of  the  sebaceous  glands.  The  fatty  mat- 
ter of  the  crusts,  according  to  this  author,  proceeds  from  the  sudori- 
parous glands. 

Sebarrkaa  oleosa,  or  as  Brocq  prefers  to  call  it,  "  oily  hyperidrosis 
of  the  scalp,"  shows  iteslf  on  the  scalp  and  almost  invariably  also  at 
the  same  time  on  the  face,  by  a  layer  of  oily,  greasy  matter  in  greater 
or  less  abundance.  The  akin  is  more  or  le«is  red  and  congested. 
This  tyjie  is  the Jiiixtus  aebaixus,  the  utnf  tiehar^r  flnenie  of  the  older 
French  writers,  the  aoif  nebac^e  Uqukle  or  huilense  of  Beanier,  the 
eeborrhfjpa  oieoea  seu  adipotta  of  Hebra  and  Kaposi.  There  is  always 
in  these  caaes  some  exaggeration  of  the  function  of  the  sudoriparous 
glands  of  the  scalp  and  forehead,  which  are  dihite<l  and  gaping.  As 
the  secretion  is  so  abundant  that  after  drying  the  surface,  dropleta  of 
fluid  are  seen  standing  out,  this  form  of  so-called  8elx)rrhipa  has  >>een 
termed  by  Brocq,  very  properly  I  think,  oihj  hjperuirosis  of  the  scalp. 

(Hrvinatf  sebftn-htfw  rr%min  of  the  scalp.  This  morbid  type  is  char- 
-#0ieri7iKl  by  the  appearance  of  greasy  scales  or  crusta  arranged  in  circi- 
i^iv  or  figurate  forms,  reating  upon  a  reil  derma,  sometimes  dry  but 
more  fret-iuently  moist,  occasionally  ooadng  and  seated  upon  the  snm- 
mitof  the  scalp  when  alojHH-ia  exists.  Almost  invariably  it  coincides 
ith  a  similar  eruption  occurring  upon  the  trunk,  between  the 
ahouldcrs  and  over  the  sternum.  This  is  the  dermatosis  which  in 
America  has  l>eeu  known  by  the  name  of  geborrhcea  corporis,     Wilson 
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called  it  liclten  annnlatus  serpighiosus.  It  is  a  cutaneoas  irritation 
resultiug  from  the  accumulation  upon  the  skin  of  epideriuio  scales, 
products  of  the  cutaneous  glands  and  numerous  parasites.  It  will 
be  descrilied  later  under  the  head  of  Seborrhoea  of  tlie  Smooth  Parts. 

Alopecia  is  obeen'ed  in  all  four  of  the  varieties  of  sel>orrhcjpa  which 
have  l)eou  dcscril>ed.  It  does  nut  aT>pear  to  originate  at  the  mime 
time  with  tlie  seborrhoea.  but  follows  it  after  a  longer  or  shorter  i>eriod. 
In  the  first  two  forms,  which  are  the  most  frequently  met  with,  two 
stages  of  evolution  may  l>e  observed.  In  the  first  there  is  more  or 
less  abundant  dusquaiuation,  the  hairs  are  dry,  thin,  and  gradually 
fall  out.  The  duration  of  this  stadium  varies,  according  to  the  suIj- 
jeot,  from  one  to  ten  years.  Then  in  the  second  stage,  the  hairs  fall 
rapidly,  they  Ijecome  more  and  more  fine  and  thin  until,  as  in  prema- 
ture idiopathic  alopecia,  there  remains  only  a  downy  growth  which 
in  its  turn  vanishes.  The  aspect  of  the  scalp  and  the  localization  of 
the  baldness  are  the  same  as  those  observed  in  premature  idiopathic 
alopecia,  with  whicli  affection  in  fact  the  present  discAse  is  often  in- 
tercurrent. These  two  forms  particidarly  affect  men  between  the  agefl 
of  twenty  and  thirty-five  years. 

Occasionally  tliese  forms  of  seborrhcea  are  observed  in  women, 
and  particularly  in  young  women  from  fifteen  to  twenty-five  years  of 
age,  and  in  these  cases  also  the  affection  is  accompanied  by  a  falling 
of  tlio  hair.  The  alopecia  iu  the  case  of  women  is  less  rebellious  to 
treatment  than  in  the  case  of  men.  and  in  some  cases  it  may  be  com- 
pletely cured.  The  diswiso  jiiTects  at  times  the  eyelashes  and  browB^ 
and  may  give  rise  to  the  most  st^lblxim  alopecia. 

8el>orrhcea  of  the  scalp  may  l>e  complicated  by  various  other  affec- 
tions. It  occasionally  occurs  In  connection  with  alopecia  areata, 
which  then  jiresents  a  t^^nacity  and  a  tendency  to  relapse  wliich  is 
highly  characteristic.  Occasionally  it  is  said  that  keratosis  pilaris 
may  complicate  seborrhoea.  I  cannot  recall  havfng  met  any  cAsea  of 
the  kind  and  I  think  that  the  two  affections  are  essentially  anta- 
gonistic. 

Brooq  says  that  it  is  not  rare  to  find  in  the  case  of  persons  who 
appear  to  be  the  victims  of  seborrhoeic  alopecia,  certain  whit^^  cica- 
trices, irregular  in  form  and  aspect,  around  the  edge  of  which  the 
scalp  ai)p6ar8  to  be  slightly  depressed  and  as  if  slightly  atrophied. 
In  the  neighljorhood  of  these  smooth,  irregular  isletH— which  furrow 
up,  so  to  speak,  with  their  prolongations  and  ramifications  all  the  an- 
terior and  superior  portions  f>f  the  scalp — scanty  tufts  of  irregular 
frizzled  thin  hairs  can  be  seen  which  seem  to  emerge  from  or  to  be 
surrounded  by  small  elevations  of  a  papular  character,  somewhat  r^ 
sembling  the  elevations  of  keratosis  pilaris.     Brocq  has  observed  this 
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couditiou  in  a  uumber  of  cases,  and  it  has  occurred  to  Lim  tliat  this 
variety  of  pHeudo-scljorrhceie  alopecia  is  one  of  the  forms  of  destruc- 
tive keratosis  pilaris  of  tLe  scalp,  aloptvle  cicalricicUe, 
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Stbcrrh(3Ea  of  the  Smooth  Parts. 

Sehorrhcea  sicca  of  the  mtitM)th  parts  is  cbjiracterized  by  a  simple 
dcsquamatiou,  more  or  less  abuuduut  iu  quiiutity,  Hom^tiiues  pityri- 
ttsio*  HometiineH  j<reasy,  t^ruyish  or  yellowish,  and  slightly  adherent 
to  the  skin. 

Some  authors  have  described  under  the  head  of  generalized  dry 
iwn^hwa  a  sort  of  xerodermic  couditiou  observed  jjarticularly  in 
peFBous  of  degenerate  orgauizatiou  (tuberculosis,  profound  autemia, 
caucer,  etc.).  and  which  is  connected  with  a  marked  dryuess  of  tlie 
iutegumeuts  due  to  a  suppressiou  of  the  functions  of  the  cutaneous 
glaudH.  Sucli  a  desiguatiou  as  seborrh(]^a  is  highly  iuapjjropriate,  as 
it  seems  to  me,  to  denote  an  affection  characterized  by  a  suppression 
of  the  sebaceous  secretion. 

It  is  possible,  however,  that  some  of  those  hitherto  imperfectly 
described  eruptions  to  which  the  names  of  "  pityriasis  fiimplex,"  **  dry 
eczema,"  etc.,  have  been  applied  and  which  are  freijuently  found  in 
patches  upon  the  cheeks,  nose,  etc.,  should  be  included  under  the 
designatioD  of  Helxirrhd'a  sicca,  that  is,  tlie  first  variety  of  eczema 
seborrhueicum.  Brocti  gives  the  name  pityriasis  simplcjc  to  this  affeo- 
tion  i>roviHional]y,  a  term  I  am  incliue<l  to  accept,  for  the  present  at 
least,  until  the  exact  limits  of  Unna's  eczema  seborrhceicum  have  been 
further  defined  and  Hettled. 

SebotTh(.in  cotuTeta,  or  as  Brocq  prefers  to  call  it»  oily  cntsts  of 
the  smooth  jMris,  may  occur  under  two  aaijecta:  {a)  It  may  either  in- 
volve large  surfaces  without  strictly  defined  limitatious.  or  (6)  it 
may  1k>  limited  aud  shiu-ply  circumscribed. 

In  the  first  variety,  the  affection  is  seated  particularly  upou  the 
nose  aud  cheekb,  more  rarely  upon  the  lips,  the  chin,  the  brow,  the 
eyelids,  the  ears,  the  umbilicus,  the  genitals,  the  larger  articular 
folds,  etc. 

Occasionally,  says  Brooq,  young  girls  in  particular  may  be  ob- 
served to  have  the  entire  figure  covered  with  a  sort  of  crusted  mask 
of  a  dirty  brown,  a  grayish  or  blackish-brown,  composed  of  more  or 
less  thick  layers  of  sebaceous  matter  resting  upon  an  oily  skin  and 
reformiug  with  great  rapidity  when  removed.  This  coating  gives  a 
very  decided  feeling  of  oiliness  to  the  touch. 

The  integuments  are  often  red.  tumefied,  and  sensitive  to  pressure. 
Patients  ex^ierieuce  a  seusatiou  <tf  burning  heat  or  of  itching.     8ome- 
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times  certaio  regioofi,  as  the  lips,  become  really  painful,  fissured,  aud 
higlily  inflamed.  Sfjmetimes  also  this  fonn  of  selx>rrh(:i>a  becomes 
complicated  with  eczematoua  irritation.  In  fact,  it  is  difiQctdt  to  draw 
the  line  between  this  form  of  seborrhcBa  and  eczema  seborrhceiciim. 

The  circum8cril)ed  form  of  seborrhcea  concretum  occurs  in  twt) 
varieties.  Sometimes  there  are  groui>ed  i>apillary  lesions,  forming 
when  associated  diBc-Hhaped  patches,  the  dimensions  of  which  vary 
from  that  of  a  pea  to  that  of  a  quarter-tloUar,  roundcnl,  tiatten«Hl, 
rising  slightly  above  the  surmunding  integuments  and  covere«i  with  a 
coating  of  somewhat  adlierent  sebaceous  matter  of  a  yellowish-gray, 
brownish,  or  blackish  color.  These  are  the  lesions  called  verntca 
plana  Hebonherira  of  the  aged^  on  acoonnt  of  their  frequency  in  old 
people.  Well-defined  cases  are,  however,  met  iinth  in  the  young. 
These  lesions  are  ordinarily  very  nnmerons  upon  the  neck  and  trunk. 
According  to  Pollitzer  they  may,  from  an  histological  j>oiut  of  view, 
be  assimilated  with  the  lymphaugio-fibromata  of  Recklinghausen^  a 
group  which  includes  the  greater  number  of  pigmentary  niein.  Of 
course  such  le^iious  would  better  be  considered  under  verruca,  but  in 
order  to  give  a  comprehensive  view  of  the  seborrhoeaa,  I  have  in- 
cluded them  here. 

In  the  second  variety  of  the  circumscribed  form  of  seborrhcea  con- 
cretum of  the  smooth  parts,  the  affection  shows  itself  in  the  form  of 
red  patches,  situat^^d  on  the  face  Uiwanls  the  eyelids,  on  the  lateral  or 
aaperior  portions  of  the  nose,  on  the  temples,  etc.  They  are  limited 
by  sharp  borders  aud  are  covered  with  greasy  crusta  more  or  less 
thick,  under  which  the  derma  is  friable  aud  bleeds  easily.  These  are 
the  lesions  to  which  tlie  name  acn^  sebacte  lyjiu^Hc  has  been  given. 
Brocq  thinks  these  often  constitute  the  first  stage  of  sufierficial  epi- 
thelioma, the  "carcinoma  seborrho-ieum"  of  Volkmnun.  It  is  some- 
what comparable  in  this  respect  with  Paget's  disease  of  the  nipple. 

These  greasy  crusts  with  the  prolongations  on  their  lower  surfaco, 
peoietrating  the  dilated  orifices  of  the  derma,  may  also  be  met  witli  in 
certain  forms  of  lupus  erythematosus,  particularly  at  the  beginning  of 
the  disease.  It  is  even  diflicult  at  this  dat^^  in  some  cases,  in  presence 
of  a  similar  lesion,  absolutely  to  decide  whether  there  is  a  cf>mmenc- 
ing  epithelioma  or  a  lupus  erythematosus.  It  would  seem,  says 
Brocq,  that  this  is  a  sort  of  indifl'erent  lesion  which  has  the  i>4)teutiji- 
lity  of  development  either  in  the  direction  of  lupus  or  in  that  of  epi- 
thelioma, according  to  the  age  or  aptitude  of  the  indindnal. 

In  conclusion,  it  must  be  atbnitteti  that  circumscribetl  concrete 
•eborrhoja  is  a  morbid  jirooess  and  product  which  has  little  in  com- 
mon with  the  various  forms  of  true  seborrhea. 

Sfbotrfum  oUomt,  or  ht/pcridroms  oleona  of  the  ftmttoth  parUi^  is  that 
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variety  for  the  relief  of  which  the  physician  is  most  frequently  con- 
suited.  It  occurs  ordinarily  about  the  nose  and  cheeks,  but  it  may 
also  invade  the  other  regions  of  the  face.  The  parts  affected  often 
preserve  their  habitual  color,  and  the  disease  is  displayed  only  by  a 
dilatation,  visible  to  the  naked  eye,  of  the  glandular  orifices,  and  by 
the  incessant  formation  of  an  oily  coating  upon  the  iutegament  which 
Hoils  linen  or  paper  like  grease.  It  is  not  unusual  U)  see,  especially 
on  the  nose,  the  signs  of  slight  inDammation,  redness,  and  swelling. 
Frequently  the  affection  is  coiui>licated  with  varicosities,  and  acne, 
comedo,  etc.,  are  usual  accompaniments. 

The  two  latter  varieties  of  seborrheica  which  have  been  described 
are  at  times  met  with  upon  the  genital  organs. 

In  males,  when  there  is  a  long  ]iropace,  Imlanitis  may  supervene. 
In  females  the  greater  and  lesser  labia  are  affected  and  the  neighbor- 
hood of  the  clitoris,  giving  rise  in  some  oases  to  inflammatory  symp- 
toms, pruritus,  burning,  and  discharge. 

Sdkjrrhofa  corporis  gives  rise  to  a  variety  of  symptoms,  and  its 
nature  has  been  even  more  a  matter  of  discussion  than  the  other  affeo 
tions  descrilKHl  under  this  name.  It  is  usually  seated  u^x^n  Uie  chest 
anteriorly  and  between  the  shoulders  posteriorly,  more  rarely  in  the 
groins  and  other  large  folds  of  the  skin.  Its  maximum  intensity  h  al- 
most invariably  found  t<>wards  the  median  line.  From  thence  it 
spreiuls  towards  the  lateral  re^ons  to  a  greater  or  less  distanc^e  accord- 
ing to  the  severity  of  the  process.  The  affection  shows  itself  at  first  in 
the  form  of  small  cirtnnate  legions,  frequently  perfect  circles,  of  a  pale 
rose  or  bistre  tint  and  slightly  squamous  in  the  centre,  with  sharply 
circumscril>ed  borders  like  a  tine  reddish  dept^it,  with  (XH'Jisionally 
lines  of  minute  papular  or  papulo-squamous  lesions  in  tlie  ueighbor- 
botMl  commonly  more  {>r  less  eseoriated  by  scratching.  The  eruption, 
Broorj  says,  is  decidedy  pruriginous,  but  I  have  seen  a  great  number 
of  cases  where  no  signs  of  scmU^hing  ctiuld  l)e  |>erceive<l  and  in  which 
the  patient  hajs  experienced  no  pruritus.  In  fact,  I  have  sometimes 
pointed  out  to  the  {mtient  for  the  first  time  the  existence  of  these  le- 
sions previously  unsuspected. 

The  smaller  lesions  grow  gradually  by  extension,  always  preserv- 
ing their  shan^^y  marked  outline,  slightly  elevated  and  scaly.  In 
well-marked  cikses  the  circular  form  is  gradually  lost  by  the  disappear- 
ance of  one  edge  while  the  oth^r  is  extending,  and  then  by  the  interfer- 
ence of  circles  and  segments  of  circles  tlie  affection  takes  on  strangely 
gyrate  and  figurate  asiiects.  making  the  aj>|>earance  of  the  akin  ma])- 
like  and  highly  striking.  The  centre  of  the  larger  |>atches  becomes  less 
SQsIy  but  preserves  a  rose  or  pale-brownish  tint,  sometimes  almost 
normali  while  the  advancing  edges  are  sligbtly  elevated  and  scaly. 
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The  more  extensive  tlie  eruption  is  tlie  more  likely  is  it  to  be 
prurigiuons.  and  in  some  cases  there  are  attacks  of  pruritus  coming  on 
at  certain  liours  of  the  tlay»  nsnally  in  the  evening  when  the  patient 
is  undressing.  Fhmnel  unilerdothing  acts  as  a  peculiar  e3£^citaut  to 
pruritus  in  such  cases,  so  that  the  disease  has  sometimes  been  called 
the  flannel  eruption. 

Sebon-hcea  corjKiris  usually  coexists  with  other  forms  of  the  dis- 
ease, so  much  so  that  on  seeing  a  well-marked  seborrhum  of  the  kcjiI]) 
extemUng  to  the  forehead,  or  even  seborrhowi  of  the  nose  and  cheeks, 
one  may  deduce  the  existence  of  a  similar  eruption  over  the  sternum 
or  between  the  shoulders  or  in  both  localities. 

DUONOSIS. 

The  diagnosis  of  the  various  forms  of  seborrhoea,  as  these  occur 
U|Hm  thesm(X)tli  parts  of  the  body,  is  comparatively  e^isy.  Exception 
to  this  must  be  takeu,  however,  so  far  as  seborrhoea  c<mcretum  is  cun- 
cenied. 

At  times  the  i>atche8  of  seborrhoea  concretum  of  the  face  simidate 
tlie  earlier  phases  of  lupus  ery UiematoKUs  or  of  epithelioma.  In  lupus 
erythematosus,  however,  the  crusts  are  ordinarily  more  dry,  more 
sc^ly,  and  more  adherent.  In  epithelioma  the  subjacent  tissues  are 
somewhat  indurated  and  friable ;  they  bleed  easily,  the  edges  are  m<»r6 
slmrply  cirimmscribed.  Sometimes  they  are  elevated  and  often  pre- 
sent a  pearly  api>earanee.  At  times,  however,  the  diagnosis  is  ex- 
tremely difficult.  Indeed  <x;casioually  the  8elKirrh<jBic  i>rocess  pre- 
cedes and  leads  up  to  the  development  of  the  new  groM'th. 

Seborrhcea  of  the  scalp  is  sometimes  a  little  difhcult  of  diagnosis. 
It  is  of  im|>ortiince,  however,  to  distinguish  this  aft'ection  from  the 
other  diBea.ses  of  the  skin  which  may  occur  upon  the  scalp,  l)ecausd 
the  treatment  to  be  followed  is  difl*erent.  TricophytoHis,  or  ring- 
worm, favus,  and  lupus  ery  thematosus,  although  i*esembling  seborrhiea 
capitis,  need  not,  with  ordinary  careful  examination,  be  mistaken  for 
it.  The  case  is  different,  however,  when  we  are  confronted  with  an 
affection  which  may  be  psoriasis,  eczema,  or  seborrhfjea,  and  when  the 
plan  of  treatment  to  be  followed  will  dejwnd  ui>on  the  conclusion 
reached  as  to  the  nature  of  the  disease.  It  will  be  f>rofitahlo,  there- 
fore, to  point  out  some  of  the  distinguishing  features  of  tlie  affections 
thus  imf>ortant  to  differentiate  from  one  another. 

Psoriasis  of  the  scalp  is  usually  characterized  by  an  accumulation 
of  dry,  white,  strongly  adlieront  scales  closely  attached  to  one  another 
and  to  the  subjacent  tissues,  and  forming  little  hillocks  of  unequal 
size  and  of  a  highly  characteristic  sort  throughout  the  scalp.  \Vheu 
the  disease  jissumes  this  aspect  it  is  very  easily  recognized.     It  is  not 
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so,  boweyer,  when  the  eruption  la  composed  of  fine,  small,  dry,  whitish 
scales  evenly  aud  thiuly  scattered  over  the  surface  of  the  scalp  instead 
of  occurring  iu  heapn.  lu  most  cases  the  following  charac^ristics 
will  aid  the  diagnoHis : 

The  scales  of  psoriasis  are  more  dry,  more  micaceous,  more  ad* 
herent,  and  more  resistant  to  the  finger  nail  than  those  of  selion'licea, 
which  always  contain  more  or  less  fatty  matter.  W'heu  they  are 
scraiteil  off  they  appear  very  white  and  pearly,  which  tlie  scales  of 
seliorrha^a  never  become,  or  at  least  not  to  the  same  degree.  In  jisci- 
riasis  Uie  subjacent  Hkin  of  the  scalp  is  never  hcaltliy,  it  is  discolored. 
The  hairs  are  dry  but  do  not  fall  out  as  in  seborrhoea.  The  lesions 
may  be  dissemiuat<Hl  over  the  euttre  sctalp.  Ordinarily  they  do  not 
form  one  sheet  but  are  arrtuiged  iu  {Pitches  with  sharply  detiued 
edges  and  inti*rvals  of  healthy  tissue.  However,  this  circinate  aud 
limited  arrangement  of  the  lesions  is  also  ol>ierved  in  eczema  8el>or- 
rho'irnm,  but  in  this  case  the  t^ntre  of  the  j)atch  is  very  slightly 
infiltrated  and  the  scales  are  only  slightly  adliereut 

Almost  invariably  iu  psoriasis  the  eruption  passes  the  limits  of 
the  scalp,  particidarly  about  the  forehead  and  over  the  ears.  This 
frontal  border  of  psoriasis,  when  it  exists,  is  highly  characteristic 
(although  this  is  also  found  in  some  fonns  of  seborrhoea  occasionally), 
for  the  contours  are  8hari>ly  defined,  irregular,  sometimes  slightly  cir- 
cinate. The  characteristic  signs  of  psoriasis  are  more  perceptible  here 
than  on  the  scalp.  Finally,  in  the  great  majority  of  cases  some  distinc- 
tive patch  of  psoriasis  is  to  be  found  somewhere  on  the  tnmk  or  Umlis. 

Eczema  of  the  scalp  is  often  very  difficult  to  distinguish  from  the 
dry  forms  of  seborrhoea  capitis,  partifuljirly  from  that  variety  more 
properly  called />(7///*i'Ww  capilliiii  Sometimes  the  8C|uaniou8  eczema 
has  been  preceded  by  a  moist  stage  when  the  history  of  moisture  and 
weeping  will  decide  the  diagnosis. 

The  character  of  Uie  strales,  which  are  finer  and  more  dry  without 
in  any  case  the  slightest  tinge  of  oiliness,  will  aid  in  distinguishing 
eczema  of  the  scalp  from  scliorrha'a,  when  a  history  of  previous  mois- 
ture may  be  wanting.  The  condition  of  the  scalp  itself,  which  in 
eczema  is  more  red,  more  inflamed,  and  temls  to  weep  under  the 
cmsto  when  there  has  been  scratching,  is  idso  confirmatory  of  the 
preoopoe  of  ecxema.  Finally,  although  alopecia  occurs  in  connec- 
tion with  eczema,  the  falling  of  the  hair  is  not  so  profuse  and  con- 
stant as  it  is  in  selxirrhfi'a,  nor  <locs  it  so  inevitably  le^  to  bald- 
nees.  In  eczema  the  hair  l)ecomes  fine  and  very  dry,  friable  aod 
lifelflBS,  but  regains  itH  vigor  when  tlie  eczema  is  cured;  while  in 
ft6lx>rrh<£a,  while  the  hair  does  not  change  much  in  character,  it  falls 
out  progressively  and  inevitably. 
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Etiology. 


From  the  point  of  view  of  etioloj^y  and  evolntion,  the  varioaa 
forms  of  &el>on'lioea  and  of  seborrbo^ic  alopecia  may  be  divided  into 
two  j^roups  of  very  unequal  iiai>ortauce. 

The  Erst  KK'<>up  includes  tliose  of  a  transitory  character^  following 
general  acute  cliHeaBes,  temporary  exhauHtion  of  vitality  of  a  curable 
natui-e,  such  as  results  from  severe  hemorrhages,  anaemia,  i>regnancy, 
and  certain  chnniiu  diseases  as  syphilis.  In  all  these  caaea  the 
seborrhcea  is  but  an  epipheuomenou  without  great  im[>ortauce ;  almost 
invariably  the  alopocia  becomes  arrested,  the  seborrhtea  ceases,  and 
the  nol^Dal  condition  is  restored  either  spontaueoasly  or  under  the 
influence  of  ai>propriate  general  treatment. 

The  second  group  comprises  those  forms  of  seborrhoea  which  pur- 
sue a  chronic  course  with  slow  evolution  and  which  become,  so  to 
speak,  fatal  to  the  hair  growth,  the  affection  in  the  great  majority  of 
oases  not  coming  to  an  end  until  the  hair  has  entirely  disappeared 
from  the  8ni)erior  and  middle  portions  of  the  scalp,  even  the  downy 
lanugo  finally  falling  out,  leaving  the  cranium  denuded,  smooth,  and 
polished  as  a  billiard  ball.  In  some  cases,  {larticularly  where  tlie 
seborrhcea  is  of  the  oily  variety,  this  may  persist  even  after  the  hair 
has  completely  fallen  out  and  complete  baldness  has  ensued.  The 
etiology  of  these  forms  of  seborrhoea  has  never  yet  been  satisfactorily 
made  out. 

When  the  seborrhcea  develops  in  a  relatively  short  space  of  time 
it  is  usually  connected  witli  a  marked  lymphatic  and  amemic  con- 
dition. When  it  follows  a  subacute,  remittent,  or  intermittent  course, 
it  is  observed  particularly  in  young  girls  or  in  anremic  women  or  those 
of  a  lymphatic-antemic  temperament.  When  the  seborrho*a  follows 
ita  usual  stow  and  chronic  course,  it  is,  as  a  rule,  found  upon  the 
vertex,  the  middle  portion  of  the  scalp,  the  nose,  and  the  cheeks;  it 
is  here  obsened  in  young  persons,  and,  according  to  Broeq,  in  adults 
of  an  arthritic  tendency* 

A  bad  state  of  the  digestive  organs,  obstinate  constipation,  poor 
circulation,  coldness  of  tlie  extremities  and  flushes  of  heat  in  the  face, 
defective  or  inappropriate  alimentation,  liad  general  hygiene,  severe 
disappointments,  care  and  constant  preoccupation,  overwork,  intel- 
lectual ur  moral  fatigue,  excesses  of  all  kinds,  a  lack  of  proper  atten- 
tion to  the  scalp— any  or  all  of  these  numerous  causes  go  to  produce 
or  aggravate,  in  persons  oonstitutionully  predisposed  to  seborrhtea 
and  aloi^eciA,  the  afl'ection  in  its  most  marked  forms. 

It  is  possible  also  that  x^arasitism  may  play  a  jmrt  in  the  prodnc- 
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lion  of  Heborrhoea  and  seborrhceic  alopecia.  Lassar  and  Bishop  have 
succeeded  in  inoc-ulatin^  the  aifectioD^  and  Unua  and  others  have 
demonstrated  the  existence  of  uuiaerous  parasites  in  eczema  8el>or- 
rhcpicam.  As  yet,  however,  the  precise  role  which  these  orKanisins 
play  in  the  production  of  the  disease  has  not  been  demonstrated. 


TUEATBCENT. 

The  general  treatment  of  aloi>ocia  involves  a  careful  preliminary 
examination  of  the  patient,  an  intiuiry  into  liis  ])ersoual  and  hered- 
itary AutecedeutB,  the  condition  of  the  various  organs,  his  mule  of 
life,  his  general  hygiene,  and  in  particular  the  hygiene  of  the  scalp. 
From  the  results  of  auoh  investigations  the  physician  may  de<rree  the 
projjer  course  of  general  treatment  to  be  followed  in  the  individual  case. 

Fresh  air  and  exercise,  a  country  life,  but  in  case  of  seborrhcca 
of  the  face  avoidance  of  exposure  to  a  cold  or  damp  atmosphere,  are  to 
be  I'ecommended.  In  case  of  sel>orrh(iyi  of  tLe  face,  reading,  and  work 
in  or  exposure  to  bright  sunlight  or  artificial  light  are  to  be  avoided. 
^Late  hours  and  excesses  of  all  kinds  are  to  be  interdicted  and  the  diet 
'Should  bo  light  and  easily  digestible.  Medication  directed  to  imper- 
fect or  difficult  digestion  must  be  emi>loyed  when  symptoms  of  such 
disorder  exist.  WTien  cold  hands  and  feet  are  present,  frictions, 
douches,  etc.,  are  to  be  employed. 

In  nervous  or  impressionable  cases  Brocq  advises  the  employment 
of  antispasmodics,  especially  valerian,  but  in  my  opinion  such  reme- 
dies have  little  or  no  value  except  for  sudden  emergencies. 

In  cases  of  antemia  iron  and  arsenic  may  be  employed,  but,  espe- 
cially with  regani  to  the  latter,  no  specific  effect  is  to  he  Itxiked  for. 
Arsenic  in  this  affecti<m  acts  precisely  as  iron  does — that  is,  it  in- 
cr»^ii.ses  the  numl>er  of  red  bltMNl  corpuscles  and  thus  improves  nutri- 
tion. In  lymphatic  subjects  cotl-liver  oil  and  iodide  of  iron  may  be 
employed,  care  Iwing  taken  not  to  impair  the  digestion.  In  gimty 
subjects  alkalies  imiy  l^e  employed :  Brocq  prefers  beuzoikte  of  lithium, 
carlMimite  of  lithinui,  h^m7AtAit^  of  stxlium,  or  bicarUmate  of  sodium, 
ftssfx^iated  or  not  with  extract  of  gentian,  rhubarb,  or  aloes. 

In  oily  hy|>eridrosiH  (selxirrha^A  ole^^isa)  ergotiu  is  recommended 
by  some  writers.     Brocq  suggests  the  following  formula: 

li  Ext.  brlliulooiur gr.  ^r-A- 

Ergoiln U  gr.  iu. 

M.     Fiat  pU.  Ko.  1.     Oov  to  Qtv  of  tlioaa  pilU  to  be  Uken  dally. 

The  sulphunrt  of  f*alcium  has  given  good  results  in  some  bands  in 
'>^  tP*-  iSt  twice  daily. 


•484 


VAN   HARIJNr.KX    -018EASEH  OF  THE  SEBACEOrs  OIANDB. 


called  it  Hvftrn  aunulaitus  srrpigtnomis.     It  is  a  cutaneous  irritatioa 
roHultii)^  from  the  accumulation  upon  the  akin  of  epidermic  scales 
products  of  the  cutjineous  glands  and  numerous  parasites.     It  wiUi 
be  deBcril>ed  later  under  the  bead  of  Heborrbcea  of  tbe  Smooth  Parts. 

Alopecia  is  observed  in  all  four  of  the  varieties  of  sebon'ba'a  which 
liave  been  described.  It  does  not  appear  to  originate  at  the  same 
time  with  tbe  sebon'ba»a,  but  follows  it  after  a  longer  or  shorter  ])eriod. 
In  the  first  two  forms,  wbirh  are  the  most  frequently  met  with,  two 
stages  of  evolution  may  be  observed.  In  the  first  there  is  more  or 
less  abundant  desciuamation,  the  hairs  are  dry,  thin,  and  gradually 
fall  out.  The  duration  of  this  stadium  varies,  according  tf»  the  sub- 
ject, from  one  to  ten  years.  Then  in  the  second  stage,  the  hairs  fall 
rapidly,  they  become  more  and  more  fine  and  thin  until,  as  in  prema^ 
ture  idiojmthic  alopecia,  there  remains  only  a  downy  growth  which 
in  its  turn  vanishes.  The  aspect  of  the  scalp  and  the  localization  of 
the  baldness  are  the  same  as  those  observed  in  premature  idiopathio 
alopecia,  with  which  affection  in  fact  the  present  disease  iH  often  in 
tercurrent.  These  two  forms  particularly  affect  men  between  the  ages 
of  twenty  and  thirty-five  years. 

Occasionally  these  forms  of  seboirhcea  are  observed  in  women, 
and  iMirticularly  in  young  women  from  fifteen  to  twenty-tive  years  of 
age,  and  in  these  cases  also  the  affection  is  accompanied  by  a  falling 
of  the  hair.  The  alopecia  in  the  case  of  women  is  less  rebellious  to 
treatment  than  in  the  case  of  men,  and  in  some  cases  it  may  be  com- 
pletely cured.  The  disease  affects  at  times  the  eyelashes  and  brows, 
and  may  give  rise  to  the  most  stubborn  alopecia. 

Selx)rrhcea  of  the  scalp  may  be  complicated  by  variouH  other  affeo* 
tions.  It  occasionally  occurs  in  connection  with  alot>eeia  areata, 
which  then  presents  a  tenacity  and  a  tendency  to  relapse  which  ia 
highly  characteristic.  Occasionally  it  is  said  tliat  keratosis  pilaris 
may  complicate  seborrhoea.  I  cannot  recall  ha%^ng  met  any  cases  of 
the  kind  and  I  think  that  tbe  two  affections  are  eHsentiaHy  aiit»- 
gouistic. 

Brocq  says  that  it  is  not  rare  to  find  in  tbe  case  of  persons  who 
appear  to  be  the  victims  of  seborrbceic  alopecia,  certain  white  cica- 
triccw,  irregular  in  form  and  aspect,  around  the  edge  of  which  the 
scalp  appears  to  be  slightly  depressed  and  as  if  slightly  atrophied.. 
In  the  neighborhood  of  these  smootli,  irregular  isleta — which  fum^w 
up,  so  to  s]>eak,  with  their  prolongations  and  ramificatiouH  all  the  an 
terior  and  Hui>erior  i>ortions  of  the  scalp— srantr  tufts  of  irregular 
friz/lpd  tbin  hairs  can  Ije  seen  which  seem  to  emerge  from  or  to  be 
surrouuiled  by  Hmull  elevations  of  a  papular  character,  somewhat  re- 
sembling the  elevations  of  kerat^^si.s  i^ilans.     Broc<i  has  observed  this 
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couditioD  in  a  Dumber  of  cnses^  and  it  has  occurred  to  bim  tliat  tbis 
variety  of  p8eud<v8eborrhoeic  alopecia  in  one  of  tbe  forms  of  defltruc- 
tive  keratoBi»  pilaris  of  tbe  scalp,  alopMe  cicatrieieUt. 

B  Sehwrhijea  of  (he  Smooth  Parts, 

SdKnrhavi  suxxi  of  the  rniumth  jatrtft  is  characterized  by  a  simple 
deflquamatiuu,  more  or  less  abuudHut  in  (juautity,  sometimes  pityri- 
asiCi  sometimes  greasy,  graylsb  or  yelluwisb,  and  sligbtly  adbereut 
to  tbe  skin. 

Some  autb(»rH  bave  described  under  tbe  bead  of  geiteraUzed  dry 
seborrhcea  a  sort  of  xerodermic  condition  observed  particularly  in 
|iersons  of  degenerate  organization  (tulierculosis,  profound  amemia, 
cancer,  etc.),  and  wbicb  is  connected  witb  a  markeil  dryness  of  tbe 
integuments  due  to  a  suppression  of  tlie  functions  of  tbe  cutaneous 
glands.  Such  a  designation  as  seborrb(£a  is  bigbly  inappropriate,  aa 
it  seems  to  me,  to  denote  an  afifectiou  characterized  by  a  suppression 
of  the  sebaceous  secretion. 

It  is  possible,  however,  that  some  of  those  hitherto  imperfectly 
deecril)ed  erui)tionrt  to  which  tbe  names  of  "  pityriasis  simplex,"  **  dry 
eczema/*  etc.,  have  been  applied  and  which  are  freijueutly  found  in 
patches  upon  the  cheeks,  nose,  etc.,  should  be  included  under  the 
designation  of  seborrha>a  sicca,  that  is,  the  first  variety  of  eczema 
seborrbteifum.  Broctj  gives  tbe  name  pittp'ifulis  Rimjdex  to  this  affeo- 
tion  provisionally,  a  term  I  am  inclined  to  acce]>t.  for  the  present  at 
least,  until  theexa(.^t  limitn  of  Fnoa'sctozema  aelxirrhifiicum  have  been 
further  dedned  and  settled. 

Sehttrrhtjifi  cont-reta^  or  ns  Brocq  prefers  to  call  it,  oUy  crtiMte  of 
the  smooth  jHirttt^  may  occur  under  two  aspects:  {a)  It  may  either  in- 
volve large  surfaces  without  strictly  defined  limitations,  or  (b)  it 
may  l>6  limited  and  sharply  circumscribed. 

In  the  first  variety,  the  affection  is  seated  particidarly  n]>on  the 
noae  and  cheeks,  more  rarely  u[)on  the  lips,  the  chin,  the  brow,  the 
eyeliils,  the  ears,  tbe  umbilicus,  the  genitals,  tbe  larger  articular 
folds,  etc. 

Occasionally,  says  Brocq,  young  girls  in  particular  may  be  ob- 
serveil  to  have  the  entire  figure  covered  with  a  sort  of  crusted  mask 
of  a  dirty  brown,  a  grayish  or  black wh-brf>wn,  composed  of  more  or 
less  thick  layers  of  sebaceous  matter  resting  upon  an  oily  skin  and 
reforming  with  great  rapidity  when  removed.  This  coating  gives  a 
very  decided  feeling  of  oiliness  to  the  touch. 

The  integumentM  are  often  red.  tumefied,  audseusitive  to  pressure. 
Patients  experience  a  sensation  i>f  burning  beat  or  of  itching.     Some- 
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If  it  is  desired  not  to  wash  the  scalp  so  fre^jueDtly,  a  minimal 
portion  of  the  ointment  may  be  used  every  eveuiuK  until  the  scalp 
beoomes  somewhat  uaked,  and  then  it  may  be  washed  out  with  soap. 

Mercurials  are  sometimes  used  instead  of  sulphur  preparations. 
They  hare  the  advantage  of  being  less  disagreeable  to  persons  who 
dislike  the  smell  of  sulphur. 

Of  course  the  scalp  shoidd  be  thoroughly  cleansed  l)efore  ai>ply- 
ing  mercurials,  more  especially  if  sulphur  or  other  preparations  have 
been  used  previously.  With  sulphur  in  particular,  mercurials  form  a 
chemical  combination  having  a  disagreeable  stain.  If  a  mercurial 
lotion  is  desired  the  following  may  be  employed: 

^  Uydrarg.  bicblor..  ......         gr.  Uj.-x 

Alcobolis  (90'^) fl.  3  iij.-vL 

Aqiuc  roflo!, q.s.  ad  O  i. 

M. 

Another  formula  which  may  be  used  is  this : 

^  Hydrarg.  bicblor ....        gr.  IIJ.-x. 

Amrooaii  cbloridi gr.  v.-x. 

Aquffi  Itturoccraai .     fl.  I iv. 

Aquffi  dcstUlato!. q.s.  ad  0 1. 

M. 

One  of  these  lotions  may  be  employed  in  the  daytime  and  tlion  at 
night  tlte  following  ointment: 

B  Hydrarg.  oxid.  flav gr.  x.-xz. 

Petrolali 51. 

M. 

Or  the  following: 

R  Hydrarg.  chlor.  mltla, gr.  xr. 

Acid,  tannic. 3M. 

Petrolati H 

M. 

In  some  cases  saponated  tincture  of  coal-tar  or  liquor  carbonis  de- 
tergens  considerably  diluted  may  be  employe<l. 

Pincus  recommends  citric  or  lactic  acid  in  combination  with  liorio 
acid,  as  in  the  following  lotion : 

9  Acid,  lactic,  aeu  citric gr.  Iv.-vlij. 

Add.  boric. .      .  gr.  xr.-xxx. 

AqiMB  dettill&td* fl.  Jlss. 

Alcobolis n.  ;  sa. 

M.     Tvro  or  three  teaapocmfiiU  of  ihia  lotion  are  to  be  well  rubbed  ioio  tbo 
scalp  at  Digbt 


BEBORRHOilA. 

Or  in  the  following  ointment : 

^  Acid,  lactic, gr  IT.-Qij. 

Add.  boric 5lj-»j. 

Aiimgin. |i. 

Olei  oliTiE ^\, 

M. 

After  usinK  one  of  these  preparations  for  two  or  three  weeks  Pin- 
ens  BubBtitaieH  the  following: 

^  Sodli  carbonat. <        .        .         gr.  xx.-3l. 

Pc'lroUti 31. 

Olei  oHvw 91. 

M.    To  be  well  nibbed  foto  the  scalp  for  several  minutes  once  or  twice  a 

;*-Naphthol  is  employed  in  some  cases  with  success.  The  scalp 
la  soaked  with  naphtliolized  oil,  one  ;>er  cent.,  and  then  washed  out 
with  uaphthol  soap,  after  which  the  following  lotion  is  employed  for 
some  days : 

3  Naphtfaol, gr.  Tiij.-xri 

Alcoholis. O  M. 

M. 

when  the  shampooing  is  repeated. 

An  ointment  containing  naphtliol  and  snlphnr,  one-half  a  drachm 
each  to  the  ounce  of  petrolatum,  may  be  suhstituted  for  these.  It  is 
to  lx»  rubbed  in  every  night  and  the  scalp  may  be  cleansed  by  sham- 
pooing with  naphthol  soap  at  some  days'  interval  as  nxiuired. 

Besorcin  is  sometimes  employed  successfully  in  connection  with 
the  treatment  of  sehorrhna  capitis.  I  hie  recommends  the  following 
to  be  rubbed  into  the  scalp  with  a  soft  brush: 

3  Resorcin gr.  vij.-iv. 

Olei  olivfc, 

Olei  amygdalie U  fl.  5  "•• 

M. 

Or  the  following : 

^  Resorcio 3n.-). 

Olei  ricini,         .        .       .        .       .        .        .        .     B.  3  sa. 

Alcoholia  (60') ,        .        .&.•!«». 

Balaam,  penivlan. P'*  <U- 

M. 

Resorcin  may  also  be  combined  with  solphur: 

R  Sulpburta  pnecipitat,       ......         St 

Resorcin 2M. 

PBtrolati, Jt 
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The  treatment  which  I  find  mo8t  efficacious  in  the  augority  of 
c&seB  ooDsists  in  thoroughly  Bhampooing  the  scalp  with  the  Bpiritos 
Bapooifl  kalinus  mentioQed  above,  and  then  after  washing  oni  aU 
soap  snds  and  drying  thoroughly,  the  application  of  the  following: 

^  Acids  carbolici.        . gr.  x.-XT. 

Olei  ricini fl.  3M. 

Aqus  cologDiensis, adfl^sJ. 

The  hair  is  divided  into  parts  by  means  of  a  comb  or  brash  at  dis- 
tances of  one  inch,  and  tben  the  oily  lotion  is  dropi>ed  on  at  inter- 
vals by  means  of  a  dropper  such  as  is  used  for  collyria,  and  well 
brushed  into  the  scalp. 

The  lotion  is  eraployetl  evory  night,  but  the  frequency  of  shampoo- 
ing depends  upon  the  rapidity  with  which  the  scales  reaociunnlate. 
Once  or  twice  a  week  is  usually  sufficient.  Sometimes  the  following 
lotion  seems  to  act  better : 

Q  Acii!.  salicylic, Saa 

Acid,  carbolic, P"  x. 

Glj  cerini fl.  S  i. 

Alcobolis, adfl.  JL 

M. 

The  local  treatment  of  seborrhcea  of  the  smooth  pai*tH  is  in  som*? 
respects  that  of  acne  and  rosjicea,  which  in  fact  usually  accompany  the 
disease  in  the«e  localities.  Some  of  the  formulsR  given  above  in  the 
treJitmeut  of  seborrhoea  of  the  scalp  will  also  be  found  useful  in  this 
form  of  the  disease,  but  it  must  be  remembered  that  the  skin  gener- 
ally will  by  no  means  tolerate  such  active  treatment  or  such  strong 
applications. 

In  the  simple  scaly  form  (jMtyriasis  corporis)  a  medicated  soap, 
such  as  one  of  those  made  by  Eichoff,  containing  sulphur,  reeorcin, 
tar.  naphthol,  or  salicylic  acid,  or  a  mixture  of  two  or  more  of  these 
drugs,  will  be  found  useful  to  cleanse  the  surface.  This  may  be 
followed  by  a  mild  ointment  of  salicylic  acid,  sulphur,  or  resorcin. 
Brocr)  recommends  an  ointment  of  calomel  and  tannin  or  of  sulphnr 
and  salicylic  acid. 

The  crusted  form  of  seborrhcea  is  rebellious  to  teatment.  Here 
soaps  are  useful  and  to  be  employed  frequently,  once  or  even  twice 
daily.  Tlie  spiritus  aaponis  kalinus  pure  or  dilated  with  water  is 
of  ]iarticular  value.  Sometimes  a  previous  inunction  with  olive  or 
ood-liver  oil  may  be  requin^l  to  Roften  the  crusts  before  they  can  l>e 
removetl  by  the  soap  wash.  Hulplnir  and  salicylic  acid  may  sorae- 
timee  be  added  to  bb])o  viridis  to  make  a  singly  detersive  soap,  and 
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the  friction  should  be  contiuued  long  enough  io  cause  slight  inflam- 
matory reaction.  After  the  soap  is  washed  ofl*  a  sulphur,  salicylic-acid, 
or  boric-acid  ointment  may  be  applied.  Some  writers  recommend  the 
soapy  applications  to  be  made  at  night  and  to  be  followed  next  morn- 
ing with  alcohol,  tincture  of  cami>hor,  or  an  alcoholic  and  ethereal 
solution  of  borate  of  sodium.  When  seborrho^io  warta  are  present 
they  may  be  removed  by  scraping,  cauterization,  etc.,  as  ordinary 
warts. 

Oily  seborrhoea  of  the  smooth  parts  is  best  treated  by  one  of  the 
sulphur  lotions  above  mentioned,  or  by  a  |>owder  of  sulphur,  salicylic 
acidj  etc.     It  is  extremely  rebellious  to  treatment. 

That  form  of  8el>orrlioea  of  the  smooth  parts  which  is  perhaps 
more  properly  termed  eczema  seborrhoeicum,  and  shows  itself  chiefly 
U[)on  the  thorax  in  circinate  or  gyrate  forms,  yields  to  thorough 
washing  and  rubbing  with  medicated  soaps  followed  by  inunction 
with  a  sulphur  or  mercurial  ointment. 

Sebcrrhcea  of  (he  Ll}y$. — This  local  form  of  seborrhoea  is  fortimately 
rare.  It  is  extremely  rebellious  to  treatment,  particuhirly  when  it 
occurs  in  young  girls.  It  freciuently  assumes  the  crusted  fonn  and 
is  complicated  by  fisHures  of  the  lips  and  sometimes  by  eozematous 
infiltration.  The  treatment  must  be  pursued  ui>on  the  lines  already 
laid  down.  Weak  salicylic-acid  ointments  or  ointments  of  salicylic 
acid  and  sulphur  during  the  night,  followetl  by  the  constant  applica- 
tion through  the  day  of  glycerole  of  starch,  pure  or  v^nth  tlic  mhlitiou 
of  A  little  salicylic  acid,  sulphur,  or  borate  of  sodium.  In  desp>erate 
cases  qiuwlrilateral  scarifications  have  Hr)metimea  amelioratecl  or  cured 
the  condition.  I  have  never  been  driven  to  employ  the«e,  but  I  have 
employed  in  some  severe  cafles  applications  of  a  five-grain  solutirm  of 
caustic  potassa  followed  by  a  mild  ointment,  such  as  one  of  equal 
parts  oxide  of  zinc  ointment  and  petrolatum.  In  applying  the  po- 
tassa, the  utmost  care  must  be  taken  to  dry  the  lips  and  e8i>eciaUy  to 
prevent  the  caustic  reaching  the  moist  Imccal  mucous  membrane 
when  it  may  denude  large  areas  of  the  lining  of  the  mouth  by  ita  rapid 
spread. 

Asteatosis. 


Astfifttosis,  diminished  or  suppressed  selwceous  secretion,  is  con- 
necte<l  with  auidrosis  an<l  is  in  reality  rather  a  symptom  accompany- 
ing various  diseases  of  the  skin  than  a  suljstautive  aflfection. 

The  condition  lea{ls  to  a  dry  state  of  the  akin  with  shedding  of 
epidermis,  pityriasis,  and  a  tendency  t^»  cracking  and  tissuring  of 
the  folds,  particularly  when  the  skiu  is  naturally  thin  and  tender. 
It  occurs  in  what  mav  be  termed  a  phvsiological  state  of  the  skin,  as 
Sou  v.— 33     ' 
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in  that  which  is  oonttected  with  Benility  and  in  such  pathological  con- 
ditions as  atrophiii  cutis  and  xorfxlerma  or  ichthyosis.  To  a  lees 
degree  asteatoais  may  accompany  such  affections  as  psonasis,  lichen 
ruber,  and  prurigo  and  is  to  be  treated  in  connection  with  the  general 
disease  condition. 

Ifocallyf  asteatosis  is  to  bo  treated  by  maHsuge  and  inunctions  of 
fatty  substances  as  vaseline,  crold  cream,  lanolin,  etc. 

WTiat  may  l)e  allied  artificial  aHtoatosis  occurs  in  jwrsons  exposed 
to  the  action  of  alcohol,  ether,  strong  alkalies,  etc.,  the  treatment  of 
which  is  naturally  protoction  of  the  integument  when  ]>oasible,  to- 
gether .with  inunctions  of  fatty  materials. 


Comedo. 


Comedo  is  a  disorder  of  the  sebaceons  glands  characterized  hj 
yellowish  or  whitinh,  |)iuhead  sized  elevations,  contaiuiug  in  their 
centre  blackish  i^oints.  Very  often  the  black  points  api>ear  alone 
upon  the  unchanged  skin.  The  disease  is  observed  chiefly  about  the 
face,  neck,  chest,  and  back.  Each  single  elevation  is  called  a  comedo 
(plural,  comedones).  The  common  name  "flesh  worms"  or  "gml^" 
is  ciilculatfMl  to  convey  the  erroneous  idea  that  the  small  inspissated 
plug  of  altered  sebum  which  can  he  expressed  from  the  follicle  is  a 
parasitic  worm  or  grub. 

It  is  true  that  a  little  mite,  the  almost  microscopic  Demodex/oUicti- 
hrtun  is  occasionally  found  in  the  mass.  This  i>araflite,  the  charac- 
ter and  habits  of  which  are  little  known,  belongs  to  the  acAri.  It  can- 
not be  regarded  as  in  any  way  essentially  connected  with  the  diseasd. 
Its  presence  is  merely  fortuitous  and  without  significance.  The  plug 
forming  the  cometlo  consists  of  altered  8f>bacGous  matter  minglf»d  with 
epithelial  cells.  The  afi'ection,  although  comparatively  tririing  liud 
without  subjective  symptoms,  is  often  extremely  annoying  to  patients. 
It  is  duo  in  part  to  i»liosyncra«y,  in  part  to  a  general  sluggish  per- 
formance not  only  of  the  functions  of  the  skin  but  also  of  those  of 
the  whole  body.  Patients  are  apt  to  suffer  from  dysi^epsia  with  ocm- 
stipation.  In  young  women  chlorosis  and  menstrual  difficulties  are 
apt  to  l)e  present.  The  disease  is  preeminently  one  of  the  i>eriod  of 
puberty;  patients  seeking  relief  from  this  complaint  are  almost  in- 
variably young  men  and  young  women,  although  the  disease  may 
oocur  in  infants  and  young  children. 

Ohmann-Dumesnil  has  described  a  cnrioos  form  of  oomedo, 
"double  come<io,"  where  two  comedones  are  connected  together,  form- 
ing a  sort  of  tunnel  in  the  skin. 

Crocker  and  other  English  dermatologists  have  reported  a  form 
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of  comedo  oocurrinK  in  children  which  appearg  to  be  contagions.  It 
occurs  ordinarily  on  either  side  of  the  forehead  in  gronpH,  rather 
than  disseminated  irregularly  as  are  the  lesions  of  ordinary  comedo. 

Treatment. 

Local  treatment  sultioes  in  some  cases  to  relieve  the  cou<litiou. 
Fretpient  iMitliiiii^  of  the  affected  surface  will  aid  the  process  of  re- 
moval. Stimulating  ointments  and  those  containing  sulphur  are 
useful,  as  the  following: 


3  Sulpbiir.  pnccipiUt., 

Vng.  nqniB  rosic. 
M.     Sig.  To  be  rubbed  in  at  night 


31 


Sulphur  lotions,  such  as  those  given  under  the  head  of  Acne,  may 
also  be  useful.  Should  the  skin  tend  to  l>ecome  hai*Kh  under  the  use 
of  these  remedies,  weak  alkaline  ointments  may  be  used  for  a  time, 
as  this: 


U  Swlii  bibormt..  .... 

Olycerini, 

Cog.  a<iutv  rodii'.  ... 

M 

An  excellent  ajjplication  is  the  following: 


n  xTi. 
51. 


9  AceU.       .  Jlj. 

Glyccrini, 3  ilj. 

Kaoliui, 3ir. 

M. 

This  forms  a  soft  ]>a8te,  which  is  to  be  spread  over  the  surface  at 
night  and  if  i>os8ible  in  the  morning  also.  If  applied  on  the  iace  tlie 
eyes  should  Iw  kept  shut,  on  account  of  the  pungency  of  the  ^^negHr. 
It  loosens  aud  dlHUnlges  the  sebaceous  plugs  more  satisfactorily  than 
any  other  preparation  with  which  I  am  ac(|uainted.  A  watch  key 
may  be  employed  to  press  out  the  comedones,  the  end  being  gently 
but  tinnly  pressed  down  over  the  sebaceous  plug.  Should  this  not 
yield  readily,  tlie  point  of  a  fine  needle  may  be  run  into  the  follicle 
alongside  of  the  comeilo,  and  then  moved  arouml  so  as  tf>  ItHisen  and 
detach  the  plug  from  its  surrounding  wall.  Care  should  be  taken 
uot  to  use  much  force,  for  fearof  iuHiiiuing  the  skin;  for  the  Staphylo- 
cooctiN  pyogenes  is  usually  present,  aud  if  presse<l  down  into  the  suc- 
culent tissues  in  the  neighborhood  finds  its  favorite  pabulum  and  so 
fOveB  rise  to  a  pustule.  If  the  comedo  ping  does  not  come  out  easily, 
it  should  be  left  for  another  time.  It  must  l»e  remembered  that  so 
long  as  the  condition  which  produces  comedo  is  present  and  effective, 
the  comedoDM  are  apt  to  be  reproduced.     Several  in  succeasion  may 
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have  to  be  removed  from  the  same  glaudular  opening.  Occasionallj 
the  tonic  internal  treatment  required  in  aene  is  also  required  in  co- 
medo (see  Acne). 

Sometimes  the  contents  of  the  sebaceous  follicles  )>e(*ome  even 
more  condensed  and  hardened  than  above  de8cribe<l.  The  firm, 
almost  lioru-like  plugs  are  gradually  forced  out  of  the  mouths  of  the 
follicles,  until  they  may  stand  up  stiffly  above  the  surface  of  the  skin. 
Such  a  case  came  under  my  notice  some  years  ago,  the  skin  of  the 
l>ody,  particularly  over  the  shoulders,  l3eing  the  seat  of  the  disease. 
The  hnrdeneil  selmceous  plugs  in  great  numbei-s  projected  to  the 
height  of  an  eighth  to  a  rpmrter  of  an  inrh,  giving  the  surface  of  the 
skin  a  nutmeg-grater  appearance  viewed  from  a  little  distance.  Hot 
baths,  frictions  with  aapo  viridis,  and  inunction  with  strong  snl* 
phur  ointment  may  be  used  in  such  cases.  Occasionally  a  horny  out- 
growth otM^nrs  in  comedo.  Sometimes  this  is  a  keratosis.  At  other 
times,  as  in  a  case  I  once  had  under  observation,  a  bunch  of  fifteen  to 
twenty  hairs  is  found  growing  out  of  each  diseased  sebaceous  gland. 

MiliiLZU. 

Milium  is  an  affection  of  the  seluiceous  glands  consisting  in  the 
formation  of  small,  roundish,  whitish,  sebaceous,  non-inflammatorA* 
elevations  situated  in  the  skin  just  beneath  the  epidermis.  In  He- 
bra's  opinion  the  lesion  consists  of  a  sebaceous  gland,  or  only  a 
lobule  of  sut^h  gland  filled  with  its  secretion  and  no  longer  connected 
with  the  hair  sac  into  whicli  it  pre\iously  opened,  but  forming  an 
independent  body  embedded  in  the  substance  of  the  skin. 

Milia  are  situated  chiefly  upon  the  faco,  especially  upon  the  fore- 
head, orbit,  and  cheeks,  on  the  red  |>art  of  the  lips,  and  on  the  male 
and  female  genital  organs.  Around  the  corona  glandis  the  little  ronnd 
bodies  may  sometimes  be  seen  crowded  together  in  large  unmliers; 
and  they  are  also  found  ui>on  the  dorsum  of  the  penis,  the  prepuce, 
and  the  scrotum,  where  they  frecjuently  lie  close  to  the  spots  at  which 
hairs  emerge  from  the  skin.  The  parts  of  the  female  external  organs 
most  frequently  affected  in  this  way  are  the  nymphte,  the  internal 
surCsces  of  which,  for  instance,  often  contain  hundreds  of  them,  and 
present  in  conseciuence  a  coarsely  in'unular  asjject. 

Milia  are  often  found  where  oi>erations  have  l)oen  performed. 
Thus  they  may  often  l>e  olwerved  on  either  side  of  a  linear  cicatrix, 
this,  as  Hebra  remarks,  bt^iug  proliably  due  to  the  fact  that  several 
lobules  of  sebaceous  glands  cut  across  when  the  incision  was  ma4le 
have  remained  isolated,  and  have  subsef^nently  become  distended 
with  sebum. 
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These  globular  bodies  may  alflo  frequently  be  noticed  to  be  pres- 
ent in  large  uuiulierH  ou  regions  aiTeeted  with  Bonie  other  cutaneous 
disease,  such  as  lupus.  In  this  case,  too,  it  is  probable  that  they  arise 
iu  a  similar  way,  for  in  the  course  of  the  formative  and  destructive 
changes  which  constitute  lupus,  certain  sebaceous  glands  are  very 
likely  to  have  become  separated  from  the  hair  sac^  or  some  of  the 
lobules  of  such  glands  from  the  rest  of  them. 

But  whatever  may  be  the  nature  of  the  change  which  leads  to  the 
proiluctiou  of  milium,  it  is  at  any  rate  certain  that  these  little  round, 
white  bodies  lie  merely  beneath  the  cuticle,  and  are  not  attached  to 
any  of  the  deejwr  Mtructures,  being  fixcnl  only  by  the  himiua  of  epi- 
dermis which  covers  them.  This  is  easily  shown  by  the  fact  that 
they  eeca])e  at  once  as  soon  as  an  incision  is  made  into  the  epidermis 
which  confines  them.  Indeed,  they  are  sometimes  cast  off  spontane- 
ously when  their  cuticular  i*c»vering  is  removed  in  the  course  of  the 
physiological  changes  which  it  undergoes,  and  thus  whole  groups  of 
these  littlf*  iHxlie.s  may  l»e  got  rid  of  at  the  same  time. 

In  old  persons,  as  Crocker  points  out,  a  sj)ecial  form  may  some- 
times 1)6  seen  upon  the  face,  es{)ecially  on  the  forehead  where  slight 
degrees  are  not  uncommon,  and  upon  the  nose. 

Ocuasioually  milia,  especially  uytati  the  scrotum,  penis,  and  eyelids, 
coalesce  into  comparatively  large  flattish  tumors,  from  the  size  of  a 
pea  to  that  i>f  half  a  bean,  assume  a  yellowish  color,  and  may  Ix'come 
very  hard  from  tlie  de|K)sitinn  of  calcareous  sjilts,  chiefly  phosphate, 
with  a  little  carbonate  of  lime,  and  constitute  then  the  so-called  cu- 
(4iueous  calculi. 

Milia,  CrcH'ker  says,  are  common  in  young  infants,  a  fact  to  which 
my  attention,  1  must  admit,  has  never  fiarticularly  Iw-en  tlrawii.  They 
here  form  the  HtwphnUi)*  alhlthis  of  Willan,  and  according  tn  this  author 
probably  occur  from  ovei*stimuiation  of  the  skin  l)y  the  child  Innng 
held  too  closely  to  the  mother.  Robinson  thinks  tltat  milia  are  of 
two  kinds,  of  which  one  consists  of  miscarried  embryonic  epithelium 
frtim  a  hair  follicle  or  from  the  rete,  and  contains  no  fatty  epithelium 
and  has  no  duct;  the  other  has  a  duct  and  is  really  a  deep-aeated 
comedo,  the  contents  consisting  of  fatty  epithelium  and  chole«terin. 

The  milium  masses  on  the  eyelids  of  elderly  i>eople  may  be  mis- 
taken for  xanthoma,  but  usually  there  is  no  difficulty  in  making  a 

diagnosis. 

Tbeatscxnt. 

The  treatment  consists  iu  o]>ening  the  little  tumor  with  a  fine- 
pointed  knife,  expressing  the  contents,  and  touching  the  interior  of 
the  sac  with  a  drop  of  tincture  of  iodine  or  nitric  acid,  or  touching  it 
with  a  sharply  pointed  crayon  ol  nitrate  of  silver. 
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Sebaceous  Cyst. 

Sebaceous  cyst  appears  as  a  variously  sized  firm  or  soft,  roundish, 
kuore  or  leas  jirouiuent  iuiuor  hiiviug  its  seat  iu  iLo  Hkiu  ur  Hulx^uta- 
iieouH  connective  tissue  (Dubring). 

SebucHouH  cy»ta  vary  from  the  size  of  a  pinbead  to  tbat  of  a  small 
orange.  Tbey  are  roundisli  iu  shape  and  eitber  heniispberical  or 
tiatteued.  Tbt*y  may  be  single  or  multiple,  of  dougby  cousiMt<»uco 
usually,  but  if  inliamed  may  become  quite  pultuceoiLs,  or  if  <:»ld 
ratber  hard  (Crocker).  Tbey  are  freely  movable  under  tbe  skin,  not 
painful  or  tender,  and. grow  very  slowly  as  a  rule.  Tbe  scalp,  face, 
back,  and  scrotum  are  tbe  favorite  localities  for  tbe  development  of 
these  formations.  Not  unfrequently  they  exist  for  years  without 
giving  rise  to  incouvenieuce  excei)ting  when  situat^l  ui>ou  tbe  scalp 
or  uiM>n  some  j)art  of  the  body  where  the  clothing  rubs  over  or  catches 
upou  them.  At  times  when  excessively  distended  they  break  down 
and  idccrate. 

Two  kinils  of  tumors  may  be  distinguished:  one  in  which  tbe 
duct  is  oi»en,  the  otlier  in  which  it  is  closed.  ^Vhere  the  duct  remains 
oi»eu,  tbe  tumor  is  usually  Hat  in  form,  tending  to  extend  itself  later- 
ally rather  than  alx»ve  the  level  of  tbe  skin;  this  variety  is  most  fre- 
quently enoountei*ed  on  the  neck  and  back.  Where,  on  the  other 
baud,  the  ducit  luis  lK^H)me  obliterated,  constituting  the  true  eucvHted 
tumor,  the  latter  assumes  a  semiglobidar  or  oven  a  globular  form, 
projecting  itself  prominently  beyond  tlie  level  of  the  skiu;  it  is  com- 
mon U(Mm  the  seal])  and  occurring  here  is  usually  devoid  of  hair. 

The  skiu  over  these  tumors  is  normal  or  white  from  disteutiou, 
unless  they  are  inHamed,  when  it  becomes  red,  and  the  cyst  may  break 
down  and  ulcerate  and  )>erhaits  fungate,  resembling  a  rodent  lUcer. 
Occasionally  bonis  are  found  growing  from  these  cysts. 

Sebaceous  cysts  are  saiil  to  be  cause<l  by  accnmidations  of  epider- 
mis and  sebaceous  masses  in  tbe  follicles.  Those  which  liave  come 
under  my  ol)servatiou  are  certainly  of  this  chfu*acter.  Ptiget,  bow- 
ever,  quoted  by  Crocker,  regards  them  aa  new  growths.  The  gland 
is  obliterated  cjuite  early  and  the  secretion  must  therefore  come  from 
the  cyst  wall.  The  contents,  says  ('rottker  (from  whom  most  of  this 
account  is  taken)  may  l>e  melic^no — t.e.,  fluid  and  honey-like — con- 
sisting of  free  granules  and  epidermic  cells,  or  steatomatons,  of  more 
firm  consistence,  with  more  ei>idermic  ceUs  and  less  free  fat.  Choles- 
terin  is  generally  t>reAent,  and  sometimes  coi1ed-uj>  hairs.  Tbe  cyst 
wall  is  descril>e<l  by  Cornil  and  Ranvier  as  nimle  up  of  conuective 
tissue  with  Ihit  cells  and  x^Arailel  lumelhe  of  ground  substance.     It 
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lined  with  epitheliam,  comparable  to  that  of  the  tunica  interna  of  the 
arteries,  and  in  it  fatty,  calcareous,  and  atheromatous  changes  are 
common. 

Torok's  observations  go  to  show  that  nearly  all  sebaceous  cysts 
are  really  dermoids,  that  there  are  pupiHtc  with  lui  epithelial  covering 
in  the  cyst  wall,  and  that  it  is  the  exception  to  tind  fat  in  the  cysts, 
and  that  therefore  it  cannot  \)&  sebum.  I  am  inclined  to  think  that 
there  are  various  affections  of  a  diffei'eut  character  which  are  com- 
monly designated  sebaceous  c;t  stH,  and  that  in  the  future  these  are 
to  be  distinguished  and  classified  rather  by  their  microscojiic  than 
by  their  clinical  a]>paaranoe. 

When  the  duct  is  patent  the  nature  of  the  tumor  is  obvious,  and 
the  diagnosis  of  sebaceous  cyst  is  readily  made.  Some  of  tlie  contents 
can  also  in  this  case  l)e  squeezed  out  as  further  proof.  When  the  duct 
is  closed,  it  may  resemble  a  hitty  tumor;  bat  the  ]>osition  and  absence 
of  lobulation  will  generally  indicate  its  nature. 

•  Treatment. 

The  treatment  of  sebaceous  cyst  is  simple.  The  tumor  should 
be  excised,  taking  care  to  dissect  out  the  whole  sac  or  it  will  reform. 
The  cyst  itself  is  generally  thin  aud  etisily  ruptured,  but  it  has  a  firm 
homy  lining,  which  should  be  seized  by  the  forceps  after  puncture 
while  the  cyst  is  being  seimrated.  In  tluit  form  of  sebaceous  cyst 
which  occurs  upon  the  eyelid  and  which  is  known  as  chnhizion,  the 
incision  over  the  tumor  should  be  made  on  the  conjunctival  side,  so 
as  to  avoid  a  visible  scar. 

STRUCTUHAIi  DISORDERS. 

The  structural  disorders  of  the  sebaceons  glands  are  either  inflam- 
matory in  character  or  are  of  the  nature  of  new  growths.  The  former 
only  will  be  considered  in  the  present  article. 

All  the  inflammatory  affections  of  the  sebaceous  glands  are  closely 
connected.  They  are  all  varieties  of  folliculitis  sebocea.  It  will  be 
convenient,  however,  from  a  clinical  ]>oiut  of  new  to  cousider  them 
under  various  headings  as  follows : 

1,  Acnr  Himplex  ;  2.  Acne  rosacea;  3.  Avne  atrophica ;  4.  Aaie 
hyptrtrophica  ;    6.  Acnt  kdouL 


Acne   Simplex. 

Acne  simplex,  sdnetimes  culled  acne  vulgaris,  is  an  Inflammatory 
ilinftMfi  of  the  sebaceous  glands  cliAmcterized  by  the  formation  of 
papules  or  pustules,  or  a  combination  of  these  lesions,  together  with 
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a  certain  degree  of  erythema,  and  occarriiig  chiefly  upon  the  face  and 
over  the  Bhnuldrrs,  alth(}UKh  it  may  occur  upon  any  j>art  of  the  sur- 
face where  sebaceous  glandi^  exist. 

It  may  occur  alone  or  iu  connection  with  other  affections  of  the 
sebaceous  glandfl^  as  comedo  and  selx>rrh<i'ji.  Tho  lesions  are  of  va- 
rious sizes,  from  a  pinH  head  to  a  large  Bplit  pea,  and  are  comnictnly 
Been  in  botli  the  papular  and  jmstular,  or  the  tuljercular  and  pustular 
formH  pomlnned.  There  is  usually  no  discomfort  from  the  lesions 
excepting  a  feeling  of  soreness  when  touched.  Their  color  is  briglil 
retl  to  dusky  violaceous. 

Tlie  numl^er  of  lesions  varies  iu  different  cases  from  one  or  two  to 
a  very  great  number.  The  inflammation  may  be  superficial  or  deep, 
even  fonning  abscesses.  The  individual  lesions  may  rmi  their  course 
iu  a  few  days,  though  the  course  of  the  dise^ise  as  a  whole  is  apt  to  be 
chronic,  ninning  on  for  years.  If  there  has  been  much  supimratioD, 
more  or  less  unsightly  scars  may  remain. 

Acne  is  one  of  tho  commonest  diseases  of  the  skin.  In  this  coun- 
try the  statistics  of  the  American  Dermatological  Ass(K>iation  show 
its  occurrence  in  the  i>ractico  of  s[>ecialisLs  to  be  in  Uie  proportion  of 
9,077  cases  in  123.746,  or  7.34  i)er  cent,  among  all  diseases  of  the 
skin.  I  am  inclined  to  think  this  an  uuder-statement  of  the  relative 
frequency  of  the  disease.  Many  cases  go  untreated  because  patients 
have  been  assuretl  by  the  family  physician  that  tlie  disease  is  incur- 
able, or  that  it  will  get  well  of  itself  in  time,  or  that  it  will  not  do  to 
drive  it  in,  etc. — refuges  of  ignorance  which  may  satisfy  the  conscience 
of  the  physician,  but  which  eut^iil  at  times  a  great  amount  of  shame 
and  humiliation  on  young  ]>ersons,  particulai'ly  women,  solicitous  fif 
their  appearance.  Acne  occurs  in  the  young  of  both  sexes,  api>ear- 
ing  about  the  age  of  puberty.  It  does  not  often  occur  in  children, 
and,  on  the  other  hand,  only  rarely  makes  its  api>earance  for  the  first 
time  iu  matui*e  years. 

The  ])ustules  of  acne  are  from  the  size  of  a  pinhead  to  that  of  a 
pea,  rounded  or  acuminate,  seated  on  a  more  or  less  iuliltrated  base 
of  superficial  or  deep  inflammatory  product.  Suppuration  may  be 
slight  or  abundant.  Wljen  the  base  is  deeply  inflltrati^d  the  affection 
is  known  as  acne  indurata.  In  this  last  fonn  the  pnxiess  sometimes 
runs  on  to  the  production  of  abscesses,  which  appear  chiefly  on  the 
face  and  down  the  shoulders  and  back,  forming  a  most  serious  and 
annoying  phase  of  the  disease.  Indurated  acne  is  apt  to  result  in  the 
formation  of  cicatrices,  of  a  pitted  or  atrophic  character,  which  ar« 
quite  disfiguring.  Sometimes  keloid  occurs  as  a  n^sTilt  of  indurated 
acne,  the  lumf>y  scars  lasting  some  months,  but  finally  in  most 
disappearing  si>outaneoaaly. 


ACNE  aiMPT.KX. 


Etiology. 


The  causes  predisposing  to  acue  are  numerous  and  varied  in  their 
nature.  I  know  of  scarcely  any  other  disease  of  the  skin  in  which 
tlie  witififactory  rewult  of  treatment  deiwnds  so  much  npon  the  recog- 
uitiou  of  the  excidog  cause.  lu  its  commoner  forms  it  appears  to  be 
dependent  to  some  extent  U]K>n  tlie  chanu^ter  of  the  skin.  Persons 
with  thick,  oily  skins  are  most  apt  to  suffer  from  tlie  iliffuse  form  of 
acne,  with  numerous  papular  and  pustular  lesions  mingled  with  co- 
medones, while  the  sparse  eruption  of  Hat  and  papular  lesions  is  often 
found  in  ]>ule,  ami*mie  individuals  with  dry,  rather  harsh  skins.  The 
most  frequent  prediajjosiug  cause  of  acne  is  puberty.  The  affection 
shows  itself  for  the  first  time,  in  the  vast  majority  of  oasee,  at  this 
period,  and  is  apt  to  continue,  imless  remeilial  measures  are  a^lojited, 
until  the  system  has  assumed  the  eciuilibrium  of  adult  life,  ttr  in 
woman  until  a  later  period.  It  is  at  the  period  of  puberty  that  the 
sebaceous  system  takes  on  a  new  actiuty,  the  hairs  1>egiu  to  develop, 
and  there  is  a  sort  of  nonnuj  hypenemia  about  tlio  follicles,  which 
may  easily  determine  an  abnormal  condition  resulting  in  the  develop- 
ment of  sebace^^us  disorders.  Other  causes  which  may,  either  alone 
or  combinetl,  predisiK»se  to  the  occurrence  of  acue  are  8<!rofulu  and 
cachexia  (acne  cjichectitxirum)  or  genera]  debility.  Ameroia  and  chlo- 
rosis also  may  be  mentioned  in  close  connection  with  these  other 
canses  as  favoring  the  development  of  acne,  and  in  the  more  maikeiUy 
pusttdar  and  indurated  varieties  a  family  history  of  tuberculosis  is 
very  often  noted.  Of  great  im i>ortance  in  tlie  causation  of  acne,  and 
especially  in  favoring  its  continuance,  is  habitual  derangement  of  the 
tdiuientary  canal.  Dyspejisia  and  constipation  will  be  found  }>reseut 
in  the  majority  of  cases,  and  ofien  in  such  intimate  relation  to  the 
dise^Me  that  a  fresh  crop  of  lesions  will  follow  every  attack  of  in- 
digestion or  of  costiveness. 

Diseases  of  the  misid  cavities  may  at  times  occur  in  connection  with 
acue,  but  a  causative  in£uence  has  not  been  satisfactorily  estal>lished. 

Uterine  disorders,  especially  of  a  functional  character,  are  often 
the  indirect  cause  of  acne;  but  at  other  times  the  remote  cause  of  the 
affection  seemfl  beyond  finding  out,  the  imtieut  remaining  in  an  ap- 
parently T»erfect  condition  of  health.  The  immediate  cause  of  acue  is 
the  invasion  of  the  sebaceous  follicle  by  the  Staphylococcus  pyogenes. 
The  akin  is  probably  at  all  times  subject  to  the  invasion  of  this  fumi- 
site,  and  under  favoring  conditions,  such  as  those  alxive  noted,  il  read- 
ily  germinates  and  develo[)6  its  noxious  infiAmroatory  influence.  In  a 
skin  predisposed  to  the  invasion  of  the  staphylococcus,  comeilones 
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very  frequently  act  as  an  irritant,  provoking  its  invaaion.  The  effort 
to  remove  a  comedo  by  preBsare  with  a  watch  key  or  otherwise  is 
often  observed  to  excite  inflammatory'  action,  and  this  will  suggest 
the  manner  in  which  the  comedo  may  become  developed  into  the 
acne  pustule. 

The  impozlance  of  this  view  of  the  etiology  of  acne,  which  is  one 
of  quite  recent  development,  will  be  understood  when  the  subject  of 
local  treatment  is  reached. 

DUGNOSXS. 

The  diagnosis  of  well-developed  acne  presents  few  difficulties.  We 
often  meet  with  cases,  however,  where  only  a  few  imperfpctly  devel- 
oped lesions  are  pretient,  and  where  the  affection  may  easily  be  mis- 
taken for  others  of  a  widely  different  character.  The  age  of  the 
l>atient^  the  seat  of  the  lesions,  their  chronic  character,  and  their  in- 
ffammatory  nature  must  l>e  taken  int-o  account.  The  acueifurm  erup- 
tion caused  by  tar  may  l>e  recognized  usually  by  the  smell  of  that 
Hubstaiice  and  by  its  j)n>8once  in  the  follicles  giving  the  a])poarance  of 
numerous  black  points  which  differ  in  apiwarance  from  comedones. 
In  the  eruption  caused  by  bnsmine  and  iodine  (see  Dermatitis)  the  le- 
sions are  apt  to  be  larger,  of  a  brighter  and  more  acutely  inflammatory 
nature,  and,  when  well  develoi)ed,  the  lesions  tend  to  coalesce  and  to 
form  elevated  inflammatory  areas  covered  with  characteristic  seba- 
ceous cnists.  Acue  often  closely  resembles  the  papular  and  jmatular 
syphLlr»dermata,  and  great  care  must  be  taken  to  avoid  mistakes  in 
diagn(»His.  The  hiHtf>ry,  tlie  absence  of  syphilitic  lesions  on  other 
parts  of  the  body  than  those  commonly  affected  by  the  eruption  of 
acne,  the  uniform  distribution  of  the  lesions — those  of  syphilis  tend- 
ing to  group — all  serve  to  denote  the  presence  of  acne.  When  syphi- 
lis occurs  on  the  forehead,  or  in  one  or  two  lesions  on  the  nose  alone, 
without  any  history  whatever,  aa  I  have  sometimes  seen  it,  it  is  ex- 
tremely apt  to  be  taken  for  acne,  and  groat  caution  must  be  taken  in 
coming  to  a  decision  as  to  the  nature  of  the  affection  in  a  case  seen 
fcjr  the  first  time.  Severe  cases  of  acne  are  sometimes  taken  for  vari- 
ola, but  this  can  hardly  occur  if  a  careful  examination  is  made  into 
the  general  symptoms  and  history  of  the  emi)tion.  Coocogenic  syco- 
sis also  must  be  distinguished  from  acne. 


The.\tice?jt. 

The  treatment  of  acne  is  of  two  sorts,  constitutional  and  locaL  In' 
order  to  treat  a  case  of  acne  with  any  hope  of  success,  M'e  must  first 
Moertain  the  causes  which  have  oi>erated  in  bringing  it  about.     The 


foundatioD  of  the  aacceHafol  treatment  of  acne  lies  in  the  kuowledge 
of  its  etiology.  Tbe  patient  Bhould  be  carefully  examined  regardiug 
every  organ  and  every  fanction.  The  habits  of  life,  the  Burround- 
ings,  and  the  occui>atiou  of  the  patient  should  all  be  knu^>'□  to  the 
physician,  who  should  also  study  the  case  well,  to  discover,  if  posai- 
ble,  what  is  the  exact  caiwe  or  group  of  causes  of  which  the  acne  erup- 
tion is  the  expreasiou  and  result.  Without  this  little  can  be  hoped 
for,  and  acne  is  one  of  the  minor  opprobria  of  me^licine,  chiefly  be- 
cause the  physician  cannot  or  will  not  take  the  trouble  to  enter  into 
the  patient's  case  with  the  persevering  thoroughness  which  is  indis- 
pensable. It  should  he  the  aim  of  tlie  physician  to  prevent  the  a]^>- 
pearance  of  the  lesions.  External  trf^atmeut.  although  mtw  regardeil, 
in  the  light  of  recent  advances  in  the  etiology  of  the  disease,  as  of 
much  more  importivnce  than  formerly,  will  rarely  accomplish  this, 
and  internal  measures  must  therefore  bo  employed  in  almost  every 
case.  From  what  has  been  said  under  the  head  of  etiology,  it  will  be 
perceive<l  that  in  general  the  patient's  health  must  be  looked  after  and 
the  system  rendered  more  resistant  to  tlio  invasion  and  spread  of  the 
disease.  If  amemic,  tonics  are  re<iuired,  among  which  arsenic  and 
iron  are  prominent;  if  tlio  uterine  functions  are  not  prujierly  j>er- 
fonae<l,  these  must  be  regulated;  if  dyspepsia  exists,  this  must  be 
combated  by  diet,  regimeu.  and  the  remedies  appropriate  to  tlie  con- 
dition. Constipation  is  a  freciuent  concomitant  with  acne,  and  its  re- 
moval is  necessary  to  a  cure.  Acidity  of  the  stomach.  tLituleuce,  a 
coate<l  tongue,  are  ordinary  symptoms,  and  these,  together  with  ir- 
regular and  i>er\erte<l  api>etite,  are  constantly  met  with  iu  connection 
with  the  affiH'tion  under  consideration.  If  c*)U8tii>ation  exists,  saliue 
or  veget^ible  laxatives  should  be  prescribed  iu  sufficient  (juautity  to 
o|^»eu  the  bowels  once  or  t^ice  a  day.  An  occasional  mercurial,  as 
blue  pill  or  a  compound  cathartic  pill,  may  be  prescribed  iu  some 
cases.     The  following  pill  has  provetl  useful  in  my  hands: 


B  Pil.  faydnirg.. 

Ext  colocjntb.  oomp.. 

Pulv.  ipecac.   . 
M.  Uat  pil.  No.  i. 


.  U  gr.  SUM. 


Two  or  more  of  these  pills  are  to  be  taken  at  bedtime,  followed  by 
a  saline,  as  a  wineglass  of  Hunyadi  water  in  a  goblet  of  pbiin  hot 
water  before  breakfast  the  next  morning.  They  are  not  of  course  to 
Iw  taken  habitually—perhaps  once  in  five  or  ten  days  will  be  often 
enough. 

The  admirable  mixture  doviaed  by  the  late  Mr.  Startin,  of  Lon- 
don, known  as  **Mistura  ferri  a<*ida,*'  is  one  of  the  most  valuable 
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aperient  tonics  whioh  can  be  given  for  acne  accompanied  by  consti- 
pation. 

The  following  formula  fairly  represents  it: 

9  Hagne8ii8ulphat» §{. 

Ferri  Bulphat, Sl. 

Acidi  sulphurici  dil fl.  3 1 

Infus.  quasaies, ad  fl.  |  iv. 

H.     Stg.  A  tableapoonful  to  a  tumbler  of  water  before  breakfast 

Crocker  suggests  the  following: 

^  £xt.  cascaro  sagradse  liq.  (6.  P.),  ....         ni  x.-zx. 

Tinct.  nucis  Tomicee, ^,  vij.-x. 

Aq.  mentb.  pip.» ad  fl.  §  i. 

H.    Sig.  Three  times  a  day. 

The  natural  mineral  waters  are  used  with  success  in  acne.  The 
Hathom  and  Geyser  Springs  of  Saratoga,  the  German  Friedrichshall, 
Hunyadi  Janos  and  Ofener  Bakoczy,  aU  cathartic,  are  of  use,  the 
dose  of  course  varying  with  the  amount  of  constipation  present. 

There  are  many  cases  of  acne,  however,  which  depend  upon  some 
general  derangement  of  the  system,  the  scrofulous  taint,  ansemia,  etc., 
and  these  must  be  treated  quite  differently.  Cod-liver  oil  will  in  many 
cases  be  found  a  very  efficient  agent,  particularly  when  the  lesions 
are  indurated  and  tend  to  extensive  multiplication  over  the  trunk  as 
well  as  the  face,  with  the  formation  of  numerous  abscesses.  The 
compound  syrup  of  the  hypophosphites  is  likewise  of  benefit  in  these 
cases,  as  is  also  the  extract  of  malt,  which  may  be  employed  in  some 
instances  to  replace  cod-liver  oil  when  this  is  found  to  disagree.  The 
bitter  and  ferruginous  tonics  are  occasionally  called  for  in  this  class 
of  cases,  and  the  mineral  acids  are  often  of  value. 

The  following  formula  will  be  found  useful  in  indurated  acne, 
with  a  tendency  to  the  formation  of  abscesses,  occurring  in  cachectic 
and  scrofulous  individuals : 


1$  Quininffl  sulphat. ..... 

gr.  viij. 

Acid,  sulphuric,  dil.. 

nix. 

Ferri  sulphat.,           .... 

gr.  xxxij 

Magneaii  sulphat 

.        .        .         3iij. 

Tinct.  zingiberis,      .... 

.        .        .     fl.3ij. 

Aquae 

ad  fl.  5  viij. 

M.     Sig.  A  tablespoonful  in  a  tablespoonful  of  water  -with  a  teaspoonful 
of  cod-Uver  oil  floating  on  it,  morning  and  evening  (T.  Calcott  Fox) . 

The  following  combination  of  iron  with  a  mineral  acid  has  some- 
times proved  of  value  when  dyspeptic  symptoms  with  ansemia  coexist 
with  the  eruption  of  acne : 
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^  Tinct.  ferri  chlor.. 

Acid.  pho«phoric.  dil.,  AAA.  Si- 

Syrupi  limonis,  A  sU- 

M.     dig.  A  teaapoooful  in  a  wiuegliu9  of  water  Uihc«  daily  aft«r 


Among  tonics  arsenio  stancU  first,  sometimes  appearing  to  act 
almost  as  a  specific  in  anaimic  cases.  It  may  be  given  cnnveniently 
in  the  form  of  Fowler's  solution,  in  TH,i.-iv.  doses,  gradually  increased 
until  the  limit  of  tolerance  is  reached,  and  then  dropped  a  little  1)elow 
this  and  continued  for  a  considerable  period.  The  following  formula 
is  a  favorite  with  me;  it  combines  the  arsenic  with  iron: 


h 


I(  Liq.  potassii  ArsenltiB, fl-  Z  fj. 

Vinl  ferri .     fl.  5lv. 

B(.     Big.   \  tcaspoonful  iu  water  aftiT  nieato. 


Fowler's  solution  should  never  bo  pre8cril»e<l  alone,  to  be  given 
in  drops.  This  is  an  inconvenient  and  not  altogether  nafe  method  of 
admiuistratiou.  Patients  cannot  be  trusted  to  drop  out  the  medicine 
with  the  requisite  c^re;  the  size  of  the  drop  may  differ  with  differ- 
ent Ijottles,  and  it  Ls  always  dangerous  to  allow  a  liottle  of  concen- 
trated and  poisonous  medicine  to  go  into  the  hands  of  unskilled  and 
perhaps  careless  j)enj)lR.  If  it  is  desired  ttj  omit  the  iron,  the  Fow- 
ler's solution  may  be  given  in  cinnamon  water  or  in  plain  water,  as  I 
often  proscrilie  it.  It  should  not  lie  mixe<l  witli  syrups,  as  is  some- 
times recommended,  for  patients  are  apt  to  revolt  against  the  cloy- 
ing sweetness,  and  it  not  infre<[uently  disagrees.  I  may  say  here 
that  iron  does  not  agree  with  some  acne  patients.  As  FothergiU 
says,  iron  does  not  agree  with  "bilious"  people.  Instead  of  arsenic, 
mercury  may  be  given.     R,  W.  Taylor  prefers  the  following  formula: 


K  lljdrnrg.  bichluridi, 
Ammonifp  niuriat., 
Tinct.  cinckouw  comp., 
Aquw. 


gr.  I. 

gr  vi 
fl.  ?  iij. 
till 


M.     9ig.  A  tcaspoonful  in  a  wincglanful  of  water  tliroe  times  &  day,  an 
liuur  after  meals. 


I  The  dose  here  is  gr.  ^  which  may  he  increased  every  ten  days 
I  until  in  general  the  limit  of  toleration  is  reached.  The  effect  of  this 
I  treatment  logins  in  about  two  or  thr*H»  weeks.  Of  course  it  is  not 
I  to  be  understood  that  syphilis  is  sUHjHvted  in  the  cases  in  which 
men'Ory  is  recommended.  It  is  simply  employed  as  a  tonic  altera- 
tive. In  crises  in  which  It  may  l»e  df^ired  to  combine  mercury  and 
arsenic,  Taylor  rnofnnnipnds  "DeValangin's  solution,"  lirjuor  arsenici 
chloridi,  which  may  be  given  in  connwtion  with  the  bichloride  of  mer* 
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oiiry.  The  dose  of  this  Holution  is  the  same  aa  that  of  Fowler's 
solution.  The  sulphur  mineral  waters,  as  those  of  Richfield,  SharoD, 
Avou,  the  White  Sulphur  of  Virgiuia,  etc.,  have  a  re])utatiou  for 
beneficial  infiuence  in  acne.  I  am  inclined  to  l)elieve  that  there  is 
Boiuethin^  specific  in  the  effects  of  the  waters  themselves,  though  much 
of  the  good  effected  is  gained  by  the  pure  and  general  tonic  effect  of 
the  surroundings.  Hygiene,  in  the  form  of  fresh  air,  exercise,  cold 
bathing,  and  a  sojourn  in  the  <K)untry  or  hy  the  seashore,  will  now 
and  tiien  effect  what  medicines  may  fail  to  do.  It  should  lie  added 
that  seashore  life  is  found  oocttriionally  to  disagree  with  acne  patients, 
bringing  out  the  eruption  in  grout  abundance.  Inquiry  as  to  any  x>os- 
sible  idiosyncrasy  of  this  kind  Hhonhl  l»e  made  liefore  sending  pa- 
tients to  the  seashore,  and  they  should  be  directed  to  change  at  once 
if  the  climate  should  prove  uuBuitid»le. 

The  load  treatment  of  acne  is  of  great  im]X)rtance,  especially  in 
the  present  state  of  our  knowledge  regarding  the  imiHirtaut  part  played 
by  the  organisms  which  induce  inflammation  and  supj>uration.  The 
choice  of  remedies  is  jMirticularly  important. 

There  is  perhaps  no  skin  disease  in  which  so  many  local  applica- 
tions have,  at  one  time  or  another,  been  recommended.  Used  with 
discretion  a  few  will  suffice,  but  the  great  numlxir  of  formula  extant 
serves  only  to  confuse  the  practitioner  in  search  of  an  appropriate 
topical  application.  For  this  reason  I  shall  give  only  a  selection  of 
those  ortlinarily  used,  and  this  shall  embrace  the  preparations  which 
I  am  accustomed  to  employ  daily  in  my  own  i>ractice,  and  wliich  I 
can  therefore  vouch  for  from  extensive  personal  knowledge  of  their 
good  effect. 

The  external  treatment  of  acne  may  be  either  soothing  or  stimu- 
lating. In  a  small  number  of  cases  there  is  much  heat,  redjaess,  and 
acute  inflammation  present,  and  here  mild  washes  and  bland  oint- 
ments, such  as  those  to  be  given  under  the  treatment  of  eczema  of  the 
face,  will  l)est  answer. 

When  the  case  is  a  mild  one,  and  there  is  not  too  much  irritation, 
a  medicated  soap  such  as  those  devised  by  Eichoff,  containing  sul- 
phur, salicylic  acid,  ichthyol,  or  a  small  percentage  of  bichloride  of 
mercurv,  may  be  employed  to  cleanse  the  surface  and  remove  some 
of  tlje  oily  and  epithelial  debris,  after  which  a  saturated  solution  of 
boric  acid  in  alcohol  of  96''  may  be  sopped  on  or  applied  on  com- 
presses to  the  lesions.  The  [larasiticidal  effect  of  this  remedy  npOD 
the  purulent  lesions  is  quite  markeil.  Sometimes  the  more  recent 
lesions  may  be  al>orted  by  means  of  this  or  Himilar  applications. 
Bathing  the  affected  part**  with  hot  water  is  UKUally  of  mlvautage  and 
may  be   practised  twice  daily,  once  when  washing  with  medicated 
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BOAp  and  ODc«  without.  Immediately  after  the  hot-water  application 
tlie  borated  alooliol  may  be  employed,  or  if  a  somewhat  more  actire 
application  ia  needed  or  can  be  borne,  the  following  lotion  may  be 
employed : 

3  Hydrarg.  bichlor.^ ,         gr.  vi.-xij. 

Alcobolis,  .        .        .        .        .       .        •        ,     fl.  3  itt. 

Aqiue  destilUt. q.8.  ad  ft.  J  Iv- 

M. 

This  may  be  diluted  with  water  at  first,  and  graduaUy  made  stroDKer. 
The  patient  should  be  warned  against  its  possible  irritating  effects, 
and  also  with  regard  to  its  influence  upon  metal,  as  rings,  etc.     It 
should  not  of  course,  be  employed  with  sulphur  in  any  form. 
Another  formiila  often  used  is  the  following : 

B  Hydrarg.  blchlor gr.  W.-tHJ. 

Tlocl.  benzoini iH  xxJL'fl. St  , 

Emula.  ol.  ftmygdals  amarai fl.  3  It. 

M. 

Hebra*s  **  Oriental  lotion,"  a  popular  remedy,  is  composed  as 
follows : 

9  Hjdnrg.  bichlor gr.  vilj. 

Aqu»  dcstilUt. fi.  |  Ir. 

Succi  UmonU No.  S. 

Albumin.  oTi,  No.  & 

SMch.  Ub. lU 

K 

A  combination  of  bichloride  of  mercury  with  sal  ammoniac  is 
often  employed,  as  in  the  celebrated  "Gktwland's  lotion,"  which  is 
composed  of  one  part  each  of  chloride  of  ammonium  and  bichloride 
of  mercury  in  two  hundred  luirts  of  emulsion  of  bitter  almonds.  The 
following  is  a  convenient  combination: 

B  Hydrarg.  bicblor.. 

Ammonii  cblnridl, JU  gr.  It. 

Aquv  destillat fl-  5  1^. 

Sometimes  sulphur  preparations  are  serviceable,  especially  in 
more  severe  cases.  One  nf  the  Bul[ihur  lotions  most  commonly  em- 
ployed is  the  following: 

^  SutphuHs  pnpciplut 3  I. 

^therla, .      a  3  r1. 

Aloofaolb q.t.adfl.SlT* 

M.     81g.  Bbakc  well  before  luing. 
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Among  the  compoonds  of  snlphor  the  following  are  freqoeirtij 

beneficial,  particolArly  in  slaggish  caaee  of  acne: 

B  PotaM.  nilpbunt. ^L 

TlDCt.  beosffiai, fl.  3  L 

Ql  joeriDl. fL  l\m. 

Aquc  RMtt, <!.  a.  ttd  fl.  S  iv. 

Another  iireBcription  which  I  have  often  oaed  with  benefit  is  the 
folloning : 

H  PottMUmlphuret., 

Zind  solphat U  *«. 

Aqtas  rose, fl,  $  ir. 

H. 

The  ingredients  are  each  dissolved  In  one-half  the  water^  forming 
clear  solutions.  They  are  then  mixed,  and  a  white  precipitate  falls, 
which  18  to  l>e  shaken  up  and  ap>plied  to  the  face. 

This  should  be  used  in  a  diluted  form  at  first  and  gradnally  made 
■tronger.  It  is  not  suitable  when  the  skin  is  irritable.  When  the 
■kin  IB  rather  cnarse  and  sluggish,  the  face  may  be  rubbed  and 
waahed  every  night  with  the  soap  known  as  **8apo  viridis/'  an  im- 
ported soft  soap,  the  use  of  which  was  introduced  into  this  country 
from  Germany.  It  is  of  the  consignee  of  <natmeDt,  and  coDtains  a 
slight  excess  of  caustic  i>ota8h.  The  solution  of  this  soap  in  one- 
half  its  weight  of  alcohol,  known  as  **  spiritus  sai>onis  kalinua,"  may 
be  use^l  iuMtrrul  of  the  soap  itself,  when  a  milder  effecrt  is  desired.  A 
small  portion  of  the  soap  or  a  few  drops  to  half  a  teas{K>onfnl  of  the 
BpirituH  sa[>onis  should  be  rubbed  briskly  over  the  affected  skin  for 
several  minutes. 

It  must  l>e  rememl)ered  that  these  are  strongly  stimulant  prepara- 
tions, and  their  chief  use  Ls  to  cause  absorption  when  the  lesions  are 
sluggish  aud  indurated.  They  should  be  washed  off  carefully  after 
use,  and  the  part  covered  with  pitwdered  starch  or  a  small  quantity 
of  cold  cream  or  some  other  bland  ointment.  If  they  make  the  skin 
harsh,  their  use  should  l)e  susiwnded  or  stopped.  When  the  seba- 
oeoos  gland  ducts  are  unhealthy  and  plugged  up,  and  whon  comedones 
aboaiid,  the  soapy  applications,  especially  if  combined  with  oopions 
bathing  with  hot  water,  loosen  and  nid  in  pressing  out  the  jilugs  of 
inspissated  sebum,  and  io  bringing  the  glands  back  to  a  more  healthy 
condition.  The  watch  key  or  the  comedo  extractor  may  also  aid  here 
in  pressing  out  the  comed/»nes  present,  altliongh  these  must  be  used 
with  cAution  to  prevent  irritntiou.  A  still  stronger  application  some- 
times employed  in  these  cases  is  a  fifteen-grain  solution  of  caustic 
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potaab  iu  water.  This  may  be  followed  by  aBtiiniilani  oiutment,  as 
the  following: 

R  Tug.  hyiirarg.  prtbctp.  *]b JL 

Ung.  »quie  rosie 3  lij. 

The  oxide  or  nitrate  of  mercury  ointments  may  be  substituted  if  a 
stronger  effect  Ih  deaireil.  Sulphur  and  its  [>reparation8  are  among 
the  most  valuable  remedies  in  our  possession  for  the  treatment  of  acne 
in  most  of  its  forms. 

The  following  may  be  given  as  among  the  most  eligible  sidphor 
compounds  with  which  I  have  had  experience : 

K  Sulpburis  prfficipltal., 3i. 

Ung.  aquie  rv)8aj, 

PL-lrolati ft&  jiv. 

H. 

Camphor  sometimes  may  be  added  with  advantage: 

Q  Sulplium  pnecipiUt it 

Pulv.  eamphorffi gt.  XX. 

Uog.  aquic  rosie, 

Petrolati, *«  3  iv- 

M. 

Indurated  and  pustular  acne  may  sometimes  be  benefited  by  the 
application  to  each  lesion  of  solution  of  the  acid  nitrate  of  mercury, 
on  the  end  of  a  shari^ened  match,  followed  by  bathing  with  hot  water. 
Puncture  with  the  point  of  a  tine  bistoury  or  with  a  lance  especially 
designed  for  this  purpose,  is  a  good  procedure  in  indurated  acne  with 
a  tendency  to  the  formation  of  alisoesses. 

It  is  a  good  plan  to  follow  the  puncture  of  the  pustular  lesions 
of  acne  by  the  appIicAtiou  of  some  parasiticide.  A  sharp  stick  wet 
with  a  solution  of  bichloride  of  mercury  (1:100)  or  with  a  drop 
of  pure  ichthyol  will  l>e  fuuud  to  discourage  pus  formation  and 
to  prevent  recurrence  of  the  pustule.  The  indolent,  indurated 
inHammatory  luassejii  wliich  show  no  sign  of  su[»puratiou  may  often 
be  dispersed  by  tlie  application  of  a  ten-  to  twenty-five-per-oeut. 
salicylic  licid  rubber  plaster,  such  as  those  made  by  Johnson  &  John* 
son,  of  New  York.  Medicated  soaps,  particularly  bichloride  and 
ichthyol  soap,  should  be  used  to  cleanse  the  surface  after  puncturing 
or  scarification. 

Duna  highly  recommends  the  employment  of  ichthyol  in  the  treat- 
ment of  acne.  He  advises  that  the  |wirta  l>e  waslied  thoroughly  morn- 
ing and  evening  with  ichthyol  soap»  and  that  then  the  foIloiAing  lutioa 
be  rubbed  in: 

Vou  V.-38 
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sulphkfatbyoUUs, 


iEUieris. 


It  is  osiLallr  well  to  begin  with  the  milder  fttreD^th  of  ichthvol  ai» 
gndoally  increase  it.     The  applicatiou  can  usually  be  allowed   to 
remain  on  over  night.     If  found  irritating,  it  can  be  removed  after 
half  an  hour  and  the  parts  covered  with  a  slight  application  of  the 
following  ointment: 

9  Add.  boric., 3>A 

Acid.  hHgjUc. gr>  x. 

Uog.  ziDci  ozidi JL 

M 

\aphthol  has  been  recommended  in  rebellious  acne.     Brocq  uses  the 
following : 


K  PitlT.  ospbtbol. 

PuJr.  campbone. 

PuIt.  reaorcio. 

.  U  3il 

Hulphur  prgucipiUt., 

5ij.-iij.  St 

Sftponis  Tiri<lU, 

.         .         .         :L 

Crrt*  pncpantir.     . 

9i- 

PelroUli 

.      .      .       ^^.-w. 

This  application,  which  is  perha{)s  too  strong  for  most  cases,  should 
be  alloivi^d  to  remain  in  contact  with  thf>  akin  for  only  a  qoarter  or 
half  an  hour,  and  should  then  be  washed  off  and  replaced  by  oxide- 
of-ziuc  oiutmeut  eoutaiuing  a  small  quantity  of  saUeylic  acid. 

In  luiKl  cases  Brocq  employs  a  similar  ointment  containing  gr. 
viij.  ea<!h  of  nuphthol,  camphor,  and  resorcin»  gr.  xlv.  of  sulphur,  gr. 
xij.  of  s»i»o  viridis,  and  3  v.  of  vaseline.  This  may  be  allowed  to 
n;main  in  i'x>utact  with  the  skin  all  night. 

In  extensive  ncue  iudurata  with  small  abscesses,  especially  when 
tJie  back  is  covered  with  numerous  suppurating  lesions,  a  system  of 
disinfection  of  t}ie  surface  should  bo  employed.  The  patient  should 
rnmain  in  a  waim  bath  until  the  skin  is  thoroughly  softened,  and 
then  some  disinfecting  soap,  a  bichloride  soap  of  some  kind  or  the 
eoai|>ound  soap  of  resorcin,  salicylic  acid,  and  sulphur  (Eicboff),  La^ 
thoroughly  rubbed  into  the  surface. 

The  Lirger  suppurating  lesions  should  be  opened  with  an 
lancet,  the  contenb*  very  gently  expressed,  and  a  small  qmmtity 
pure  ichthvol  should  then  lie  introduced  into  the  cavity  on  a  small 
probe  or  sharfx^ned  stick. 

Too  uinch  pressure  should  be  avoided  in  emptying  the  contents  of 
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aosio  |>u8tnlp8,  lis  it  is  possible  tu  press  the  virulent  matter  into  the 
surronnding  tis8ues  and  thns  create  new  foci  of  Hnppuration. 

Some  of  the  Hoapsuds  may  be  left  in  contact  with  the  skin,  or  an 
ointment  contjiinin^  gr.  i.-xx.  of  salicylic  acid,  a  dra<'hm  of  l>oric 
acid  to  the  ounce  of  vaseline,  may  be  gently  applied.  If  there  is  any 
considerable  amount  of  serous  leaking,  which  may  occur  where  many 
abscesses  have  beeu  opened,  a  dusting  powder  comjiosed  of  one  part 
to  four  each  of  oxide  of  zinc  and  starch  may  be  dusted  over  the 
surface. 

Other  aod  severer  remedies  for  acne  liave  been  recommended  by 
authors,  but  I  have  little  experience  with  them,  and  believe  that,  in 
this  country  at  least,  the  severer  measures  will  usually  prove  too 
much  for  the  skin,  and.  will  l>e  more  apt  to  prove  injurious  than 
beneficial. 

Whatever  plan  of  treatment  is  adopteil,  it  is  of  the  ntmoet  impor- 
tance that  it  be  thoroughly  carried  out.  The  physician  shoidd,  at 
first  esi>ecially,  see  the  patient  every  day  or  every  few  days,  to  ascer- 
tain if  his  directions  are  being  properly  followed.  As  Taylor 
remarks,  much  of  the  discredit  which  is  attributed  to  physicians  in 
the  treatment  of  twue  is  due  to  oue  of  two  causes :  first,  either  they 
are  not  sufficiently  careful,  precise,  and  emjihatic  in  ginng  the  direc- 
tions for  treatment;  or  secondly,  the  patients  only  carry  out  their 
directions  in  an  imperfect  and  indifferent  manner.  The  patient 
should  always  l>e  given  to  understand  that  unless  he  does  what  the 
physician  dire(^tH  him  to  do  to  the  letter,  the  latter  is  not  in  any  way 
resiKJUsible  for  his  case. 

The  prognosis  of  acne  shoidd  always  be  guarded.  While  by  no 
means  the  des|ienite  and  incurable  malady  which  it  is  sometimes  said 
to  be  by  fiessimistic  or  incai)i)ble  practitioners,  yet  it  often  offers  a 
stub1>orn  resistance  to  treatment,  and  shows  a  marked  tendency  to 
relaiwe.  The  most  extensively  develojied  cases,  mon*over,  are  sonu*- 
times  more  amenable  to  treatment  than  those  where  hidf  a  dozen  le- 
sions alone  represent  the  disease,  and  where  the  {>atient  enjoys  ap]>ar- 
ently  gcKxl  health.  The  question  is,  in  the  long  nin,  one  of  time 
only,  as  a  sitontaneous  cure  sooner  or  later  almoet  invariably  occurs. 
If  neglected,  however,  unsiglitly  and  disfiguring  scars  supervene  in 
spvere  cases,  and  our  efforts,  therefore,  should  be  unremitting  to 
obtain  a  8|)eedy  cure  if  ]»ossible. 

Now  and  Uien  keloid  follows  as  a  reflult  of  pustular  acne.  This 
condition,  though  unsightly  and  dinfiguriug.  disapfjears  spontaneously 
with  the  lapse  of  time.  pprhjM>s  iu  three  to  twelve  months.  Treat- 
ment usually  fails  to  hast«m  itu  disappearance. 
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Acne  Rosacea. 


Acne  rosacea  is  a  chrome,  hypereemic,  or  inflammatory  disease  of 
Uie  face,  more  particularly  tlie  uoRe,  cHaracterized  by  rednesa,  dilat^i^ 
tion,  and  enlargement  of  the  blootl-vessels,  hypertrophy,  and  more  or 
less  acne.  There  are  two  classes  of  cases:  1.  Those  in  which  acne 
papules  and  pustides  form  the  most  prominent  symptouui,  while 
bright-red  cuugeatiou  with  8ome  iutiltratiou  of  the  skiu  forms  the 
background ;  2.  Those  in  which  a  sort  of  erythema,  or  flushing,  is  the 
symptom,  8U()eradded  to  which  occurs  in  chronic  cauea  au  enlarged 
and  varicose  condition  of  the  8ui)erficial  cutaneous  veins  with  occa- 
sional hypertrophy  of  tlie  nose. 

The  tirst  variety  is  in  reality  more  closely  allied  to  simple  acne. 
It  occurs,  however,  usually  iu  older  persons,  not  often  nhowing  itself 
in  women  under  twenty-five  or  thirty  years  of  age,  and  in  men  not 
until  an  even  more  advanced  period.  While  the  nose  is  the  chief  seat 
of  tliiH  form  of  acne  rosat^a,  it  is  likewise  frequently  encountered 
upon  the  cheeks  and  sometimes  upon  the  forehead  and  chin.  While 
the  entire  course  of  the  disease  may  bo  chronic,  it  usually  proceeds  by 
acute  ex»U7erbations  or  by  attacks  following  some  digestive,  uterine,  or 
other  derangement.  In  the  necoud  variety  hyjierajmia,  (ir  fluahing, 
is  the  earliest  symi^tom,  intermittent  at  first  and  noticeable  only  after 
exposure  to  s  close  atmoaphero  or  following  the  use  of  alcoholic  atim- 
ulants  or  a  full  meal.  This  hyperemia  is  passive  at  first,  the  nose 
is  cold  to  the  touch  and  aometiines  shows  slight  aeborrhftta.  Gnidu- 
ally  the  rcilneas  grown  more  marked  and  permanent.  If  now  the  nose 
is  e:caminod,  small,  tortuous  blood-veaaela  can  l>e  seen  ramifying  iu 
the  skin  of  the  affei^ted  part.  The  disease  varies  in  intensity  in  dif- 
ferent cases,  from  a  slight  bluah  to  a  marke<l  deformity.  The  face 
and  particularly  the  nose  are  the  parts  usually  attiicked.  The  course 
of  this  fonn  of  the  disease  is  chronic,  sometimes  extending  over  yeara. 
The  process  usually  goes  no  further  than  the  formation  of  swollen 
and  torturous  blooil- vessels,  with  diffuse  redness,  but  sometimes 
hypertrojihy  of  the  connective  tissue  takes  place,  with  grotesque 
enlargement  and  deformity  of  the  nose,  which  lM>come<s  kn(»bby,  ir- 
regular in  shape,  and  may  grow  to  an  enormous  size  (see  Acne 
Hypertrophica). 

Etiology. 

The  causes  of  acne  ri3sacea  are  various.  It  occurs  both  in  men 
and  women,  but  iu  the  latter  does  not  often  tend  to  go  beyond  the 
first  stages;  iu  women  also  the  disease  is  more  prone  to  occur  at  two 
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periods  of  life,  at  early  womanhooJ  and  at  the  climacb^ric  perifxl. 
When  occnrring  in  yoong  women,  fleborrhoea  is  apt  to  be  present, 
and  the  disease  appears  to  be  due,  in  some  measure  certainly,  to  dys- 
pepsia, anaemia,  chlorosis,  or  menstrual  difficulties.  Sometimes  the 
first  variety  occurs  during  pregnancy  without  any  other  si^i  f)f  ill 
health  and  in  persons  who  seem  i>erfectly  robust.  It  usually  goes 
away  under  treatment,  but  may  return  in  later  life.  IVlieu  it  occurs 
in  later  life  it  is  ai)t  to  !«  more  severe.  In  men  the  disease  may 
occur  at  any  period.  In  early  life  it  is  generally  due  to  anaemia  and 
debility,  nervous  prostration,  or  dyspepsia.  In  later  life  the  use  of 
spirituous  liquors  is  often  the  c^use,  and,  perhaps  nearly  as  often, 
dyspepsia  in  some  of  its  forms.  Habitual  indulgence  in  alcoholic  or 
malt  liquors  gives  rise  to  this  condition  in  various  regions  of  the  face. 

DiAONosia 

The  difiguosis  of  the  second  variety  of  acn©  rosacea  presenta  no 
difficalties.  In  the  tii-st  variety,  however,  in  which  acueifonn  lesions, 
pustules,  sebaceous  crustH,  etc.,  predominate,  the  diagnosis  is  not 
always  plain. 

The  tul>ercu]ar  syphiloderm  of  the  nose  and  face,  lupus  vulgaris, 
lupus  erythematosus,  and  severe  forms  of  eczema  are  moat  commonly 
confounded  with  acne  rosacea. 

Pbognosis. 

The  prognosis  of  the  first  variety,  at  least  in  the  early  stages,  is 
favorable,  and  there  are  few  affections  of  the  face  in  which  more 
striking  ami  rapid  results  can  l)e  obtained,  up  to  a  certain  point,  than 
in  those  cases  of  acne  rosacea  where  tliere  is  a  **red  face"  with  nu- 
merous ]>apular  and  pustular  lesions,  with  little  or  no  capillary  dilata- 
tion. When,  however,  we  have  the  second  to  deal  with,  and  esi>ecially 
when  the  disease  has  become  thoroughly  esbiblished,  only  thorough 
and  long-cdutiuued  treatment  will  avail.  TVliere  the  capillary  en- 
largement i.s  already  marked,  treatment  l>eyand  a  certain  point  is,  in 
most  cases,  little  more  than  palliative;  but  it  may  prevent  farther 
progress,  and  this  is  much,  and  patients  should  Ije  encouraged  to 
persevere,  esiiecially  iu  the  treatment  by  scarification. 

Treatment. 

The  treatment  of  acne  rosacea  depends  upon  the  stage  of  the 
diaeoae  and  up<in  its  cause  in  the  given  case.  Constitutional  and  local 
remedies  are  both  used.  T\w  causes  giving  rise  to  tlio  tdTiviiou 
should  be  diligently  sought  for  and  removed  when  ixissible.  I' terine 
and  menstrual  derangements  are  to  be  looked  after,  the  stonuu'h  and 
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bowels  kept  in  good  order,  and  all  hygienic  meanures  used  to  improve 
the  general  health.  .\Jt'o]iolic  and  malt  li<|uorM  are  to  be  trf)t^illy  e8- 
chewed.  Tea  and  coflfee  should  be  drunk  in  moderation  and  not 
strong.  Inveterate  teA  drinkers  are  very  apt  to  have  red  noses.  Tea 
is  often  made  to  take  the  place  of  food,  and  gradually  brings  on  a 
sort  of  dysi>e|»8ia  peculiar  to  itself.  The  food  slumld  lie  of  the  plain- 
est character.  The  genend  meilical  treatment  is  that  of  acne.  Local 
treatment,  however,  is  of  the  m(»st  value.  Sulphur  ointments,  as  in 
acne,  may  be  used  in  the  early  stages,  the  following  formula  being 
a  useful  one : 

li  Sulphiiria  pnrcipitat., 3f.-lJ- 

Ung.  aquif  rosa; ?  I. 

M. 

Sometimes  lotions  are  more  useful. 

The  following  lotion,  known  as  "  Lotio  sulphuris  cura  tragacan- 
tha,"  is  one  of  the  very  best  in  the  treatment  of  acne  rosacea,  as  well 
as  all  forms  of  acne  simples;  in  which  the  rosaceous  element  is  promi- 
nent: 

^  Sulpliuna  pra?cipiut., 3  f  j. 

Pulv.  ciunpliuru;,     .......         gr.  ic. 

PuIt.  tragacantliiE. gT-  xx< 

Aqua*  calcis, 

Aqiiic  rcuKT ft&  fl.  ?  ij. 

H. 

This  may  1^  applied  once  to  several  times  a  day.  In  one  of  the 
most  rapid  euros  of  rosacea  I  ever  observed,  the  patient  kept  putting 
on  successive  layers  of  the  wash  every  few  hours  until  her  face  was 
covered  with  a  thin  yellow  crust.  Sometimes  the  wash  seems  to  draw 
the  Hkin  and  gives  rise  to  an  uncomfortable  seusatiou.  In  this  case 
the  sulphur  oiutmont  mentioned  just  above  may  lx>  applied  in  small 
quantity  after  each  application  of  the  wash.  On  the  whole  I  hare 
gotten  more  lM!nef5t  for  patients  out  of  this  wash  than  any  other,  and 
I  count  it  the  l>est  application  in  acne  rosacea.  It  will  not  always  do 
good,  however,  and  we  are  sometimes  driven  to  try  other  plans  of 
treatment.  Ichthyol  washes  of  various  strengths  are  often  useful  in 
acne  rosacea.  A  wash  of  corrosive  sublimate  of  the  strength  of  gr.  J 
to  gr.  ij.  to  the  ounce  of  alcohol,  or  corrosive  sublimate  ointment  some- 
what stronger,  sometimes  answers  well  in  the  first  shige  of  the  (lis- 
eaae.  Neumann  and  Hebra  recommended  mercurial  phmter  spn^ad 
on  cloths.  George  H.  Fox  suggests  the  employment  of  rlirysarobin 
as  in  acue.  Of  course  this  is  to  be  watched,  lest  the  irritative  eflfeot 
of  chrysarobin  l>e  prn<lueod. 

In  theT9ec<^nd  variety  of  acne  rosacej^  where  numerous  well-defiueil 
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Dlood-veBsels  ran  be  seen  rourning  undor  the  skin,  the  treatment  must 
be  somewhat  different.  Scarification  in  some  form  here  offers  the 
best  chance  of  improving  the  condition  of  the  skin.  The  dilated 
capillaries  may  l>e  incised  with  a  sharp  knife,  in  tlie  Loj^e  that  adhe- 
sive inflammation  may  result  with  the  effect  of  closing  the  veaaels. 
The  pkn  which  I  follow  by  preference,  however,  is  that  of  croea- 
hatcliiug  the  entire  surface  involved,  not  at  one  sitting,  but  in  a  Herien 
of  operations.  The  larger  vessels,  if  such  are  pi-esent.  may  fipit  be 
slit  up,  and  then  with  a  multiple-blade  knife,  held  like  a  pen  in  the 
hand,  a  series  of  parallel  cuts  are  to  be  made  extending  to  HlK:>nt  one- 
sixteenth  of  an  inch  below  the  surface.  These  are  then  crfmseil  by  a 
similar  series  of  cuts  at  right  angles,  and  in  some  cases  a  third  series 
of  cuts  may  be  practised.  As  the  object  is  not  precisely  the  same  as 
in  the  similar  treatment  of  lupus,  it  is  not  necessary  or  desirable  to 
hash  up  the  skin  by  a  number  of  BuoceBsivd  incisions  at  various 
angles.  -  To  prevent  cicatrices,  it  is  indeed  sometimes  l»etter  t<i  pnwv 
tise  only  a  single  series  of  (xarallel  cuts  at  one  sitting.  It  is  usually 
desirable  to  benumb  the  surface  before  operating  in  this  way,  espe- 
cially on  timid  or  nervous  persons,  and  this  may  l)e  done  by  means 
of  freezing.  A  small  gauze  biig  filled  with  mingU^d  ice  and  sjiit  will 
produce  the  effect  desired,  but  this  may  be  accomplished  more  readily 
by  the  use  of  a  hand-ball  atomizer  charged  witli  rhigoleiie. 

The  little  operation  completed,  the  parts  may  be  bathed  with  cold 
water  or  tightly  compressed  with  absorbent  cotton  until  bleeding  has 
ceased.  Cold-water  compresses  are  to  lie  api>lie<l  subsequently,  to 
control  the  bleeding.  After  this  a  bit  of  dry  lint  or  some  simple 
dressing  may  be  applied  for  a  few  hours.  80  soon  as  the  soreness 
has  passed  away,  perhai)S  in  a  week*s  time,  scarification  may  l)e  prac- 
tised again.  A  number  of  scarifications  are  usually  required,  the 
treatment  running  over  a  number  of  months,  and  requiring  jiatience 
on  the  part  of  both  operator  and  j»atieut.  Eventually,  however,  a 
greater  degree  of  success  is  attained  by  this  method  than  by  any 
other  with  which  I  am  acquainted.  The  skin  heals  over  without  a 
scAr.  or  witli  such  minute  cicatrices  as  are  hardly  worth  notice,  and 
A  marked  amelioration  in  the  appearance  of  the  nose  is  the  result. 
Of  course,  there  is  a  strong  tendency  to  relapse.  The  closure  of  some 
capillary  channels  naturally  lea<ls  to  the  dilatation  of  those  collateral, 
and  thus  new  vessels  appear  as  old  ones  are  obliteratetl.  St>oner  or 
later,  however,  a  marked  impression  is  made,  and  a  fair  result  may  be 
hoped  for  even  in  severe  cases.  "What  the  tendency  may  lie  towards 
relapse  after  several  years  I  cannot  say,  as  I  have  practised  the 
method  only  for  the  past  few  years. 

The  sulphur  and  tragacanth  wash  may  be  employed  concurrently 
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with  the  suri^ical  treatment  described,  ns  it  tends  tc*  keep  duwu  the  pn* 
limiutiry  ervthema. 

Anotlier  treatment  is  painting  the  affected  parts  once  or  twice 
a  week  with  a  ten-  to  twenty-grain  solution  of  caustic  ]>otash  and 
following  this  by  au  nmollient  {tonltice.  In  cases  where  there  is  bat 
little  thickening,  carbolic  acid,  dissolved  in  three  or  four  imris  o| 
alcohol,  may  be  painteil  on  every  second  day.  Hardaway  recoil 
mends  electrolysis,  asing  a  number  thirteen  cambric  needle  insei 
into  any  convenient  handle,  and  coxxnecled  with  the  negative  polo  oi 
a  galvanic  l^attery.  A  sponge  electrode  is  then  connected  witli  the 
positive  pole.  The  neeilie  is  inserted  sufficiently  deep  to  enter  the 
dilated  vessel;  so  soon  as  this  has  l^eu  accomplished  the  patient 
completes  the  circuit  by  taking  the  sponge  electrode  in  his  hand. 
AVhen  the  electrolytic  action  has  been  properly  developed,  the 
patient  releases  the  s]x>nge  electrode,  after  which  the  opi^rntnr  with- 
draws the  needle.  Six  to  eight  elements  will  generally  suffice.  If 
the  vessel  to  be  operated  upon  is  a  long  one,  several  punctures  umst 
l»e  made  at  suitable  intervals  of  space.  The  needle  may  be  inserted 
perpendicularly  or  in  a  line  with  the  course  of  the  vessel.  In  thoa&i 
rare  and  severe  cases  where  knobby  and  gross  deformity  of  the  nose 
exists,  decortication  with  the  knife  is  the  only  remedy. 


Acne  Atrophica. 

Acne  atrophica  is  a  form  of  acne  running  a  very  chronic  coarse  and 
accomf)anied  by  nei^nwis  of  the  tissues,  leaving  a  depressed  cicatrix 
like  that  left  by  the  pustule  of  small-pox.  The  affection  appears  in 
the  form  of  papular  or  noduhir  lenious,  from  the  size  of  a  pinhead  to 
that  of  a  pea,  slightly  elevated,  of  a  dark-red  or  violaceous  tint,  with 
a  small  yellowish,  central,  easily  detached  crust  occupying  a  de])reH- 
sion.  This  crust  gradually  increases  in  si^e  and  finally  falls  ofT, 
leaving  a  depressed  cicatrix,  one-eighth  to  one-fourth  of  au  inch  in 
diameter,  red  at  tirst  and  gradimlly  becoming  white.  The  disease 
originates  in  a  pilo-sebaceous  i>erifolliculitis  of  tlie  middle  and  up[>er 
portions,  with  a  destructive  and  necrotic  tendency.  In  a  case  ex-, 
amineil  by  Fordyce  numerous  staphyUxiocci  were  found  at  such  an 
early  stage  of  the  disease  as  to  indicate  a  microbic  origin.  Crocker 
thinks  that  the  little  homy  plug  which  apiiears  at  the  orifice  of  the 
follicle  acts  as  a  source  of  irritation. 

Acne  atrophica  usually  occurs  upon  the  temples  and  anterior  bor- 
ders of  the  scjilp,  the  ala?  nasi,  and  between  and  upon  the  eyebrows. 
It  may,  however,  o<'cur  in  a  diffnse<l  form  over  various  other  ]>ortiona 
of  the  body.     The  affection  is  one  of  middle  age  and  is  peculiarly 
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inveterate.  Brocq  considers  it  allied  to  the  ulerytbema  acneiforiuis 
of  Unna.  It  is  to  be  CArefuUy  diatinguishfd  from  certain  forms  of 
syphilis  which  it  closely  resembles.  Tincture  of  iron  and  iodide  of 
potassimn  internally,  with  antisepticn,  particularly  mercurial  oiut- 
meutfi,  externully,  form,  according  to  Crocker,  the  best  treatment. 

Acne  Hypertrophica. 

.  When  acne  roeocea  of  that  form  characterized  by  vascular  dilata- 
tion takes  on  an  extreme  development,  a  new  variety  of  the  disease 
occasionally  presents  itself.  The  excretory  orifices  of  the  sebaceous 
glands  bet^ome  greatly  dilated,  the  glands  themselves  become  hyi»er- 
trophied  until  they  may  become  tenfold  their  normal  size,  while  the 
tissues  around  take  ou  au  elophautiac  np[>earance. 

The  affected  parts  are  of  a  dusky  red,  violaceous  ap|iearance, 
irregular  au<l  mammillattHl  in  outline,  with  very  numerous  and  greatly 
enlarge<l  glandular  orifiees.  The  most  grotes<iue  deformity  may  result : 
the  nose  may  become  as  large  as  the  fist  and  may  hang  down  over 
the  upper  lip  or  even  to  the  chin.  Such  cAses  are  of  course  extremely 
rare.  The  neigh1>oriug  regions  of  the  cheeks  and  of  the  forehead 
are  ofteu  involved  at  the  same  time,  but  to  a  much  less  degree. 

Two  auatomiral  varieties  of  acne  hy|>ertrophica  have  been  de- 
scribed by  Vidal  and  Leloir:  a  ghitdutar  form,  where  the  surface  is 
1>oBseluted  and  where  hyi»ertroj>hy  of  the  pilo-8el»ao«ous  glands  is 
chiefly  present;  and  an  elephantiac  form,  which  is  that  usually 
called  rhin<»phyma,  where  the  surface  is  smooth  and  which  is  char- 
acterized by  chronic  oedema  of  the  skin  with  vascular  dilatations,  and 
sclerosis  of  the  derma. 

The  only  satisfactory  treatment  for  this  affection  is  decortication. 


Acne  Keloid. 

(Dermatitis  papillaris  aipillitii;  Kek»idal  sycosis  of  the  nucha,  etc.) 
This  affection,  which  imrtikea  of  the  nature  of  both  sycosis  and 
keloid,  is  usually  found  ui>ou  tlie  back  of  the  uerk  just  1>elow  the 
hairy  scalp.  It  may,  however,  occur  elsewhei*e,  a^*  about  tlie  jaws, 
etc.  The  initial  lesion  is  a  follicular  and  perifollicular  intiamma- 
tion  simulating  ordinary  acne.  It  is  accomj^anied,  however,  from 
the  beginning  by  a  deep  iutiltratiou  of  the  derma  which  can  be 
perceived  by  pinching  the  skin  between  the  fingers. 

Tlie  hair  follicles  involvtnl  are  usually  completely  de«tniye<l ;  some, 
however,  persist  and  often  apjtenr  in  the  form  of  a  bnru'h  nf  two.  three, 
or  more  hairs  springing  from  a  i*oinmon  o|)eniug  in  the  centre  or  edge 
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of  a  keloidal  tubercle,  and  rasembliiig  a  sort  of  brush.  These  hairs 
are  thick  and  twisted,  lieinK  evidently  altered  from  their  normal  con- 
dition. Around  each  jiuHtule  of  acne  a  keloidal  growth  foruw,  consti- 
tutin)^  in  time  a  nodulated,  hard  tumor  over  the  entire  area  inii>lic4ited. 
The  nodules  vary  in  shajte  and  elevation,  but  are  mostly  somewhat 
conical  and  about  the  size  of  a  large  indurated  acne  tubercle.  In  the 
white  rac«8  the  color  of  the  lesions  is  a  bright  red  or  rose  color,  some- 
times showing  fiue  branching  capillaries  like  those  obsened  in  keloid. 
About  the  border  of  the  affected  region  small  acneiform  pustules  or 
rather  folliculitic  pustules  are  seen  which  are  traversed  by  hairs. 

Tlie  lesifuis  have  a  tendency  to  group  and  form  by  confluence  large 
indurateil  mjwses,  which  resemble,  and  in  fact  are  usually  considered, 
keloidal  tumors.  The  scat  of  the  affection  is  almost  invariably  upon 
the  back  of  the  neck,  just  below  the  edge  of  the  seal]),  where  it  ctccu- 
pies  a  broad  transverse  baud  about  where  the  colbir  rubs.  It  may 
occur,  however,  elsewhere.  Acne  pristules  are  usually  found  at  the 
same  time  scattered  about,  especially  in  the  region  of  the  mustache 
and  l>eard, 

Lebou  has  shown  that  acne  keloid  is  a  i>erifolliculitis  of  the  hair 
follicles  in  which  the  embryonal  tissue  surrounding  the  follicles,  in- 
stead of  tending  to  suppuration,  goes  on  to  the  foruiation  of  sclerous 

tiBBUe. 

Acne  keloid  is  extremely  rebellious  to  treatment,  and  the  prog- 
nosis, when  the  disease  is  fully  develoi>ed,  is  unfavorable.  All  sources 
of  irritation  should  be  avoided,  a  largo  soft  collar  should  be  worn,  or 
better,  no  collar.  In  the  early  stages  of  the  disease  the  acneiform 
pustules  should  be  destroyed  as  soon  us  formed.  They  should  lie 
Oj^ened  and  tincture  of  iodine  or  solutions  of  bichloride  of  mercury  or 
ichthyol  should  be  applied  to  the  cavity.  External  treatment  over 
the  whole  surfa<»e,  including  the  surrounding  skin,  should  Ix)  contin- 
uously employed.  Salicylic-acid  rubber  i)laster  on  the  lesions,  with 
fre*iuent  and  thorough  apj>lications  of  a  bicldoride  soait  or  sajK)  viri- 
dis.  shoidd  be  followe<l  by  applications  of  a  parasiticidal  character,  us 
ichthyol,  a  saturated  solution  of  boric  acid  in  alcohol,  etc.  Occasion- 
ally ))ouIticing  with  starch  poultices  sprinkled  with  boric  acid  will 
aid  the  treatment. 

The  thermo-cautery  may  also  he  used  with  good  effect  The 
knife,  which  is  very  frequently  calletl  into  play  in  the  removal  of  the 
tumors,  is  not  effective  unless  immediately  followed  by  cauteri»itiou. 
There  is  no  doubt  that  the  affection  is  infectious  and  due  to  the  in- 
vasion of  Home  i>arasite  not  yet  described.  It  spreads  by  auto-inocn- 
lation,  which  is  favored  by  the  use  of  the  knife  in  oi>eration4 
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DISEASES  OF  THE  SWEAT  GLANDS. 


The  affections  of  the  sweat  or  more  properly  **  ooil  **  glands  are 
either  (A)  functional  or  (B)  structural  in  their  nature. 

FUNCTIONAL  AFFECTIONS. 

The  functional  diseaseH  of  the  sweat  glands  may  affect  their  secre- 
tion and  excretion  in  diminishing  or  increasing  the  quantity  of  fluid 
poured  out  or  in  changing  its  chemical  composition  and  api^arance. 
The  affections  thus  produced  are  known  as  hij^teyidtoHiH,  bvomxdvoHls, 
chromidi'oauit  uridrosist  ^^hosphoridt'oais,  iKPinatidrosiSt  and  auidroaia. 


Hyperidrosis. 

Hyperidrosis  proi>erly  so-called  is  an  habitual  general  hyper- 
secretion <»f  the  Hweat  glands. 

It  is  oiten  difficult  to  draw  the  line  between  physiological  jjerspi- 
ration  of  an  active  sort  and  true  morbid  sweating.  In  general,  how- 
ever, it  may  l>e  said  that  hyperidrcjftis  is  morbid  when  it  continually 
exfXMes  the  patient  to  taking  cold,  and  juirticularly  when  it  produces 
a  weakening  of  the  nervous  system. 

The  (juantity  of  sweat  secreted  may  exceed  the  normal  in  various 
pathological  conditions,  as  fevers,  etc,  but  its  these  are  symptoiDatic 
in  the  stricter  sense  of  the  wonl  they  do  not  come  under  considera- 
tion in  the  present  article.  The  hyi>eridrf>sis  which  may  be  termed 
essential  may  be  divided  into  two  classes,  generalized  and  localized 
{fjthidrosm) . 

Hyperidrosis  is  sometimes  prece^led  by  a  disagreeable  sensation 
of  pricking,  drawing,  and  opjiression,  due,  according  to  Hebni,  to  a 
congestion  of  the  capillaries  of  the  papilla*,  producing  an  excitation 
of  the  terminal  nerve  fibres.  The  sweat  exudes  from  the  glnuduliir 
orifices,  covers  the  surface,  and  even  runs  down  in  little  droi>s  and 
streamlets.  Although  it  may  be  generalized  over  the  whole  surface, 
hyi)eridro6i8  is  usually  most  marked  in  certain  localities,  as  the  fore- 
head, the  scalp,  the  axilhe,  the  groins  and  genital  folds,  the  front  of 
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tlie  cheat,  the  palms,  and  the  soles.     Hypendrosia  may  occur  as  a 
complicatiou  of  miliaria  and  sndamen. 

Generalized  hyperidrosia  is  more  common  in  obese  persons.  Sud- 
den emotion,  or  some  nervous  impression. -or  more  frequently  high 
temperature  or  exercise  of  a  more  or  less  violeut  character,  may  bring 
on  the  ufiro<!ticju  in  those  preilisposed.  Certain  individuals  are  par- 
ticularly subject  to  hyperidrosis,  chiefly  the  nervous,  hysterical,  and 
rheumatic.  Frouch  writers  ntato  that  stubborn  cases  of  ephidrosis, 
or  partial  sweating,  are  of  more  common  occurrence  in  connection 
with  the  rheumatic  diatheuis.  There  is  no  (question  that  the  nen'ous 
system  inlays  an  important  part  iu  the  causation  of  excessive  sweat- 
ing.    It  luay  act  directly  or  through  reflex  influence. 

In  neuralgia  sudoral  hyperaecretion  is  not  uncommon.  It  belongs 
iu  such  cases  to  the  same  order  of  phenomena  as  various  other  secre- 
tory disturbances,  such  as  the  lachrymal  flux  often  ob8e^^'ed  at  the 
close  of  an  attack  of  facial  neuralgia. 

Xottn  (fpioted  by  Bouvorot')  has  reported  a  case  where  neui'algia 
of  the  suborbibil  nerve  was  accompanied  by  an  excessive  secretion 
of  sweat.  An  analogous  case  is  cited  from  Desbrousse  Latour  where 
a  patient  suffering  from  double  facial  neuralgia  showed  during  each 
attiiok  an  extremely  abundant  perspiration.  The  excessive  sweating 
may  exist  in  these  cases  over  an  area  more  extensive  than  that  sup- 
plied by  the  affected  nerve.  A  case  is  cited  by  Bouveret  where  neu- 
ralgia of  the  left  side  of  the  Lice  was  m?comi>anied  by  amestheitia  of 
a  portion  of  thti  skin  supplied  by  the  trigomimd.  The  pain  cease<l. 
Under  the  influence  of  pilocnrjdne  geuoral  sweating  ensued,  motst 
abuudaut  on  the  left  side  of  the  face,  and  curiously  enough,  next  to 
that,  on  the  up]»er  and  lower  limbs  of  the  left  side. 

Pandyses  of  perijiheral  nerves  are  often  accompanied  by  excessive 
sweating  in  the  affected  areas,  and  Weir  Mitchell  has  reported  cases 
where  an  alteration  iu  the  quality  as  well  as  iu  the  quantity  of  sweat 
secretitm  has  reftulte<l.  The  sweat  gives  out  an  acid,  aoel^^UB,  or  fetid 
odor.  In  these  latter  cases  a  certain  amount  of  nerve  excitation,  shown 
by  burning  and  redness  of  the  skin,  is  noted,  seeming  to  indicate  that 
the  sudoral  nerve  fibres  are  also  excited,  and  tluit  under  the  influence 
of  such  excitation,  not  only  the  quantity  but  also  the  (juality  of  the 
sweat  may  be  altered.  These  facts  will  seem  even  more  interesting 
when  we  come  to  consider  the  subject  of  chromidrosis. 

It  must  lie  uoted,  however,  that  iu  some  cases  of  paralysis  the 
sweat  secretion  is  diminished  and  not  increased,  so  that  our  knowl- 
inlge  on  this  point  is  by  no  mejius  detinit**.  I  have  thought  pn)iK»r, 
however,  to  indicate,  as  I  shall  continue  to  do,  in  what  direction  we 
are  to  look  for  the  causes  of  such  cases  of  hyperidrosis  as  may  come 
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ander  our  obsenation.  It  is  only  by  reeearcb  in  this  directiou  that 
we  shall  ever  arrive  at  a  satisfactory  metho<l  of  treatment.  The  local 
treatment,  according  to  the  routine  of  the  books,  is  too  often  perfectly 
futile,  and  we  should  always  endeavor  to  get  at  the  underlying  cause 
where  this  can  be  aacertained,  although  in  the  great  majority  of  cases 
our  efforts  may  be  without  result. 

Affections  of  the  sympathetic  nerve  may  be  accompanied  by  local 
hyperidroais.  Perroud  (<iuoted  by  Bouveret ')  reports*  the  case  of  a 
woman  of  seventy-threti  suffering  from  bronchial  ciitarrh  who  showed 
a  pronounced  facial  asymmetry,  with  an  erythematous  redness  extend- 
ing over  the  entire  left  side  of  the  face,  which  hful  a  markedly  higher 
temperature  thau  the  right  side.  The  affected  side  was  permanently 
moist  with  perspiration,  which  incrca-sed  in  quantity  at  times  until  it 
ran  down  the  face  in  drops.  The  conjunctiva  of  the  left  eye  had  Ijeen 
markedly  congested  for  some  weeks  and  exude<l  from  time  to  time  a 
fine  shower  of  blood  without  any  ])erc«ptib]e  fissure  or  excoriation. 
Bub- and  periorbibi!  pain  usunlly  ushered  in  this  flow  of  bloody  tears. 

The  sudoral  hypersecretion  does  not  always  coincide  with  vaso- 
motor iwralysis.  In  one  case  i»f  traumatic  paralysis  of  the  syinpa^ 
thetic,  the  left  side,  the  seat  of  the  traumatism,  was  wurmer  than  the 
right,  but  showed  no  excessive  i)erHpiration.  H.  C  Woixl  gives  tlie 
history  of  a  case  affected  with  aUlominal  growths  probably  involv- 
ing the  plf'xus  of  the  alxlomiual  sympathetic.  Tliis  patient  showetl 
profuse  unilateral  sweating.  Nicati  notes  that  when  thecenical  sym- 
pathetic is  ]>aralyzed  the  first  i}eriod  is  one  of  excitation,  when  Uie 
sweat  secretion  is  diminished;  the  second,  when  the  paralysis  is  fully 
establisheilf  shows  the  same  sym])toms  regarding  the  effect  on  the 
sweat  secretion  as  are  noted  after  division  of  the  <ren*ical  spinal  cord, 
that  is,  marked  hyperidrosis.  In  the  thii-d  jieriod  atrophic  lesions 
accompany  the  continued  paralysis  and  the  stH^retiou  of  sweat  is 
again  diminished. 

Hyperiilrosis  is  olwen'ed  in  lesions  of  the  cord,  acute  myelitis, 
etc.,  tliough  the  condition  of  tlie  sweat  secretion  may  vary  at  different 
perifnls  and  in  different  cases.  Infantile  paralysis,  diffuse  sclerosis, 
progressive  uuisrular  atrophy,  tetanus,  and  tumors  of  the  cord  are  all 
accompanied  at  times  by  changes  in  the  sweat  secretion.  The  same 
is  the  case  in  diseases  of  the  brain  centres,  in  alcoholism,  and  in 
hyBt4»ria. 

Hyiteridrosis  nnilateralia  is  not  very  uncommon.  The  entire  sur- 
face of  one  side  of  the  body  and  limlis  may  l>e  involved,  while  the 
other  side  remains  intact  and  normal. 

Sometimes  this  sndonil  hyi>er8ocretion  is  continuous,  mi>re  fre- 
quently it  shows  itself  under  the  influence  of  heat,  exercise,  emotion, 
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eto.    It  is  also  more  active  in  TaacaUr  regions  sach  aa  the  iace.     Thia 
local  ol  fajpoidrosia  is  more  oommnn  in  vomeii  cl  a  Derroos 
ament    Frank  reporto  the  case  ol  a  woman  who  pospind  so 
on  the  left  aide  that  the  left  aleere  had  to  be  changed  rerr  freqi 
A  JOBSK  Ku^L  tvel^-e  vean  of  age,  had  such  profnae  aweaiing  of  the" 
lift  side  of  the  he^d  as  to  prevent  any  dressing  or  anangeBDent  ol 
the  hair.     It  may  be  mentioDed  here  that  the  dbttotis  maniffintatinnn 
of  htysteria  are  more  apt  to  occor  on  the  left  side. 


EnOLOGT. 

The  canooa  of  general  hrperidrosis  are  noi  well  onderstood.  It 
appears  in  some  cases  to  be  hereditary.  A  case  is  recorded  wham  a 
woman  having  eangfat  ccld  after  lying-in  became  snbjeci  to  a  hypeti- 
drosia  which  laated  six  years.  Sometimes  hyperidrosis  is  an  eaiiy 
symptom  ol  certain  diathetic  stales,  arthritism  for  instance,  or  ol 
tain  phystokgical  conditions  in  transition,  aa  the  menopanse. 

Imberi-Ooorbeyre,*  in  a  Terr  complete  paper  oti  hypei 
speaka  ol  the  long  dnration  ol  this  condition.    Tulpina  describes  tbs' 
case  of  a  little  girl  who  suffer^  from  birth  until  the  sge  of 
yens. 

Sometimes  otherwise  healthy  men,  who  seem  destined  to 
tism,  sUhoogh  that  affection  may  nerer  have  appeared,  show  profuse 
sweating  on  the  slightest  exertion,  a  condition  which  of  oooxBe  ex- 
poses tbem  to  catching  cold,  with  the  result  of  being  attacked 
various  ailments  therefrom  arising.  It  has  been  disputed  w1 
this  exaggerated  sweating,  belonging  to  the  category  of 
connected  with  taking  cold,  is  the  result  of  s  sort  ol  particular  saaoop^ 
tibOi^  or  excitability  of  the  sweat  apparatus,  or  whether  its  ot^jeot  is 
thst  of  lowering  the  central  temperature  which  may  be  too  eanily 
raised  even  by  moderate  exerrise.  The  latter  view  is  taken  by  AuU>rt 
(Bonreret  loc,  ciV.).  What  makes  the  latter  hypotiiesis  reasonably 
likely  is  that  patients  who  suffer  from  this  variety  of  hyperidrosis 
flAen  experience  a  sensation  of  unusual  internal  heat  and  easily  sup- 
port externa]  cold.  8nch  was  the  case  in  a  patient  who  was  under 
ray  care  several  years  ago. 

Mrs.  X.,  30  yesrs  of  age,  blonde,  with  a  fine  complexion,  high 
eolor.  conaiderable  embonpoint,  and  apparently  in  blooming  health 
though  of  a  highly  nerv<3us  temfH»rament,  suffered  from  profos*  sweat- 
ing ol  several  years*  duration  following  ovarian  peritonitis:  itwaonso* 
al^  confined  to  the  axillie,  although  Koiuetimes  nearly  unireisal,  the 
palms  by  a  curious  exception  not  being  affected.  The  affection  was 
<prite  as  marked  in  winter  as  in  summer,  and  usually  broke  oat  on 
awakening  in  the  morning  or  on  arising.     In  the  evening  the  profuse 
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^perspiration  was  al>«ei)t.  TLe  uuiount  of  Hweat  secreted  was  bo  exces- 
tflivt*  a«  to  collect  in  drops  muJ  run  down  the  side  of  the  chest,  and 
[iras  a  frequent  trause  ctf  her  catching  ct^ld.  The  patient  was  exceed- 
ingly aeusitive  to  heat  and  never  buffered  fri^tni  cold  in  the  severest 
wintetH.     She  was  **  like  a  furnace'*  she  said. 

The  latter  point  bears  out  Anbert's  hypothesis,  pven  al)ove. 

One  of  tlie  most  interesting  varieties  of  hyi)eridro8i8  is  that  which 
occurs  in  connection  with  the  iueuoi)auHe  and  which  lias  been  jwirticu- 
larly  studied  by  Liegeois.*  The  sudden  flushes  of  beat  and  sweats 
t<J  which  many  women  are  subjet't  at  this  epoch  are  well  known. 
What  Is  not  so  well  understoixl,  however,  is  that  these  sweats,  al- 
though iiidei>endent  of  any  other  affection,  may  at  times  take  on  a 
decidedly  mctrbid  character. 

Sometimes  this  variety  of  hyperitlrosis  may  become  as  it  were 
premature,  and  may  appear  at  that  period  when  the  coming  meno- 
pause has  only  lieen  heralded  by  some  irregularity'  in  uieustniiUion. 
Occjiflionally  it  is  so  severe  and  long  contiinied  as  to  cause  weakness 
and  even  lead  to  chloroautemia  or  various  uenous  disorders. 

In  this  form  of  hyi»eridrosis  active  treatment  is  nltsrihitely  re- 
quireiL  Liegeoia  has  succeeded  in  some  cases  by  tlie  employment  of 
atn^pine.  In  most  cjises  the  sweating  1>egins  towanls  morning.  Lie- 
geois  suggests  the  adnnnistration  of  the  atropine  some  hours  before 
tJie  expected  return  of  the  Hwe»iting,  A  mgm.  l»eiug  a  sufficient  df>He. 
The  treatment  should  be  continued  for  a  considerable  period  after 
the  hyjieridroHis  has  diKapi>eared.     Other  remedieH,  of  course,  may 

em[)loyed  simultaneously,  for  which  reference  may  be  made  to  the 
section  ou  Treatment. 

Perhajjs  it  may  be  necessary  to  assure  patients  that  no  Imnn  can 
come  from  suddenly  suppressing  tlie  flow  of  sweat.     It  is  not  often 

ly  to  suppress  the  excessive  perspi  nation  in  any  case,  but  even 
when  this  can  l>e  done  there  is  no  reason  to  suppose  that  any  materiea 
morbi  is  present  in  the  secretion  so  profusely  poure<l  out. 

Neither  chemical  nor  bacteriological  examination,  so  far  as  I  am 
aware,  shows  the  presence  «tf  any  n)orbific  element  likely  to  lie  taken 
Up  by  the  blood.     The  bacteria  present  are  those  wh<^e  normal  habi- 
tat is  in  the  skin  and  its  apitendages.  and  so  far  as  our  present  knowl- 
edge goea,  none  of  these  can  survive  in  the  bloo<l  current. 

A  singular  cAse  of  hy]»eridrosis  has  lieen  reporieil  by  M<'Call 
Anderson  *  where  the  perspiration  gave  off  an  odor  resembling  that 
ven  off  by  a  horse  after  a  smart  gallop  on  a  hot  day.  The  rnlor 
produced  the  symptoms  of  hay  fever  in  the  patient's  son  on  entering 
the  room  in  which  his  father  lay.  The  case  ended  fatally  from 
exhAustion. 

Vou  V.-;m 
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Tbd  local  kypend}-os€s  of  the  hands,  feet,  and  axillse  are  often 
dne  directly  to  nerve  influence.  Casf'S  are  well  known  where  the 
exertion  of  eating  has  given  rise  to  sweating  over  the  parotid  gland 
and  elsewhere  about  the  face. 

Hyperidrosia  of  the  palms  and  soles  is  the  form  of  I<x'al  hyi>eri- 
drosiH  most  commonly  met  witli  in  practice.  It  is  Hoinetiines  ex- 
cessive. From  the  palms  it  may  be  so  profuse  that  the  fluid  will 
actcumulate  iu  the  hollow  of  the  hand  until  it  ruu.s  over  the  edge. 
Cutler*  reports  a  case  confined  to  the  palmar  surfaces  of  the  hands 
and  fingerH.  The  aHected  \mriA  were  slightly  cool  to  the  touch. 
The  skin  was  sodden,  Imt  not  wrinkled  like  that  of  a  washerwoman. 
The  circulation  was  good,  the  nails  red  and  normal  in  appearance. 
Both  tactile  and  painful  sensibility  were  normal,  being  the  same  in 
both  hands. 

Through  a  magnifying  glass  the  skin  seemed  thickened,  (edema- 
tous, and  more  translucent  than  norma],  the  capillary  blood-vesaels 
dilated,  and  the  mouths  of  the  sweat  ducts  widely  open. 

The  quantity  of  the  secretion  was  enormous.     When  the  hands 
were  held  down  with  the  fingers  apaii,  drops  of  sweat  would  fall  every 
nd,  forming  pools  <if  water  on  the  floor.     From  one  hand  about  an 

ce  of  sweat  could  he  obtained  in  five  minutes.  To  prevent  the 
sweat  from  ruining  her  dresses  the  patient  had  constantly  to  carry  a 
lijtndkorchief  in  each  hand,  and  in  an  hour's  time  they  were  so  satu- 
rated that  water  might  be  wrung  from  them.  At  night  her  luinds 
hatl  to  1^  wrapped  in  towels  to  prevent  the  sheets  from  being  wet 
through.  With  all  this  loss  of  water  from  the  system  the  thirst  was 
but  slightly  increased  or  the  urine  diminished.  In  this  case  treatment 
seemed  of  little  avail. 

The  soles  often  show  a  severer  form  of  hyperidrosis  than  the 
palms,  the  soaked  epidermis  becoming  macerated  and  peeling  off, 
leaving  the  tender  skin  exix>sed.  The  pain  on  walking  is  often  so 
severe  as  to  keep  the  patient  ofl^  his  feet. 

In  some  cases,  warty  thickenings  are  observed  on  the  palnu  as 
well  as  on  the  soles  of  the  feet,  the  Angers  are  swollen  like  drum  sticks, 
and  the  nails  are  large  aud  broad.  1  have  obsenod  this  condition  grad- 
ually becoming  more  marked  year  by  yejir  in  a  patient  who  has  l>eeu 
under  my  close  observation  for  a  long  period.  Here  the  hyperidroeia 
has  always  l»eon  kept  under  control,  although  not  entirely  abolished, 
but  the  gradual  changes  in  the  structures  mentioned  have  continually 
made  progress, 

Tjesser '  says  that  there  is  some  connection  between  the  condition 
known  i\H  flat-footedness  and  hy|>eridro8i8.  Trendelenburg  thinks 
that  the  connection  is  through  the  nerves;  either  there  is  some  reflex 
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ftctioD,  or  there  is  a  mechaoical  pressure  uiK>n  the  plantar  nerve. 
Permanent  tiat-foot.  Liicke  thinks,  occurs  in  |)er8ons  of  a  venous  hab- 
it, that  condition  which  coincides  with  weak  mnecles,  cold  feet,  and 
excessive  f>erRpiration.  With  niufk^ular  weakness  the  formation  of 
varices  may  oc<;ur;  not  necessarily  of  the  superficial  veins  but  of  the 
deeper  veins,  with,  ])erha]>s,  thmmboBis.  In  189  cases  nf  IiyperidrrH 
BIB  pedum,  of  which  98  were  male  and  91  female,  Lesser  found  tliat 
»51  per  cent,  of  the  men  and  27.4  jwr  cent,  nf  the  women  were  flat- 
footed.  Varicose  veins  were  found  in  40.8  \Hit  cent,  of  the  males  and 
in  39.5  per  cent,  of  the  females. 

I  have  not  had  my  attention  particularly  drawn  to  this  subject, 
but  I  may  mention  that  in  one  cane  uf  my  own,  tliat  quoted  just  alxjve, 
flat-footedness  existed,  but  not  varicose  veins. 

According  to  Lesser,  hyi)eridmsis  <tf  tbe  feet  is  often  hereditary. 
I  have  never  observed  this  in  my  own  exi>eriencG,  although  I  can 
recall  one  or  two  cases  in  which  hyj.Hjridrosis  of  the  axilhe  and  hands 
has  appeared  so.  Lesser  also  says  that  increase  of  the  hairy  gro^ilh 
uijon  the  limbs  is  usually  accompanied  by  increased  sweat  secretion. 

As  regards  the  <|uantity  of  sweat  poured  out  from  the  soles,  a  case 
of  R.  "W.  Taylor's  is  quoted  by  Cutler,  iu  which  the  patient,  a  man, 
aged  thirty-two,  had  8nfl*ered  for  years  with  chronic  bronchitis  and 
debility.  He  had  never  had  any  abnormal  sweAiiug.  Upon  a  cer- 
tain evening,  aliout  nine  oVlock,  he  had  an  unpWsant  encounter  with 
the  police,  and  became  violently  excited.  Taylor  found  him  altout 
an  hour  later  iKirdering  on  colla]tae.  A  cold  i)er8piration  covered  the 
body  ;  the  pulse  was  small  and  rapid ;  the  breathing  slow.  His  hands 
and  feet  were  extremely  cold.  The  patinnt  stated  that  after  the  fracas 
he  became  greatly  exhausted,  and  among  his  other  symptoms  noticed 
that  his  legs  and  feet  became  the  seat  of  profuse  cold  jwrsfjiration. 
At  Taylor's  dii*ection  his  b<x)ts  were  removed,  when  it  was  found 
that  his  drawers  and  sttx^kings  were  soakoil  with  a  watery  fluid,  and 
from  the  boots  was  poured  a  <[uantity  filling  a  beer  glass.  This 
amount  of  sweiit  bad  been  secreted  in  rather  more  than  an  hour.  In 
a  few  days  he  had  regaineil  his  usual  condition  of  health. 

TIjc  causes  of  hyjieridrosis,  other  than  those  meutioued  above,  are 
not  known.  It  affects  Uie  cleanly  and  the  dirty,  tlie  healthy  and  the 
Bjckly  alike,  and  is  met  with  in  persons  of  all  ages  and  both  sexes. 
Jn  a^ldition  to  diseases  of  tJie  nervous  system,  debility,  malaria,  and 
occasionally  functional  or  organic  diseaae  of  the  internal  organs,  as 
the  heart  and  lungs,  may  give  rise  to  hyperidrosis.  The  afTection  is 
Aggravated  by  high  temperature  and  is  usuAlly,  though  not  always, 
worse  in  summer  than  in  winter.  Excitement  of  any  kind,  physical 
or  mentalj  increases  the  flow  of  sweat. 
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Treatment, 

The  treatmeut  of  hyperidrosia  must  vary  witb  the  individual  case. 
When  the  cause  is  proximately  or  exactly  known,  internal  remedies 
appropriate  to  the  general  condition  may  be  emjiloyed  with  good 
effect.  If  there  l>o  debility  a  general  touic  treatment  is  indicated. 
Iron,  qainiue,  strychnine,  and  the  mineral  acids,  especially  aromatic 
sulphuric  acid,  in  doses  of  gtt.  x.  or  xx.  twir43  or  thi*ice  daily  may  be 
used  to  advantage.  Atropine  is  the  most  efficient  remedy,  and  may 
be  used  at  tirst  to  gain  time  for  the  further  investigation  of  a  case  or 
Ui  introduce  other  treatment.  Its  effect  is  apt  to  I>e  temporary,  how- 
ever;  at  least  such  is  my  ex|>erieuce.  It  may  1)6  given  by  the  stomach 
in  doses  of  gr.  ^}rs  to  Vir  dissolved  in  water  three  times  a  day  until 
the  physiologicjil  effects  are  produced.  Or  in  some  cjihcs  the  hypo- 
dermic use  of  the  drug  may  be  found  advisable  in  the  same  dose, 
only  with  more  caution. 

Aubert '  says  that  when  an  alkaloidal  solution  is  made  to  i>enetrate 
the  cutanetms  surfa<!e  by  means  of  a  continuous  electric  current,  the 
amount  of  sweat  secreted  is  easily  ascertained  by  the  method  of 
einprehites  smlot'aie^.  By  this  method  Aubert  has  ascertained  several 
facts  of  therapeutic  importance  which  may  bo  meutione<l  here.  He 
uses  the  (>ositive  pole  to  which  a  compress  soaked  with  the  solution  is 
attiiched.  He  timls  the  negative  pole  nearly  valueless  for  this  purpose, 
Au!>ert'8  researches  lead  him  to  the  conduhion  that  aconitine,  atropine, 
daturine,  homatropine,  and  hyoscyamine  are  markedly  anidrotic. 

These  researches,  although  no  practical  rewults  of  the  method 
have  been  publiHhed,  are  very  suggestive;  and  this  j)lan  of  treatment, 
lying  as  it  does  midway  between  the  general  and  local  therapeutics 
of  hyjwridroHis,  merits  an  exU^nsive  trial. 

Local  treatment  in  the  milder  forms  of  hyperidrosis  is  particularly 
useful,  and  in  some  cases  may  alone  be  required.  Patients  are  apt 
to  use  too  much  water,  particularly  warm  water,  in  washing  the  parts 
too  fretjuently.  The  parts  affected  should  be  washed  as  rarely  as 
possible — only  when  they  are  positively  dirty.  They  should  l>e 
wiped,  however,  from  time  to  time  with  a  damp  cloth  and  immo<li- 
ately  drieil  with  a  soft  towel  without  friction.  Various  dusting  pow- 
ders, as  starch,  lycopodium,  magnesia,  and  oxide  of  zinc,  or  the  same 
with  the  addition  of  half  a  druchni  of  salicylic  acid  to  the  ounoe,  may 
be  used.    The  following  combination  is  useful: 

^  PuU.  NdH.  salicylic, 
Pulr.  zind  carb.  predp.. 
Pulv.  tnagoeslie  UBUe,  .  &fi  3lv. 

Hulv.  amyli. 5  xr. 

PuIt.  creta. ixx. 
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The  powder  should  be  removed  and  renewed  as  soon  oa  it  becomes  dry 
and  caked. 

Chloral  iu  powder,  in  the  proportion  of  one  drachm  to  one  ounce 
of  starch  powder,  is  one  of  the  most  efficient  of  all  these  |»owder9. 
They  are  ordinarily  serviceable  only  iu  mild  cases.  Slight  cnaeH  of 
hyperidrosis  may  also  often  be  cured  by  the  use  of  junij>er  tiir,  car- 
bolic acidf  and  sulphur  soaps.  Lotions  containing  ah'ohol  alone  ori 
with  the  addition  of  some  astringent  will  be  found  useful.  The  fol- 
lowing is  a  convenient  formula : 

1$  Acitii  tonnici 5i.  J 

I  AlcohoH fl.  ?  vlij.  I 

P  H.     Sig.  Use  sa  a  lotion.  I 

Salt  baths  are  sometimes  found  serviceable.  Tincture  of  bella- 
donna, diluted  or  in  full  strength,  may  lie  employed,  its  constitutional 
effects  being  guarded  against.  Weak  solutions  of  chlond,  perman- 
ganate of  potassium,  and  salicylic  acid  have  been  employed  with  suc- 
cess. In  hyperidrosis  of  the  palms  and  soles,  washing  with  carl>olic 
acid  or  juniper  tar  soap  may  be  followed  by  the  application  of  the 
following  ointment,  spread  upon  cloths  and  kept  in  place  with  a 
bandage :  ■ 

n  Uug.  picifl  (U.  8,  P.),  I 

l*ng.  flulphuria  <U.  8.  P.). Ufa.  I 

H, 

In  olistinate  and  severe  cases,  especially  when  the  soles  of  the 
feet  are  affected,  Hebra's  tre-atmeut  is  an  excellent  one.  It  is  as  fol- 
lows: The  parts  having  been  cleanstnl  with  soap  and  water,  the 
following  ointment  is  applied: 

H  Kmplast.  diucUyli.  ^ 

Olci  olivir,  &i  *  ij 

M.    Tbe  platter  it  to  be  loelted  aad  the  oil  added  and  stirred  unlil  a  honi- 
ogeneoua  maaa  results. 

Piecesof  muslin  or  cotton  cloth  are  to  be  cut  to  the  size  of  the  parts, 
and  the  ointment  is  spread  on  thickly  and  applied.  Lint  smeared 
with  the  ointment  should  also  lie  plaoetl  between  the  ti>es  (or  fingers) 
so  that  every  portion  of  the  skin  may  l>e  completely  coveretl  with  a 
layer  of  the  ointment.  The  dressings  an*  to  l)e  Injund  ilown  ch^ely 
by  means  of  a  bandage.  The  cloths  are  to  be  changed  twice  in  the 
twenty-four  hours,  when  the  parts  are  not  to  be  washed  but  simply  to 
l>e  rubbed  dri'  with  lint  and  powdered  starch  dusted  on.  after  which 
fresh  dressings  are  to  l>e  applioii  iu  exactly  the  same  manner.  Tl)is 
treatment  is  to  be  oontinued  from  one  to  several  weeks  according  to 
tbe  severity  of  the  case.     Even  when  the  disease  is  on  the  soles  the 
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patient  may  be  permitted  to  walk  about  in  loose  shoes.  At  the  ex- 
]>iratiou  of  ei^ht  or  ten  Jays  the  parts  are  to  be  rubbed  with  the 
dusting  powder  and  the  dressings  discontinued. 

The  jiowder  should  be  used  for  several  weeks  longer.  Usually' 
the  sweating  tends  to  lessen  and  gradually  disapiM:»ar  after  two  or 
three  weeks  from  tlie  Ijegiuning  of  the  treatment.  A  reiwtitiou  of  the 
course  in  severe  cases  is  sometimes  necessary  before  attaining  a  com- 
plete cure. 

Of  course  the  patient  must  give  up  his  oceu]>ation  while  undergo- 
ing this  treatment — a  sacrifice  of  time  which  is  impossible  in  many 
cases.  Where,  bowever,  circumstances  will  permit,  the  treatment  just 
described  will  succeed  when  milder  measmes,  however  faitlifully  ai>- 
I>lied,  have  failed. 

Ohmann-Dumesnil  employs  the  following  method  with  success: 
The  affected  portions  are  thoroughly  cleansed  in  a  sUghtly  as- 
tringent solution,  say  a  scruple  of  tannin  to  two  pints  of  water.  If 
tliere  be  fo'tor,  the  addition  of  salicylic  acid  is  indicated.  After  wash- 
ing, the  soles  and  heels  should  be  weU  dried.  Previously  to  this 
strips  of  adhesive  plantc-r  (the  old-fashioned  diachylon)  should  have 
Ijeen  prei»ared.  These  are  snugly  fitted  to  the  dried  parts,  the  stock- 
ings are  pulled  over  and  the  shoes  are  put  on.  The  patient  will  be 
immediately  enabled  to  walk  with  cotufort.  This  dressing  is  to  be 
repeated  three  times  a  week.  In  two  or  three  weeks  complete  relief 
is  obtained,  in  mild  causes,  the  time  re<iuired  being  in  direct  proportion 
to  the  severity  of  tlie  symptoms.  The  manner  of  recognizing  a  cure 
is  by  the  yellow  color  of  the  epidermis,  which  will  have  thick^ne*!. 
Where  there  is  any  tendency  to  bromidrosis  the  shoes  should  be 
disinfected. 

The  chromic-acid  treatment  employed  in  the  German  army  has 
been  opjwsed  on  account  of  a  supposed  danger  of  jwisoning.  Recent 
statistics,  embracing  no  less  than  36,240  soldiers  thus  treated,  partly 
as  a  prophylactic  measure,  show  that  with  reasonable  care  no  un- 
toward result  need  be  feared.  In  a  numljer  of  cases  where  there  were 
open  cracks  in  the  soles  and  between  tlie  toes,  and  when  strong  solu- 
tions had  been  em[»loyed,  the  foot  swelled  and  an  eruption  of  blelis 
appeared,  spreading  over  the  foot  and  leg.  In  one  case  tlicre  was 
temporary  albuminuria. 

The  method  followed  consists  in  first  bathing  the  feet  in  hot  water 
with  soap  to  remove  all  dirt  and  sweat  secretion,  and  then  |>eucilliug 
tlie  soles  and,  lightly,  between  the  toee  with  a  one-  to  five-per-cent 
aqueous  solution  of  chromic  acid.  The  patient  sliould  rest  for 
twenty-four  hours  after  the  operation,  or  at  least  should  not  take 
active  exercise. 
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The  applieatioQ  colont  the  skin  a  yeilowish  browu.  In  a  few 
minuteB  the  akin  is  dry  and  the  Btockings  and  shoes  mav  be  i»ut  on. 
When  there  ia  a  tendency  to  cracking  and  tissures,  an  ointment  ci«n- 
])OHed  of  half  a  drachm  of  salicylic  acid  or  a  druchm  of  boric  acid  Id 
lanolin  or  mutton  suet  may  be  rubbed  in. 

Sometimes  a  slight  pricking,  itching,  or  burning  sensation  is  felt 
for  some  hours  or  even  a  day  or  two,  but  this  can  easily  be  borne. 
The  applications  need  be  made  only  about  onc^  in  a  week  or  ten 
days.  I  have  found  this  treatment  very  satisfucturx',  but  it  must  not 
be  carried  too  far  or  hardening  and  cracking  of  the  epidermis  will 
follow.  I  have  employed  it  only  in  plantar  hyperidrofiia,  but  I  cuu 
see  no  reason  why  it  may  not  l>e  used  iu  any  localized  f<irm  of  the 
disease.  Especial  care  must  be  tjiken,  however,  iu  making  chromic 
acid  applications  to  the  palms  for  fear  of  disabling  the  patient  by  the 
thickening  epidermis.  Perhaiw  a  one-^>er-cent.  solutitm  would  be 
strong  enough  in  these  cases. 

I  may  add  here  ti^'o  suggestions  from  Unna  regarding  the  differ- 
ent kinds  of  treatment  appropriate  to  warm  congestive  sweating  on 
the  one  hand,  and  to  cold,  soggy  sweating  on  the  other.  The  hands 
are  more  liable  in  the  hot  congestive  variety  while  the  feet  are  more 
apt  to  be  pale  and  cold. 

In  congestive  sweating  Unna  counsels  lukewarm  baths  followed 
by  inunctions  with  the  following  ointment: 

B  Ichlhyol, 

Water, AA  3  ij. 

Ijanolin 5  *• 

M. 

This  may  be  applied  at  night  and  tlien  washed  off  on  the  following 
morning  with  su{>erfatted  ichthyol  soap,  a  small  portion  of  the  suda 
being  allowed  to  dry  upon  the  surface. 

In  the  cold,  soggy  variety  of  hyperidrosis  Unna  recommends  hot 
baths  with  the  addition  of  tincture  of  camphor,  vinegar,  mustard,  or 
some  similar  rubefacient  and  subsec^uently  inunction  with  the  follow- 
ing ointment : 

^  01.  t«rebiDUiio», 

Ichthyollis UL  2lta. 

Vug.  xioci  oxidi 3  v. 


This  application  is  made  in  the  evening,  and  the  following  morning 
the  parts  are  to  he  cleansed  with  soap  and  then  frictions  with  ice 
water  are  (o  be  made. 

The  prognosis  of  hyperidroeis  depends  somewhat  upon  the  state 
of  the  patient's  health,  the  duration  and  locality  of  the  disea^ie,  and 
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its  extent.  Many  cases  are  easily  cored  while  others  are  extreoieljir 
intractable.  The  ability  of  the  i^atient  to  follow  the  treatment  most 
hIho  be  c<ii)8idered,  as  careful  atteutiuu  to  the  miuatiie  of  each  proced- 
ure is  absoluteiy  requisite. 

Bromidrosis. 

The  term  bromidrosis  is  employed  to  aiguify  that  under  various 
conditions  the  secretions  of  the  skia.  which  in  health  are  almost  in- 
odorous, become  remarkably  tainted  and  offensive  i,Fc»ote  *). 

1.  The  l»ody  may  give  out  a  diaaKreonble  otlor  as  the  result  of 
tl)e  introduction  into  it.  in  the  form  of  food  or  medicine,  of  Home  snb- 
BtoQce  which  may  lie  itself  inodorouB. 

2.  The  odor  giveu  forth  may  be  the  indication  of  some  disease 
exiHtiug  and  proKressing  internally,  some  of  whose  products  or  re- 
sults ore  carried  outwards,  dissolved  iu  the  perspiration  or  seboceoufl 
Hecretiou. 

3.  The  cause  may  be  unkuo^^n  or  very  obscure,  and  this  form  which 
is  perhapH  the  most  common,  is  often  long  and  misucceesfully  treated. 

The  humau  jK-rspiration,  at  least  in  the  white  race,  in  a  state 
of  health  is  inodorous,  but  under  certain  dietetic  conditions,  as 
the  ingestion  of  o^safcetida  or  of  large  f]uantitit*s  of  garlic,  onion, 
leekf  whale  oil,  etc.,  it  aMBumes  a  peculiar  and  characteristic  smell. 
During  the  mhniniHtration  of  certain  drugs,  as  phtjsphorus,  sulphur, 
and  tellurium,  the  compounds  of  hydrogen  with  these  substances  are 
emitteil  from  the  skin  iu  an  unmistakable  manner.  That  the  oxholo- 
tions  of  the  lungs  are  not  alone  impregnated  with  these  ganes  is 
proved  by  the  fact  that  silver  articles  become  blackened  in  the  pockets 
of  persons  undergoing  a  course  of  aulpharous  medicatiozL 

Alcohol,  coffee,  truffles,  valerian,  musk,  turpentine,  tar,  the  ethers, 
benzoic  acid,  iiKliue,  etc.,  may  be  added  to  the  list  abfjve  mentioned. 
The  odor  of  co|>ail>a  as  exhaled  by  the  skin  is  highly  Characteristic. 

ProfcKsional  odors  of  the  skin  may  be  mentioned  here.  "Odor- 
less excjivator"  workmen,  coopers,  tanners,  butchers,  soaji-boilers  ex- 
hale each  bis  characteristic  odor.  That  of  stablemen  is  sometimes 
8o  persist4^ut  that  after  six  weeks  in  on  hospital  the  cbaracteriatic 
smell  may  be  perceived. 

PersouA  suffering  from  incontinence  of  urine  exhale  a  mousey 
cHl(»r,  in  chronic  constipation  a  fecal  odor  is  perceived,  and  even  the 
well-known  "ward-smell"  of  hospitals  is  characteristic  of  the  cutaDe- 
OU8  emanations  of  the  patients.  Wards  filled  with  women  and  chil- 
dren siuetl  of  butyric  aciil.  while  men's  wards  have  an  alkaline  am- 
niouiaral  <Hlor.  The  various  diseaaes  as  gout,  cholera,  typh<nd  and 
typhus  fevers,  etc.,  have  their  characteristic  odors. 
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Not  all  of  these  odoTB  can  be  clafised  strictly  as  offensive,  but  they 
are  abDormal  and  slioukl  be  considered  under  the  same  head. 

The  hair  of  the  scalp  iiossesses  an  odor  which  may  be  called  nor- 
mal. It  differs  in  different  races.  In  the  Chinese  it  is  decidedly 
musk-like  even  when  no  cosmetic  has  been  used. 

When  the  hair  falls  it  loses  its  odor,  so  that  wi^-makers  can  reoog- 
niz©  by  the  smell  whether  a  given  sample  has  Ijeen  cut  from  the  scalp 
or  is  derivetl  from  dead  hair.  In  hysteria  and  especially  in  hystoro- 
epilepsy  the  hairs  take  on  a  petruliar  ozone-like  odor,  like  that  of  a 
frictional  electric  machine. 

In  rare  cases  the  odor  of  the  body  is  agreeable,  resembling  violets. 
baniuia«  oiris,  etc.  All  these  odors  are,  like  those  of  bi^omidrosis, 
derived  from  tlie  deoomp<:»sitiou  of  fatty  acids  in  the  sweat.  The  IacX 
that  sucli  oilors  are  connected  with  the  perspiration  shows  that  Unna's 
view  regarding  the  oil-excreting  qualities  of  the  sweat  glands  is  cor- 
rectt  and  that  the  term  coil  glanils  would  he  more  appropriate. 


Treatment. 

In  practice  bromidrosis  is  commonly  found  confined  to  the  axilla? 
or  to  the  soles,  and  is  usually,  especially  in  the  latter  case,  cuncurreut 
with  hyjjeridrosia.  Me^isures  for  the  relief  of  the  hy|)eridrosia  must 
therefore  usually  accompany  any  effort  to  remove  the  offensive  odor. 

Some  ]Mitients  suffering  from  bromidrosis  demand  general  tonic 
and  hygienic  treatment  to  raise  the  whole  tone  of  the  system.  In 
ailditiou,  when  there  is  much  sweating,  the  following  formula  will  be 
found  useful : 

^  Acid,  sulphuric,  iimmnt. fl.  ;  vi.  ad  z. 

Aquo*. q.s.  Ad  fl.  I W. 

M.     8ig.  A  tedspoonful  in  a  wineglass  of  water  three  time*  a  day. 

Atropine  may  also  be  given,  when  the  sweating  is  a  markod  fenture, 
in  doses  of  gr.  y^  to  j^ : 

^  Atropio.  sulpliat..  K'-  i. 

Aqua;  deatillatir 6.  ?  iv. 

M.     Sig.   Half  a  teaspoonful  to  a  teaspoooful  three  times  a  day. 

ieylate  of  sodium  in  gr.  v.  to  x.  doae«  has  cureil  some  cases. 

Crocker  recommends  a  level  teaspoonful  of  precipitated  sulphur 
in  milk  morning  and  evening,  or  when  this  purges  it  may  be  com- 
bined as  follows : 

3  Pulv.  creta  comp. 1  vl. 

Pulv.  clnniunomi  comp.,  ifj. 

Sulph.  prwcipitrtt..    .        .  .        .        .        .  Jt 

M.     Hig.  A  toiispoooful  to  be  ukeu  twice  a  day. 
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As  regards  local  treatment,  that  used  in  hvperidrosis  may  be  em- 
ployed and  in  addition  the  following : 

For  bathing  the  feet  Fox  recommends  a  one-per-cent.  solution  of 
chloral  or  permanganate  of  potassium.  It  should  be  applied  with  as 
little  friction  as  possible  and  allowed  to  dry  on  the  skin,  or  the  excess 
of  moisture  may  be  removed  by  the  pressure  of  a  soft  warm  cloth. 

Ainsworth  recommends  the  application  of  the  following  powder: 

Q  Pulv.  alumlnia  usto 3  xx. 

Pulv.  acidi  salicylicl, 3  iv. 

M. 

Thin,  of  London,  after  a  careful  study  of  the  subject  of  bromi- 
drosis  pedum,  found  the  moisture  which  collects  in  the  x>atient's 
stocking  to  be  of  an  alkaline  reaction  and  swarming  with  bacteria. 
This  fluid  acts  as  an  irritant  to  the  skin  and  greatly  aggravates  the 
disease.  As  a  parasiticide  application  and  one  calculated  to  allay 
the  irritation  of  the  skin  he  recommends  the  use  of  boric  acid.  The 
stockings  should  be  changed  twice  daily,  and  the  stocking  feet  put  to 
soak  for  some  hours  in  a  jar  containing  a  saturated  solution  of  boric 
acid.  They  are  then  dzied  and  may  be  worn  again,  the  odor  having 
disappeared. 

To  prevent  the  fetid  perspiration  soaking  into  the  soles  of  the 
shoes,  and  thus  giving  rise  to  a  permanent  stanch,  cork  soles  are  to 
be  worn  during  the  day,  and  soaked  overnight  like  the  stocking  feet 
in  a  jar  of  boric-acid  solution. 

In  obstinate  cases  of  bromidrosis  pedum  it  may  be  requisite  to  try 
one  after  another  various  external  applications.  I  therefore  subjoin 
several  additional  formulae. 

The  following  may  be  used  to  precede  the  astringent  powders: 

^  Sodii  biboratia, 3  ss. 

Chloral,  bjdrat 3i.-3i. 

Aquse  fceniculi, O  ij. 

M. 

In  bromidrosis  of  the  axilla  sponging  with  pure  alcohol  followed 
by  inunction  with  a  ten-j)er-cent.  oleate  of  mercury  ointment  has  been 
found  useful. 

Tshappe  recommends  the  following : 
^  Zinci  sulpbatis, 

Ferri  sulphatis, fia  5  xiv. 

Cupri  aulphatia, 5  iv. 

y3-Naphthol gr.  xv.-3i. 

Essence  tbym., .         I  ss.-  3  i. 

Acidi  by popbosphorosi, gr.  xv.-3i. 

Aqute  dcstillatce, O  vss. 

M. 
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Of  couree  medicated  soa^js  should  be  employed  "when  soap  is  neces- 
sary. Tut,  carbolic  ucid,  salicylic  acid,  boric  acid,  aud  8ul))hur  soaps 
are  the  most  desirable  forms. 

Liike  that  of  hyi)eridrosis  the  proytujaiH  of  broniidrosis  \h  very  un- 
certain. Most  cases  can  be  mitigated  and  the  condition  of  the  ])atieut 
mucli  ameliorateil  by  persistent  treatment.  A  perfect  cure  is  some- 
what exceptional,  except  in  thr>se  cases  where  the  bromidrosis  is  the 
result  of  some  intercurrent  condition  of  the  geuend  system  which  it- 
self can  be  relieved. 

ChromidrosiB, 

We  owe  onr  first  systematic  knowledge  of  this  condition  to  the 
persistent  observation  and  publication  of  facts  by  Leroy  de  Mc'ri- 
court,  who  persisted  in  tlie  fiice  f>f  ridicule  and  opposition  on  the 
part  of  those  who  believed  that  all  such  cases  were  factitious  in  de- 
moustratiug  the  existence  of  the  aflfection  as  a  true  functional  disonler 
of  the  coil  glands. 

There  is  some  confusion  with  regard  to  the  di^erent  varieties  of 
chromidi'osis,  some  of  which  perhaps  should  hardly  be  enteral  under 
the  head  of  diseases  of  the  sweat  glands.  I  shall,  however,  con- 
sider them  all  under  this  head,  indicating  in  the  proper  place  any 
doubts  which  may  exist  regarding  the  true  nature  of  the  re82>ective 
affections  known  by  this  name. 

Black  akd  Blue  Chkomidbosis. 

Typical  chromidrosis  is  that  of  the  black,  blue,  or  gray  varieties. 
The  symptoms  of  its  appearance  are  as  follows  (Parrot*) : 

Without  any  appreciable  cause  or  perhaps  more  frecpiently  nnder 
the  influence  of  some  menstrual  disturbauce,  moral  emotion,  or  intense 
heat,  the  lower  eyelids,  more  frequently  attacked  than  other  regions, 
become  swollen,  congested,  and  painful,  while  a  blackish  or  bluish 
patch  of  variable  area  shows  itself,  which  at  tirst  is  rather  light  in 
tint  but  soon  becomes  darker  and  spreads  over  the  entire  surface  of 
the  lid.  Occasionally  the  discoloration  extends  no  farther  for  some 
time,  and  it  may  even  remain  confined  to  the  lower  eyelids;  but  in 
most  cases  it  spreads  beyond  this  limit  and  invades  the  cheeks  aud 
forehead,  affecting  particularly  the  e<lge  of  the  hairy  scalp,  and  may 
also  involve  the  nostrils,  the  lips,  and  the  whole  face  to  the  ears.  At 
timea  even  the  neck,  the  thorax,  aud  the  abdomen  may  be  involved. 
In  theee  latter  regions  the  exudation  is  ordimirily  less  abundant  and 
kfia  deeply  tinted  than  on  the  lower  eyelids,  and  when  tlie  affection 
begins  to  subside,  these  pari'^  are  the  first  to  improve  and  the  affection 
reoedes  in  the  same  order  as  it  first  invaded  the  several  parts.     This 
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form  of  chromidrosiB  in  almost  invariably  symmetrical.     lu  geueral 
the  skiu  is  byperaestbetic  and  even  quite  painftil. 

Tbe  series  or  gamut  of  color  tones  is  quite  an  extensive  one,  the 
discoloration  varying  at  different  times  and  iu  different  caaeH  from 
light  blue  to  jet  back.  Sometimes  the  skin  sbows  only  a  uligbt 
smoky  color,  at  other  times  and  when  the  uffectiou  is  extensively  (iif- 
fused  tbe  patient's  skin  looks  like  tlmt  of  a  Guinea  negro.  Of  all  tbe 
various  shades  indigo  blue  ia  that  most  commonly  displayed.  More 
rarely  a  yelluwisb  or  ot?hreouH  tint  is  oljserved  like  that  of  iron  rust. 

Two  circumstaiicefl  seem  to  cause  a  variation  in  the  tint  of  tbe 
Bsudatiou:  its  thickness  and  tbe  actiou  of  the  air.  Tbe  longer  the 
discoloration  has  lasted  the  darker  it  is. 

When  this  fonn  of  cbi'omidrosis  is  slight  and  makes  its  appear- 
auce  on  tbe  lower  lids  only  in  a  brunette  young  woman,  it  st>emi* 
hardly  to  do  more  than  to  heighten  her  beauty  ;  but  this  is  rare,  and 
more  frequently  the  appearance  presented  is  so  grotesque  as  to  be 
little  less  than  a  calamity— so  much  so  that  women  thus  aff(X*teil  live 
in  seclusion  and  only  venture  out  thickly  veiled.  This  circumstiiDce 
militfites  strongly  against  the  view  that  tbe  condition  is  one  whicls 
has  l)een  artiticially  produced.  Nevertbeloss.  it  is  easy  to  t^ike  thin 
view,  and  I  have  sometimes  hesitated,  when  tbe  patieut  was  distinctly 
hysterical,  Ijefore  giving  up  tbe  bypotbtwis  of  a  factitious  eruption. 

Tbe  appearances  preseuteil  by  the  patches  of  this  form  of  cbroroi- 
drosis  are  variously  described  by  different  f>l)serverH.  Sometimes 
the  appearance  is  said  to  be  that  of  a  tine  charcoal  i»owder  dusted 
upon  tbe  skin.  At  other  times  the  apx>earanc»e  is  that  of  minute 
grains  of  a  grumous  blue  <^r  black  tint,  occasionally  ift<^lated  and  dis- 
tributetl  regularly  so  iis  to  indicate  the  glaudular  orifices.  Some- 
times they  are  accumulated  in  tbe  flexures  of  the  skin,  notably  in 
tbtise  of  tbe  eyelids  where  this  arrangement  is  very  couspicucmsly 
displayetl  when  the  lids  are  chwed  or  stretched  out  by  the  lingers. 

In  some  case.s  the  black  dei>oHit,  or  rather  exudation,  is  shining 
and  seems  to  be  ff)rmed  of  some  oily  or  grejwy  material  almost  like 
blacking  or  a  mixture  of  suet  and  lard  containing  lampblack.  In  one 
case  reported,  tbe  discoloration,  both  by  its  color  and  its  localization, 
suggested  tbe  mask  of  pregnant  women  (chliMtftma  ttterinttm) .  Onli- 
narily  the  hairs  are  not  affecteil ;  however,  in  a  case  reported  by  Tjecat, 
the  hairs  at  their  roots  and  for  several  miniraetres  of  their  length 
8eem«?d  to  l»e  swollen  and  filled  with  a  black  fluid. 

The  coloring  matter  is  closely  adherent  to  the  skin,  and  all  observ- 
ers agree  in  stating  that  it  is  remov4*d  only  with  difficulty.  However, 
by  friction  some  i>ortion8  of  it  can  l>e  detached  and  it  stains  the  limm 
with  which  it  may  be  in  contatrt.     Water  alone  will  not  cleanea  tho 
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inte^iment  even  with  the  aid  of  vi)j;orous  rubbing.  Gljcerin,  some- 
what more  efficacious,  leaves  a  bluinh  stain  upon  the  skin,  due  U> 
nnmerou.s  black  pointf*  whicli,  as  Leroy  ile  Mericourt  sa^'H,  givea  the 
skin  the  appearance  of  the  freshly  shaved  chin  in  a  heavily  black- 
l)earded  man. 

By  the  use  of  oil,  however,  according  to  the  same  author  the  skin 
can  be  rapidly  and  completely  cJeanaed  ao  that  even  with  a  strong 
lens  uo  sign  of  discoloration  can  be  perceived.  I  have  n<:>t  lx»en  so 
fortunate,  an  1  have  found  the  follicles  to  remaiu  marked  fia  minute 
black  points  even  after  prolonged  rubbing  with  oil. 

Cases  hjive  been  reported  where  the  dark  exu^hition  haa  spoutane- 
oualy  and  completely  disappeared  under  the  iufluence  of  profuse  dia- 
phoresis induced  by  morbid  or  normal  means,  such  as  menstruation^ 
lying-in,  a  fever,  or  a  visceral  hemorrhage.  Such  cases,  however,  are 
extremely  exceptional,  and  almost  always  the  skin  is  restored  to  its 
natural  appeai-ance  only  by  artificial  means.  When  cleansed  in  this 
manner,  if  the  disease  continues  its  natural  course  the  exudation  is 
sure  to  reappear,  in  a  i>eriod  varying  between  a  few  minutes  and  sev- 
eral days,  and  its  mode  of  appearance,  its  extension,  its  color,  and  its 
amount  are  usually  alxmt  the  same  in  each  att^ick. 

The  coloring  matter  forming  the  exudation  in  chromidrosis  has 
lieen  mmlo  the  subject  of  careful  examination  by  many  investigators. 
It  diflfers  easentially  in  chemical  constitution  frc»m  the  various  dark 
or  black  powders,  mineral  or  vegetable,  as  charcoal,  HtH>t,  lampblack, 
etc.,  with  which  the  skin  might  become  covered  accidentally  or  with 
intent  to  defraud.  On  the  other  hand,  it  presents  numerous  analogies 
l>oth  in  its  form  and  microscopic  ap[>eai'ance  to  certain  pnulucU  of 
the  animal  economy  of  pathological  origin  commonly  known  as 
raelautwis. 

If  the  coloring  matter  is  coUecteil  shortly  after  its  secretion  and 
mixed  with  a  sufficient  <|nantity  of  glycerin  it  is  seen  to  l>e  made 
up  of  corpuscles  of  greatly  varying  dimensions,  lamellar  in  form, 
resembling  fragments  of  dried  varnish  recently  dctachetl  from  a 
smooth  surface  or  rather  minute  MonneU,  On  moving  a  cover  gUea 
over  the  figgregatiou  of  corpuscles  th(*se  forms  are  si^eii  to  lie  regular 
and  constant  and  not  merely  fortuitous.  If  the  coloring  matter  has 
mit  remaine^l  too  hmg  in  contiict  with  the  air,  tlie  greater  numl>er  of 
these  corpns<*les  are  seen  to  l>e  of  a  deep  indigo  blue,  almost  black 
excepting  at  the  edges,  where  they  are  clear,  transparent,  lighter  blue. 
According  to  Ordofies  other  matters  are  found  in  the  exudation  as 
follows: 

1.  Cells  Itelonging  to  the  internal  epithelial  lining  of  tlie  fleliace- 
uus  glands  of  the  pali)ebral  region,  not  differing  from  the  normal  cella 
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exception  by  the  dark-browD  color  of  the  oil  globules  which  they  oon* 
taia;  2.  Small  gi'oups  of  amorphous  hsematoein,  crvBtallinuf^  in  m 
characteristic  matiuer  uuder  the  influence  of  ftulphuric  ether. 

The  black  matter  of  chromidrosis  is  almost  insoluble,  Imt  it  may 
be  dissolved  in  strong  sulphuric  acid,  and  the  addition  of  cyanide 
of  potassium  with  proper  precautious  shows  the  presence  of  iron. 

It  cannot  be  mistaken  for  lampblack,  for  this  is  granular  ami 
never  contains  lamellar  tabellflp.  In  finely  ground  charcoal  which 
most  closely  resembles  it,  a  careful  examination  will  show  some  mi- 
nute fragments  displaying  symmetrical  lines  which  indicate  the  suc- 
cession of  carbonize<l  vegetable  cells. 

The  localities  where  chromidrosis  is  situated  frequently  tUspli^i 
other  eruptive  manifej^tatious*  such  as  eryniijelas  and  iicne 
either  intercurrent  or  concnrrent  with  the  discoloration. 
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The  general  symptoms  which  occur  in  connection  with  chromi- 
dnwis  are  almost  always  of  a  neuropathic  character.  In<lepeadeutly  of 
the  hy|)ertestbesia  above  mentioned,  cephalalgia,  gastralgia,  and  sharp 
thoracic  pains  precede  or  accompany  at  times  the  eniption.  In  the 
case  fit  a  young  girl  of  nineteen  Wai'lomont  obsen*ed  a  cutaneous  and 
mammary  hyperiestheeia  accompanying  swelling  of  the  breasts  tiud 
ejaculation  from  the  nipple  of  a  yellowish  fluid.  At  the  same  time 
blue  patches  api»eared  upon  the  surface  of  the  breasts  which  within  a 
quarter  of  an  h*mr  Jjecame  confluent  and  extended  to  the  hypochon- 
dnnm  and  the  ei»iga8trium.  The  exudate  was  of  precisely  the 
character  as  that  which  appeared  upon  the  eyelids. 

Most  commonly  the  ner%'ous  disturbances  accompanying  chromi- 
drosis l>elong  to  the  cjitegory  of  hysteria.  Sometimes  these  ai>e8enso- 
riid  or  sensory,  sometimes  they  take  on  the  f<jrm  of  convulsive  Mttaclu, 
not  excepting  hystero-epilepsy  or  even  true  imralysis.  In  a  few 
transitory  mental  disturbance  has  l>een  noted. 

Chlorosis,  characterized  by  pallor  of  the  skin,  iialpitations,  Bensa- 
tions  of  sufl^tx'Jitiou  and  syncope,  are  common  in  such  cases.  Men- 
strual dirtturl>ances  are  not  infroi.|Uent,  but  have  not  the  caurnd  import- 
ance which  has  been  sometimes  attributetl  to  them.  In  amenorrhccic 
women  the  api^earance  of  the  exudate  marks  the  epochs  or  tlieir  inter- 
vals. Wlieu  nieastniatiou  is  regidar  the  exudation  appears  just  pre%-i- 
ously,  and  ceases  with  the  period.  Tliis  connection  of  chromidro«tia 
with  the  menstrual  period  has  fre<|neutly  l)een  observetl.  In  norm 
women  it  will  l>e  remeinl>ered  that  the  lower  lids  are  often  engorge^l 
with  bluish  blood  and  darkeneti  dining  the  menstmal  period,  and  tlint 
Ixmic  and  hygienic  meaaurea  may  cause  the  disap]>earanoe  of  this 
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couJilion,  which  is  rather  a  itigmeDtary  deposit  tlian  a  colorocl  excre- 
tion. F()US8agrive8  roporta  a  case  where,  one  or  two  da,V8  V»efore  the 
lueuHtrual  period,  h^fiterical  Hyzuptoms  appeared,  the  ejkelidH  became 
swollen  and  clofled,  and  thousands  of  minute  vesicles  of  eczema  de- 
velo[>ed  upon  their  surface.  The  Hux  once  eBtAblished,  tlie  veHicles 
dried  up  uud  a  marked  brownish  discoloration  sucoeedetl  which  lasted 
until  the  next  menstrual  period. 

The  respirat<»ry  organs  are  also  involvetl  in  some  cases.  There 
is  a  dry  cough  of  a  convulsive  and  extremely  fatiguing  character. 
The  digestive  organs  ai-e  somotimos  implicat^l  also.  Vomiting  of 
matter  of  a  sangninolent  cbaract<>r  has  been  noted  as  well  as  the  ejec- 
tion of  the  same  coloring  matter  as  that  found  in  tlie  chromidrosis. 
The  nasal  fossie,  the  brouohi,  and  the  kidneys  also  at  times  show  traces 
of  the  coloring  matter.  In  a  cast^  CKx^urring  under  Mr.  Teevan's  CAre 
it  was  obser^'ed  that  when  the  coloring  matter  appeared  in  the  blood 
furnished  by  the  viscend  hemorrhages  it  did  not  show  itself  upon 
the  skin. 

Coumf  and  Dwntion, 

The  course  of  chromidrosis  lias  been  sketched  above.  As  to  its 
duration,  the  affection  may  reach  its  utmost  extension  in  a  few  days 
or  it  may  make  much  slower  progress.  Occasionally  it  pursues  an 
intermittent  course.  Perhajis  we  may  place  the  total  duration  of  the 
affection  at  from  several  montbs  to  many  years.  One  case  was  ten 
years  under  observation. 

Tlie  influence  of  sex  is  considerable  in  the  etiology  of  the  disrjwo. 
Men  are  only  rarely  affected.  Age  also  is  an  impoi-tunt  factor; 
chromidrosis  is  a  diseiise  of  the  yomtg,  oocorring  between  the  ages  of 
fift«:N'n  anil  thirty.  Among  the  prwlisjuwing  caasos  may  l)e  mentioned 
a  oenoas  constitution  and  menstrual  disorders,  although  these  latter 
are  bj'  no  means  constant. 

Among  the  exciting  causes  moral  impressions,  particularly  those 
of  a  painful  character,  occujn  a  prominent  place.  Due  patient  when 
spoken  to  in  a  manner  to  excite  emotion  blushed  blue  instead  of  blush- 
ing re<l.  Such  influences  are  particidarly  ]Hiwerfnl  at  the  menstrual 
epoch.  In  a  case  rejjoH^d  by  Lecat,  the  colore*,!  exudation  appeared 
in  a  pregnant  woman  at  al>out  th*i  same  period  when  the  ordinary 
brt^wnish  mask  is  0T>mmonly  observed.  In  men  violent  chagrin, 
watching,  overwork,  et<'.»  have  usually  been  observed  among  the  ex- 
citing cjiusi^.  Exixisure  U\  fire,  extreme  cold*  or  the  extraction  of  & 
tooth  has  been  known  to  produce  the  coloration. 
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With  regard  t<3  the  pathogeueHiu  of  chroniiclroBis,  very  few  indica- 
tions have  been  furoiMbed  by  the  eases  recorded.  BiUard  sii|>p<*HCs 
that  the  coloriug  matter  is  coutaiued  iu  the  bluoi],  and  that  this  is 
separated  by  the  glands  id  the  sweat.  Chromidrosis  is  then  a  func- 
tional disorder  of  the  sweat  glanils.  At  least  tliis  is  true  of  blue  and 
black  chromidrosis,  which  is,  it  will  be  remembered,  the  variety  under 
discussion.  Neligau  and  Wilson,  thinking  that  the  coloring  matter  ia 
secreted  by  the  sebaceous  glands,  gave  this  aflfootion  the  name  of  nteur- 
rluixi  nifjrUxittit,  but  the  researches  of  Unna  hanng  demonstrated  that 
the  sweat  glands  (or  coil  glands  as  he  proposed  to  call  tliem)  also 
secrete  oily  matter,  we  need  not  consider  the  sebaceous  glands  as  at 
all  necessarily  involved.  It  seems  to  me  likely  that  the  sweat  charged 
with  indioan,  or  whatever  the  blood  protluct  may  be,  coming  in  cfm- 
tjwt  with  the  oily  matter  of  the  coil  glands  as  the  two  secretions 
mingle  at  the  mouth  of  the  sweat  ducts,  a  chemical  transformation 
takes  place  giving  rise  to  the  chromidrotic  exudation  as  observed  on 
the  surface. 

I  may  recall  in  this  cimnection  that  tlie  "  black  head"  which  marks 
the  point  of  the  comedo  in  that  affection  of  the  sebaceous  glands  is 
not  deposited  dirt  as  was  f<)rmerly  supposetl,  hut  is  a  bluish-black 
iIiscolorati<^u  also  supposetl  U*  contain  indican,  and  I  would  suggest 
that  these  black  {>oiut8  may  have  the  same  «>rigin  as  the  secretion 
of  chromidrosis. 

DiagrtoiM. 

The  diagnosis  of  chromidrosis  should  not  in  m<mt  cases  present 
serious  difficulties.  In  the  first  place,  we  have  a  hlack  or  bluish- 
black  sul)stance  upon  the  surface  of  the  skin;  and  in  the  second  place 
this  substance  li(is  not  l>een  deposited  from  the  atmosphere  uor  has  it 
been  placed  there  by  design.  It  is  a  seci*etion  of  the  glands.  In 
order  to  jiscerUiin  if  we  have  a  ease  of  tnie  chromidrosis  before  ns, 
the  part  affected  should  be  thoroughly  rubbed  with  a  piece  of  rag 
dip[Mxl  in  oil.  If  this  does  not  become  covered  with  black  {tarticlea 
the  chances  are  that  the  case  is  not  one  of  chromidrosis.  The  pres- 
ence of  black  coloring  matter  upon  the  rag  does  not,  however,  prove 
tliat  chromidrosis  is  uecessiirily  present,  because  coal  tlust,  soot,  or 
some  blue  or  black  coloring  matter  may  have  come  in  contact  with 
the  skin  by  accident  or  design.  The  presence  of  certain  geneml 
symptoms,  the  neurotic  diathesis,  hysteria,  etc.,  is  presumptive  evi- 
dence; but  to  make  sure,  a  chemical  and  microscopical  examination  of 
the  exudate  or  deposit  should  l)e  made.  The  method  of  making  this 
and  the  appearances  to  be  exi>ected  have  been  described  above. 
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TVeahnent. 

The  local  tTWiiment  of  cbrouiidn)fiiB  is  in  general  (lalliative  only. 
In  a  liRlit  ca«e  recently  under  my  care,  where  a  single  patch,  half  an 
inch  wide  by  three  incheft  or  ruore  in  length,  existed  on  the  right 
cheek,  a  thorongh  cleansing  with  a  one-per-cent.  corrosive  snbliniata 
soap  together  with  tonio  internal  treatment  removed  the  i)atoh  i>er- 
maneutly.  In  Hcvere  csseB  we  must  gain  tinie  by  daily  cleanHing  with 
oil  and  build  up  the  patient's  health  by  tonic  medicines  and  careful 
hygiene. 

Green  Chbomidbosib, 

Halford  "  reports  a  case  of  green  chromidrosia  occurring  in  a 
young  lady  fourteen  years  of  age  who  for  some  mouths  had  evinced 
much  general  debility  when  she  was  seized  with  an  attack  of  rheumatic 
fever,  which  yielded  to  remedies  slowly  and  unsatisfactorily.  After 
some  days,  during  which  {lerspiration  was  considerable,  Halford's  at- 
tention was  called  to  a  collection  of  light  green  perspiration  l>etween 
the  toes  and  undemeatli  the  nails  of  the  young  lady's  feet,  whilst  the 
same  appearance  was  observable  in  a  fainter  degree  on  the  upi»er  but 
more  especially  the  under  surface  of  the  foot.  Chemical  examination 
showed  the  color  to  bo  due  to  eopi>or,  derived,  as  it  was  subsequently 
asoertained,  from  food  impregnated  with  the  metal  from  copper  cook- 
ing utensils.  Workers  in  copper  are  also  at  times  subject  to  a  simi- 
lar form  of  chromidrosis. 

Yellow  CHBOSODBoais, 

White  '*  reports  the  case  of  a  German,  twenty  years  old,  in  appar- 
jtiy  perfei't  health.  He  was  a  light  bloude  and  of  a  fresh  color.  He 
wd  been  working  in  a  sugar  factory.  For  six  months  previously  to 
tiie  cUte  <if  his  examination,  ho  had  noticed  that  the  left  side  of  his 
shirt  was  constantly  stained  with  a  yellow  color,  and  that  the  ordinary 
processes  of  laundry  washing  did  not  wholly  remove  the  color  from  the 
underclothing  so  that  it  l>ecame  more  and  more  deeply  stained.  He, 
as  all  workmen  in  this  employment,  was  accustomed  to  sweat  i^rofusely 
during  his  working  hours  over  the  whole  surface,  but  not  more  freely 
ujK>u  the  left  side,  according  to  his  observation.  He  was  somewhat 
alarmed  at  his  condition,  but  felt  well  in  all  other  respects,  and  there 
were  no  abnormal  sensations  upon  tlie  affecte<l  side  of  the  body  nor 
iu  the  skin  covering  it. 

A  week  lx»fore  the  patient  saw  Dr.  Whit©  he  had  put  on  a  new 

ahirt  which  he  had  worn  continuously  ever  since.     It  was  stained 

a  bright  saffmn  color  upon  the  left  side  from  the  shoulder  down 

to  the  end  of  the  flap.     The  stained  (M>rtion  had  a  somewhat  trans- 
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lucent,  ^reasj  look.  The  skin  of  the  correspoDding  regions  pre- 
sented no  abnormal  appearances,  and  was  of  a  natural  color.  Accord- 
ing Ui  the  patituit'fl  rei>ort.  it  never  became  more  yellow  than  other 
parts  of  the  surface.  The  patient  had  bathed  infrequently,  but  ua 
amount  of  extra  wawhing  with  8oap  since  the  appearance  of  the  trouble 
h»id  seemed  to  control  it  even  temporarily.  The  man  waH  kept  under 
ol)Hervation  twn  weeks  without  treatment  and  the  clotliing  continued 
ti»  1)6  stained  an  before.  Fnder  the  use  of  an  ointment  of  salicylic 
and  boric  acidH  the  trouble  diHappearofl  in  the  crmrne<»f  ton  days  and 
did  not  return.  Chemical  examination  failed  to  throw  light  upon  the 
nature  of  the  coloring  material. 

Other  ca.se8  of  genuine  yellow  chrouiidr<»8is  Imve  been  re(Mirted, 
but  tlie  following  one  of  an  accidentally  factitious  character  may  Ih) 
meutione<l  here  witli  the  view  of  placing  the  ol>Hen*er  ui>on  his  guanl : 
Demons "  refKDrts  the  case  of  a  priest  who  after  a  long  aenuon 
prpjiched  on  a  very  warm  day  found  tluit  his  chest  was  covered  with 
an  abundant  yellow  i>erspiratiou.  The  same  symptoms  appoar^l 
during  the  two  succeetling  nights.  It  was  found  to  be  due  to  the  djre 
coming  off  from  the  aniline  yellow  lining  of  a  scapular. 

Red  Chkomibrosib. 

Reil  Chroraidrosifl,  projwrly  so  called,  is  not,  strictly  speaking,  a 
coloration  produced  originally  in  the  sweat  secretion.  Mnst  of  the 
reported  caHea  of  re<l  or  onmge  sweat  turn  out  to  l)e  in  i-onlily  para- 
sitic affections  of  the  hair  or  epidermis.  The  affection  is  sometime 
known  JUS  lepothrix.  In  cases  which  I  havo  examined  llie  bead-liko 
nodules  have  been  of  a  red  color.  The  affection  is  usually  seated  in 
the  axilho.  Leroy  de  Muricourt  rejRirts  a  case  of  rose-colored  erup- 
tion upon  the  cheek  and  neck  in  a  b«»y  o{  twelve,  so  jirofnse  as  to 
stain  tlie  collar  reil.  With  a  lens  reddish  granules  could  be  i>6rceiveci 
between  the  layers  of  the  ejudermis;  snbseiiuently  bluish  areas  a]  ^ 
I>eared  on  the  i>eriphery  of  the  red  [mtches,  Andres  "  reports  the 
of  a  young  nnin  of  twenty-two,  nfit  hysterical,  who  was  affected  witlT 
a  red  or  rose-colored  transudation  on  each  wrist  and  under  the  finger 
nnils.  A  microscopic  examination  showed  it  to  l>e  composed  of  red- 
dish granules  isolated  or  mingled  with  epidermic  cells.  I  have  in 
several  *rases  oliserved  a  similar  condition  al)ont  the  face. 

Bergeron,  Leroy  de  Muricourt,  and  Dechambro  "  have  descrilM^d 
cases  of  this  affection  and  the  causes  which  province  it,  and  also  vari- 
ous attempts  which  have  l)een  made  to  imitate  the  condition  by  [lo- 
tients  with  the  intf*ntion  lo  deceive. 

In  (h'rniany  Hoffmann'*  and  Pick  appear  to  have  l>een  the  finrt' 
to  show  that  nul  j»erspiration  is  pnxlnced  by  the  development  of 
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xnior«»lH«  which  AitAch  ihemselvea  to  the  hair  (if  tho  axilltp»  forming 
glutinous  yellowiKh-red  masses.  These  reflesrclies  were  snbHequeutlv 
completed  b.v  Babes." 

Balzer  and  B^irthelemy  "  have  more  recently  published  researchea 
going  to  confirm  the  facta  l)efoi'e  cited.  Thev  reft^r  to  a  case  com- 
ing under  the  ol^servntion  of  Babea  in  which  a  woman  twenty-six 
years  of  age  comphiineil  of  itching  in  the  riglit  axiUa.  On  examina- 
tion the  ]mrt  wiw  found  red  and  tnniofiod,  and  botli  the  hairs  of  the 
axilla  and  the  piiticut's  linen  were  uniformly  covered  with  a  red  stain, 
varying  from  brick-rod  to  bltxKl  color.  Tho  patient  meuHtruate^l 
irregularly  nud  was  ncr\oa8.  Tho  red  i^ernpiration  was  mont  abun- 
dant at  the  menstrual  i>ericHl,  The  perapirniiou  itself  was  found  k» 
have  Uie  same  coloration.  Babes  observed  a  similar  condition  in  a 
perfectly  healthy  man.  In  addition  to  tinding  the  sjime  microKcopic 
ajipearauces  as  those  obstnined  by  Balzor  and  Barthelemy,  which  will 
l>e  noted  later,  Babes  notes  ]»articularly  the  vanous  microrhemical 
and  8] ►ectroscopio  reactions  shown  by  the  red  chr*jmidroaiw.  The 
spectral  lines,  he  saya,  differ  essentially  from  those  pnidm^d  by  aniline 
colors  and  resemble  those  shown  by  th«  Micrococcus  prodigiosus. 
Cultivation  produced  red  zoOglcea  masses  like  those  olMerved  in  the 
aweat. 

The  case  observed  by  Balzer  and  Barthelemy  was  that  of  a  man 
of  tliirty-four,  arthritic,  subject  to  litluemia.  and  of  nenous  temper- 
ament. He  waa  subject  to  hyi)eridruHis,  which  in  tlie  axilla^  t<:»ok  the 
fi»rm  of  bromidrosis.  The  patient,  who  waa  overworked,  noticed  that 
when  extremely  (atigtied  tho  perspiration  became  more  profase  and 
aialfKlorous.  HubsiHjueut  to  an  attack  of  typhoid  fever  the  hyi)er- 
idrosis  bociune  more  marked  about  the  forehead,  the  scrotum,  and  the 
axilla>.  It  was  in  tho  latter  locality  only,  however,  that  chrnmidrDsis 
develope<l  at  tltis  i»eriod.  Tjie  color  wiis  brick  retl  or  brow-nisli-reil 
and  coveretl  a  palm-sized  area  in  each  axilla. 

The  hairs  wore  much  changed  from  the  normal.  They  were  orig- 
in/illy brown  but  now  pre8ente4l  a  nnldish  color  witli  the  fiery  refle<v 
tiou  of  a  red-haired  person.  In  midition  they  hml  lost  their  natural 
BoftnesH  and  had  iNVv^me  rough,  harah.  and  brittle.  The  cortex  was 
Tngoua  with  a  beaded  look,  and  the  hairs  seemed  to  lie  surrounded  by 
a  sort  of  nui ting  of  unequal  thickness  which  seemed  to  give  the  red 
color  to  the  hairn  and  linen.  Wlien  removed  by  washing,  etc..  theee 
agglomeratit^im  rapidly  reformed  alxnit  the  hairs.  Various  applica- 
tions were  made  with  a  view  to  removing  the  agglomerations,  snoh  as 
alt'ohol,  iHirax,  salicylic  and  rarbolic  acids,  etc.,  but  without  avail. 
Dthor,  however.  rem<^»veil  all  discoloration,  which  did  not  return  again 
for  some  time. 
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Balzer  aiid  HarUieleuiy  examiutHl  a  Diunl>er  nf  siuiilar  cases,  mostly 
occurring  in  lymphatic  aud  arthritic  individuals  subject  to  profuae 
sweating.  Havin^^  rttmurcd  an  abundance  of  material  they  proceedetl 
to  examine  the  diseased  hairs.  Having  remove<l  all  oily  matters  by 
alcoJiol,  some  oi  the  hairs  were  imraetliately  mounted  in  glycerin  or 
in  Imlsam,  while  others  were  placed  in  various  coloring  solutions^ 
such  as  violet,  eosin,  quiuoliue  blue,  etc. 

Under  a  low  magnifying  power  the  hairs  could  he  seen  enveloped 
in  yellowish  or  reddish  massoa  placed  at  intervals,  heaving  the  mikcU 
hair  between  so  as  to  cause  it  to  resemble  a  knotted  cord.  These 
masses  presented  a  striated  api>earance,  the  striie  converging  towards 
the  hair.  Between  these  striio  a  ghitinrnis  and  amorphous  su)>stuneo 
could  be  jierceived,  which  wiis  partictdarly  noticeable  about  the  free 
border  of  the  masses. 

Under  a  high  power  the  stria)  could  distinctly  l>e  seen  i*)  be  com- 
posed of  chains  of  micrococci  of  a  round  or  elliptical  form,  often  color- 
less at  the  border  of  the  zooglcea,  but  presenting  elsewhere  a  yellow, 
brown,  or  rod  color. 

These  micrococci  were  immersed  in  an  amorphous  and  homogene- 
ous substance' which  constituted  their  glair  and  which  agglutinated 
them  into  zoogloea.  The  glairy  substance  was  also  colored  and  con- 
tributed t4i  give  to  the  parasitic  masses  their  s|iecial  coloration. 

Although  the  z<HJgloea  masses  were  generally  attached  to  the  cortex 
of  the  hair,  the  latter  <MM'iisi(mally  became  disintegrated,  allowing  the 
parasite  in  invade  its  inner  structures. 

Not  only  were  these  microl>es  found  upon  tlie  hair,  but  scra])ing 
revealed  them  also  uiM»n  the  surface  of  the  epidermis,  into  whidi, 
however,  thoy  had  not  penetrated.  They  could  likewise  be  found  in 
the  linen  discolored  by  ])erspiration.  In  addition  to  the  microlies 
above  described  the  axillary  epidermis  was  also  found  to  contain 
numerous  microbes,  "^  Ittftontwis"  aud  micrococci  which  apiwvired  to 
belong  to  other  species  than  the  microbes  of  chmmidrosis. 

Balzer  and  Barthelemy  also  state  that  panvsitism  of  the  axilla  is 
quite  common,  as  well  among  the  scrupulously  dean  as  among  thoso 
of  indifferently  cleanly  habits.  But  this  parasitism  is  by  no  me^ns 
invariably  accom[>anied  by  red  coloration.  Tliere  may  l>e  only  a 
slight  yellowish  color  or  no  coloration  at  all.  If  in  these  cases  tlte 
parasitic  masses  attached  to  the  hairs  are  examined  they  are  found  to 
present  the  appearance  of  a  dried,  gummy  sul>stanoe. 

Under  the  microscoi>e  the  zooglo-a  are  absolutely  identical  witb 
those  already  descril^ed,  with  this  diiTereuce  only,  that  they  are 
slightly  yellow  or  (juite  colorless. 

Abundant  (>erspiration  evidently  favors  the  multiplioition  of  tiia 


red  njicrohea  but  does  not  neceflsarily  induce  their  production.  It  is 
probable  tliiifc  the  conipoHition  of  the  perspiration  is  of  great  iinpor- 
tanoe  in  this  connection.  We  have  not,  however,  any  certain  data 
U[Km  tliis  head,  and  it  nniat  not  be  forgotten  tJiat  the  cohiration  of  the 
micrococci  appears  to  be,  up  to  a  certain  point,  iude]>eudeut  of  the 
hioality  of  their  develoiimeut. 

Babes  thinks  it  possible  that  tlie  affection  is  transmissible  by 
e<3utagiou,  but  Balzer  uud  Barthelemy  think  it  uuuetvssary  to  invoke 
this  method  of  development  for  ^mrasites  so  generally  distributed.  I 
am  inclined  to  agree  with  this  hitt**r  view,  for  we  know  how  many 
affections  of  the  skin — as  eczema  in  some  of  its  forms,  acne,  furuncle, 
imi>etigo  and  eothynui — are  produced  by  parasites  which  art*  present 
in  the  epidermis  under  all  circumstances  and  in  most  if  not  all  indi- 
viduals. A  change  in  the  character  of  the  secretions  affords  an  op- 
portunity for  development,  and  the  germs  of  disease  instantly  spring 
iutr>  vitality.  In  fact  Balzer  and  Bartheleniy  have  found  simihir 
zooglopa  to  tlioBe  above  described  in  scrapings  from  the  epidermis  of 
the  inguinal  and  i>erineal  regions.  The  hairs  also  of  these  regions 
as  well  as  of  the  l>eard  are  likewise  at  times  found  covered  with 
masses  of  the  same  zoogluja. 

Somewhat  curious  is  the  case  of  cbromidroHis  reported  by  Tem- 
ple," It  was  that  of  a  man  of  sixty  suffenng  from  syphilis  who  took 
for  a  weok  iodide  of  pottissium  in  two-grain  doses  three  times  a  day. 
At  the  end  of  the  week  the  patient's  whiskers  and  hair,  formerly 
nearly  whit<»,  had  assumed  a  fine  magentji  color.  His  shirt  seemed 
to  have  been  dipped  in  the  same  dye,  which  remained  fa«t  in  spite  of 
rejieated  washings.  The  color  was  secreted  by  the  sweat  glands  vis- 
ibly, his  handkerchief  even  being  staine<l  when  ho  wiped  the  sweat 
from  his  forehead.  When  the  dose  of  iodide  was  reduced  the  stain 
lost  its  intensity,  but  as  soon  as  the  original  quantity  was  again  given 
the  color  increased.  The  hair  did  not  regain  its  natural  hue  for  some 
weeks  after  the  use  of  the  drug  was  discontinued. 

This  case,, although  I  think  unique,  seems  more  like  a  true  red 
cLromidrosis  than  those  usually  described  as  such. 


IVeatment 

The  treatment  of  red  chromidrosis  depends  upon  the  realization 
of  the  fact  that  we  have  to  deal  with  a  condition  of  the  genend  system 
which  fiivors  the  development  and  growth  of  the  parasites  which  gire 
rise  to  the  discoloration. 

A  general  hygienic  aixd  medical  course  based  upon  a  careful  study 
of  the  patient's  general  condition  must  form  an  im^iortant  part  of  the 
cure.     Of  course  local  i>ara8iticide  remedies  mtu»t  not  be  negleoted. 
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The  surface  may  be  washed  with  a  bichloride  of  mercury  soap  and 
tbeu  spoused  off  with  a  mixtnn^  of  nh^ohol  and  other.  After  this  a 
duHtiug  powder  or  lotion  containing  europheu,  salicylic  or  boric  acid, 
or  bichloride  of  mercury  1:1,000  may  be  employed. 


UridroBis. 

Uridrfjsis  is  due  to  excretion  of  urinary  conRtitnents,  especially 
urea,  by  the  skin.  Urea  is  a  constant  constituent  of  the  sweat  in  small 
ipiantitirs,  but  in  dirtoa^e  may  increase  ho  much  that  in  certain  rnaea 
white  crystala  like  hoar-frt)«t  liave  been  de{>osited  on  the  body.  In 
uridrosis  these  crystiils  are  mixed  with  epidermic  scales,  fine  hairH, 
with  11  ^;roater  or  less  quantity  of  fatty  matter,  and  sometimes  with 
chloride  of  stxiium.  This  crystallization  is  usually  lueceded  by  abun- 
dant Bwejitiug  of  a  viscous  yellowish  character  and  greasy  to  the  touch, 
as  are  all  duids  containing  urea.  The  sweating  of  urea  appears  first 
upon  the  face,  forehead,  temples,  and  mr>Bt  commonly  about  the  roots 
of  tlie  hair.  Subsequently  the  neck,  the  upper  i>art  of  the  chest,  and 
the  correapoudiug  parts  of  the  arms  are  afiVcted,  more  rarely  the  bac^^^l 
or  aUlomen  is  when  the  crystals  are  generally  distributed.  In  raret^B 
cases  the  uridrosis  is  dissemimited,  but  the  palm  ami  sole  are  never 
afifect^^d.  In  fatal  cases  of  Bright*s  disease,  tlie  crystalline  deptisit 
becomes  li<iuetied  just  before  or  within  a  few  hours  su)>se<iuent  to 
dissolution  and  forms  a  viscous  yellowish  lii^uid  spread  over  the  sur- 
face of  the  iKxly  like  a  varnish. 

The  etfioresceuce  of  urea  is  caused  (at  least  in  Bright' s  disease) 
by  a  more  or  less  complete  anuria  or  a  retention  of  urine  of  some  days* 
dumtion  an<l  is  the  conHo<pience  of  a  saturation  of  the  blotxl.     Ac- 
cording to  Djovitch,"  the  greasy  exudation  of  urea  prf»bably  proceeds 
from  the  sebaceous  glands,  although  it  is  not  unlikely  that  it  may 
proceed  from  the  sweat  glands  also.     As  regards  the  latter  I  am  in- 
clined to  agree  with  Djovitch.     It  is  true  tiint  the  absence  of  urea 
deposit  upon  the  palms  and  soles,  where  the  sweat  glands  are  nomer- 
ouH  and  the  selmc^ous  glands  proi>erly  so  called  are  alwent,  seems  tO] 
point  t^i  the  sebaceous  glands  as  the  source  of  the  ure-a.     But  it  muai 
be  remembered  that  the  sweat  or  coil  glands  also  aecrete  selv^eous 
matter,  so  that  in  this  affection,  as  well  as  in  some  of  the  others 
have  dcMcriljc^  above,  we  have  the  sebaceous  as  well  as  tlie  swi 
secretions  to  deal  with. 

Uridrosis  has  l>een  observed  exceptionally  in  intestinal  occlusion, 
in  scarlatinous  nephritis,  poisoning  by  })hosphorus,  acute  myelitis, 
and  cancer  of  the  uterus.  Most  frecjuently  it  is  met  in  connection 
with  Bright's  disease,  cholera,  typhoid,  and  suppurative  nef>hritis.    , 
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It  is  usually  a  symptom  of  bad  oiueu.  Djovitcli  says  its  prog- 
Doeis  is  fatal,  but  I  believe  that  it  may  occur,  at  least  in  a  moclifieil 
form^  without  such  serious  import.  In  fatal  cases  it  precedes  death 
by  only  a  few  days.  Djovitcb  himself,  however,  observed  one  case 
in  a  child  of  five  years  sufiferiug  from  scarlatiuiform  uephritis  where 
recovery  followed  eveu  after  the  occurrence  of  uridrosis. 

PhoBphoridrosis. 

Phosphorescence  of  the  living  human  body  is  a  phenomenon  of 
rare  occurrence.  It  has  been  observed  in  some  cascj)  of  miliariu  and 
after  eating  phosphorescent  tish.  Panceri  *"  mentions  the  case  of  a 
Neapolitan  physician  who  had  eaten  of  fish  and  afterwards  exi>eri- 
euced  malaise  and  uause^i  with  the  phenomenon  of  luminous  sweat. 
Panceri  attributed  the  phosphorescence  of  the  sweat  to  the  elimiuatiou 
of  the  fatty  matter  of  the  iish  upon  which  the  physician  was  making 
experiments.  Roster*'  reconls  a  case  where  the  body  linen  became 
luminous  after  violent  exertion. 

Marsh  "  records  the  following  striking  case :  A  lady  suffering  in  tlie 
last  stages  of  phthisis  displayed  during  sleep  a  luminous  appearance 
which  was  at  first  thought  to  be  the  glancing  from  a  light  iu  the  sick- 
room. The  candle  l»eing  shade<1  the  olwerver  still  perceived  the 
luminosity.  It  gave  the  face  the  lo*^k  of  l}eing  painted  white  and 
highly  glazed,  but  it  danced  alnjut  and  hjid  a  very  extraordinary  effect. 
The  phenomenon  was  repeatetUy  oltsened  during  the  last  few  nights 
before  the  patient's  death,  and  was  accompanieil  h\  a  x>eculiar  odor 
of  the  breath,  probably  alliaceous. 

Marsh  refers  to  a  similar  case  reported  by  Donovan,  the  lumimts- 
ity  being  compared  tt>  the  light  of  the  aurora  borejdis  or  to  tlie 
acintillations  of  sparkling  phosphorescence  sometimes  exhibited  hy 
■68  infusoria.  Donovan  was  of  the  opinion  tliat  the  appejirauces 
witnessed  were  dependent  ui>on  the  presence  of  phosphorescent  mat- 
ter in  the  expiratory  and  perspiratory  secretions.  Tlie  property 
which  phosphuretted  hydrogen  has  of  undergoing  spontaneous  igni- 
tion when  brought  into  contact  with  atmospheric  air  is  well  known; 
and  as  the  components  of  which  this  is  made  up  exist  in  abundance  in 
the  human  b<xly»  it  is  not  outstretching  the  bounds  of  probability  to 
8Uppos«>  that  it  is  sometimes  generated  in  the  living  system. 

Another  case  is  cited  by  Marsh  which  has  some  bearing  on  this 
subject  and  may  be  mentioned  here.  It  was  that  of  a  woman  having 
ftn  enormous  ulcerating  cancer  of  the  breast,  the  luminosity  emanating 
from  which  could  be  distinctly  |)erceived  at  a  distance  of  twenty  feet. 

Crocker  savs  there  ia  stnrug  reason  for  l»elieving  that  the  phoa- 
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phurescence  is  due  to  Imcilli,  Beyerinok  haviog  found  do  less  than 
six  species  of  photoba«teria,  chiefly  deriveil  from  fisli,  which  will  excite 
fermeutatioD  in  sugar  sulutious  iu  the  presence  of  oxygen  and  peptone. 


Haematidrosis. 

The  fact  that  such  an  affection  as  hmmatidroeis  existed  was  never 
doubttMi  uutil  the  eai'ly  portion  of  this  century,  when  a  disbelief  in  the 
XKjssibility  of  u  true  bloody  sweat  prevailed  very  generally.  To  Par- 
rot, however,  we  are  indebted  for  a  rehabilitation  of  the  term  and  a 
demon8ti"ation  from  carefully  olwen-ed  clinical  dabi  of  the  exiHt**uce 
of  such  a  condition.  In  a  series  of  able  papers,  Parrot "  collected  & 
large  nnmljer  of  cases,  some  of  which  are  quite  conviucing.  Mjtuy, 
however,  I  cannot  entirely  conco<le  to  be  cases  of  true  hiumutitlrosis. 
and  I  would  warn  the  Htudent  unfamiliar  with  more  recent  dermatulog- 
ical  literature  that  each  case  is  to  be  criticised  upon  its  own  merits 
and  without  regard  to  the  conclusions  which  may  be  drawn  from  it 
by  the  talenteil  author. 

Parrot  states  tliat  the  affection  is  peculiar  to  nervous  women,  but 
there  are,  I  am  sure,  many  exceptions  to  this.  However,  in  such 
cases  it  ap[)ears  iu  tlie  midst  of  undoubted  symptoms  of  hysteria. 
These  women  have  crises,  spasms,  various  disorders  of  seusation, 
and  many  are  chlorotic  or  anaemic. 

In  addition  to  these  genertil  symptoms,  indices  of  a  general  per- 
turbation of  the  nervous  system,  there  are  fretjuently  premonitory 
phenomena,  tr<mbles  of  sensiitiou  or  of  vaHomotor  innervation  iu  the 
region  where  the  bloody  sweat  is  alxvut  to  appear.  Of  these  local 
prodromes  the  moat  common  is  neuralgic  pain  witli  limite<l  |»aiuful 
points,  hypenesthesia,  sometimes  slight  (edematous  tumefiiction,  or, 
on  the  other  hand,  various  eruptions,  snch  as  erythema,  Hudamiua,  etc. 
It  is  upon  these  congestive  patches  and  iu  the  regions  where  the  skin  is 
most  delicate  that  the  bkwxly  swejit  at  length  apjipjirs,  moat  frequently 
on  tlie  occasion  of  a  violent  emotion  or  of  a  neuralgic  and  spasmodic 
paroxysm. 

Tlie  sanguLiieiDUs  fluid  presents  various  aspects.  At  times  the 
liquid,  transparent,  scarcely  even  rose  color,  forms  nothing  more  than 
a  thin  coating  on  the  surface.  At  other  times  it  issues  in  minute 
drops  of  a  rose  color.  Finally,  in  some  cases  it  escaj»es  in  filiform 
jets  from  the  i)ores  of  the  skin.  This  red  fluid  is  certainly  blrK>d. 
Parrot,  who  has  examined  it  under  the  microscope,  has  reoo^gni 
red  and  white  corpuscles. 

Hiematidrosis  occupies  various  areas  of  the  surface  at  different 
times. 


lu  8ome  easeB  it  is  extremely  limited,  for  iustance  to  an  area  not 
larger  than  a  coin;  sometimes  one  or  two  fingers  sweat  blood.  Far- 
rot  has  observed  the>*e  patches  seated  exactly  upon  the  painful  |)oint 
in  nenralgia.  The  areas  of  blood-sweating  are  situated  at  times  on 
the  face  or  scalp,  or  they  may  apjiear  upon  the  extremities  or  upon 
the  chest.  In  some  cases  the  area  of  hnE'matidrt^tsis  may  l»e  much 
more  esteusive  and  may,  it  is  said,  involve  one-half  of  the  body.  I 
am  not  sure,  however,  that  I  can  point  to  any  indubitable  case  of 
such  occurrence,  at  any  rate,  modem  cases  as  report^nl  describe  only 
limited  hiematidrosis. 

Hfomatidrosis  is  not  a  continuous  affection,  the  bhxxly  sweat 
Appears  only  at  iutan'als  and  prtH**H\ls  by  BUcc4»HHive  attacks,  coincid- 
ing in  general  with  paroxysms  of  piiin.  The  pain  comes  on,  the  skin 
becomes  red  luul  swollen,  then  the  blorxl  flows.  These  attacks  are 
rarely  i>eriotlic«l;  mt>st  frequently  they  are  extremely  irregular. 
They  ordinarily  accompany  menstrual  disorders  or  other  manifesta- 
tious  of  the  neuropathic  condition. 

Hiematiilrosis  is  never  alarming  by  its  abundance.  No  fatal  case 
so  far  as  I  am  aware  has  ever  been  determined  by  this  cause.  In 
hysteria,  hiematidrosis  does  not  seem  to  threaten  life  or  even  health 
in  pri>portion  to  its  abundance. 

Such  is  hiematidrosis  as  described  in  Parrot*8  pajjers,  whose  volu- 
niinousness,  due  to  the  careful  detail  of  very  numerous  corroborative 
cases,  has  been  excellently  condensed  by  Bouveret,  to  whose  work  '  I 
have  been  mueli  indebted  in  the  preparation  of  some  parts  of  the 
present  article.  Parrot  has  proved  the  neuropathic  nature  of  this 
afft*ction  by  bringing  to  light  the  numerous  a^itieii  which  connect 
hysteria  and  hiematidrosis.  Hjemntidrosis,  according  to  this  author, 
r>ught  to  be  considered  as  a  soi*t  of  hemorrhagic  neurosis,  the  more 
so  as  it  accompanies  in  many  cases  hemorrhages  of  the  stomach, 
the  uterus,  and  the  bronchi,  the  neuropathic  nature  of  wliich  is 
beyond  doubt.  The  bloody  sweat  of  the  woman  attacked  by  hysteria 
is  therefore  nothing  more  than  a  manifestation  of  this  neurosis,  under 
whatever  forms  more  or  less  dramatic  it  may  appear. 

Hiematitlrosis  may  occur  in  other  cases  than  those  of  neurosis. 
Magnus  Huss  considers  bloody  sweat  as  one  of  the  forms  of  hemor- 
rhage which  are  jxwsible  in  haemophilia.  Parrot  reviews  tlie  c^iso 
upon  which  Huss  founds  his  opinion  and  comes  to  the  conclusion 
that  it  was  not  a  case  of  ha-mojihilia  but  one  of  neurotic  bs^matidrosis. 

HuHs'  patient  was  an  unmarried  woman.twenty-three  years  of  age, 
of  a  family  quite  free  from  hfemo[)hilia.  Slie  had  never  shown  any 
tendency  to  excessive  bleeding.  She  was,  however,  of  a  highly  ner- 
vous tem|>erHnient.     Wljen  abf»nt  fifteen  she  suffered  from  a  nervous 
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Attack  followed  by  coDvokiocus,  the  reBult  of  a  violent  altercaiioo  and 
iRtrttiufi;  about  the  he^ad.  Aftt^r  recovering  from  the  convulsive 
hemorrhage  from  the  scalp  was  obeers'ed.  For  eleven  days  sal 
gneutly  the  [tatieut  remained  in  a  condition  of  mental  and  physical 
torpor,  from  which  ehe  recovered  in  part  but  remained  in  l»ed  daring 
two  monthH.  Daring  this  time  hemorrhage  from  the  scalp,  the  eye- 
lids, the  ear,  and  the  mouth  recurred  at  intervals  of  a  day  or  two. 
The  Hcalp  indeed  8ecrete<l  blocxl  constantly  *  although  no  wound  eoald 
be  perceived.  At  the  end  of  two  months  the  hemorrhages  had  ceased, 
but  the  condition  of  physical  weakness  continaed.  There  was  an 
area  of  hypeneetheeia  on  the  scalp  ut  a  point  where  the  hair  hnd 
fallen  out  to  some  extent.  A  week  or  two  later  the  imtieut  wan  feel- 
ing finite  well,  when  Huddenly  at  night,  without  any  appreciable  caose 
and  while  8he  was  asleep,  an  abnndant  exudation  of  blood  from  the 
scalp  broke  out,  a^'comimnied  by  hieuatem(>8i8.  After  continuing  for 
eight  days  the  cranial  hemorrhage  ceased,  but  two  months  later,  after 
violent  emotion,  the  hemorrhage  of  the  scalp  again  broke  out  ac- 
companied by  bleeding  from  the  eyelids  and  the  ears.  Similar  at- 
tacks continoed  to  occur  at  intervals  of  about  a  fortnight  but  without 
ap{>arent  injury  U*  the  patient's  health,  and  without  any  reference  to 
menstruation,  which  continued  with  regularity. 

The  patient  continaed  under  ol>servation  in  hospital  during  many 
montlrn,  showing  ty])ical  attacks  of  severe  hysteria  from  time  to  time 
accompanied  by  hemorrhages  as  dencrilted  above.  The  bloody  exuda- 
tion from  the  scalp  showed  itself  on  either  side  of  the  coronal  suture, 
lasting  from  a  few  hours  to  several  days.  The  skin  was  not  swollen, 
only  warm  and  somewhat  hy{>erivsthetic. 

Ordinarily  the  exadation  took  place  only  from  the  scalp,  but  at 
tirofm  the  blood  exuded  from  aroiuid  the  eyelashes,  more  rarely  about 
the  haii*H  of  the  left  axilla,  the  nipple,  and  once  about  tlie  hairs  of  the 
pubes.  Other  hemorrhages,  from  the  ear,  stomach,  and  intestine, 
were  ol>Kerved  from  timo  to  time,  during  the  course  of  wliich  ecxjhy- 
moses  and  sugillatious  irregular  in  shape  and  from  4  to  6  cm.  in 
diameter  occurred  over  the  entire  left  side  of  the  body  and  particu- 
larly about  the  left  shoulder.  These  ecchymoses  were  never  obcterved 
on  the  right  side  of  the  b*xly. 

A  curious  fact  develoi>ed  in  the  course  of  the  patient*8  stay  in  the 
hospital.  Uhe  became  the  object  of  so  much  attention  and  Kyini>athv 
on  the  part  of  visitors  that  she  got  into  the  habit  of  provoking  the 
attacks  by  getting  into  altercations  and  factitious  states  of  excite- 
ment. The  i>atient  was  finally  lost  sight  of  while  still  under  the  same 
condition  and  subject  to  attacks  of  hysteria  and  bloody  exudation. 

Certainly  this  case  coiUd  not  l)e  calle<l  one  of  hjcmophilia,  and  it 
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y  serves  afl  an  illuHlration  of  PaiTot's  view  of  the  close  connection 
of  netirosis  and  ha^mntidrosis.  But  other  obnervore  ha?e  noted  hienia- 
tidrofiis  under  other  rouditiouH.  Hebra  reports  the  case  of  a  ynuog 
man,  strong  and  well  nourished,  who  was  attacked  rei>eat6d]y  by 
heniorrhage  from  the  Hurface  of  the  lower  limbs.  This  generally 
occurred  during  the  night,  so  that  he  drst  became  aware  that  the 
bleeding  had  taken  place  by  lindiug  the  sheets  stained  with  spots  of 
blood  when  he  awoke.  Hebra  once  saw  blood  tlow  from  the  uuinjureil 
back  of  the  hand  of  this  (>atient  while  sitting  near  him  at  table.  The 
blood  formed  a  jet  which  would  correspond  in  size  to  the  duct  of  a 
sweat  gland.  This  jet  had  also  a  somewhat  spiral  form  and  roae 
alx>at  one  inch  above  the  snrface  of  the  skin. 

The  term  haunatidrosis  should,  Hebra  thinks,  be  applied  to  those 
coseH  only  in  whicii  all  the  cutaneous  glands  (but  especially  tlie  sudo- 
riparous) l>eing  in  a  state  of  exalted  actinty,  should  consequently 
pour  out  a  hirge  qmiutity  of  fluid  containing  bltxHl  mixed  with  their 
watery  secretion.  "No  one,  however,"  says  Hebra,  "so  far  as  I  am 
aware,  has  ever  seen  such  an  afifection  as  I  am  supiH)sing.  The  com- 
plaint described  by  writers  as  hiematidroeis  has  always  Ijeen  simply 
a  hemorrhage  from  the  skin.'' 

In  the  hemorrhagic  forms  of  infectious  diseases,  **i8  it  possible," 
asks  Bouveret,  "  that  the  blood  can  dilate  the  glomeruli  and  esca{>e  by 
the  sudoriparous  glaudsV"  If  such  hemorrhages  have  lieen  oVtsen'ed 
they  certainly  differ  in  many  respects  from  neuro]>athic  hemorrhage 
and  should  be  plue^'d  in  an  eH^tecial  class.  The  dominant  factor  in 
such  cases  is  the  alteration  of  the  blood,  perhaps  of  the  vascular  and 
glandolar  walls— above  all,  the  asthenic,  adynamic  character  of  the 
hemorrhagic  discharge.  In  these  cases  there  is  none  of  that  sort  of 
gejieral  and  local  erytliism  which  is  one  of  the  roost  striking  symp- 
toms of  neuropathic  ha^matidrosis.  Hemorrhages  of  this  character 
have  been  olwervetl  during  tlie  plague,  certjiin  malignant  fevers  acconl- 
ing  to  tlie  older  writers,  and  more  recently  in  yellow  fever.  Guyon" 
has  callefl  atteuticm  to  ha^juatidrosis  in  yellow  fever.  This  hemor- 
rhage appears  at  the  time  when  the  patient's  body  is  covered  with  ad 
Hra[)tion  analogous  Ui  miliaria. 

Hart  '*  has  published  a  case  where  a  young  man  was  attacked  with 
fever  and  [trostratitm.  Gradually  the  esca]>e  of  bUM»d  from  the  mu- 
cous membranes,  the  stomach,  the  intestines,  the  bla<lder,  and  finally 
the  skiu  set  in.  The  entire  body  seemed  to  be  ctyrered  with  bloody 
sweat.  The  skiu.  however,  showed  no  ap]>reeiable  lesi<in.  When 
wi]>ed  off  it  seemed  merely  rather  more  white  than  usual.  The 
syraptftms  became  more  and  more  severe  until  the  patient  finally  suc- 
cumbed.    After  death  the  skiu  presented  such  a  tone  of  pallor  that 
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the  cadaver  looked  like  a  marble  statue.  What  makes  it  more  likely 
that  this  hemorrhaKe  was  io  fact  through  tlie  sudoriparous  glands 
was  that  the  skiu  showed  no  sign  of  cougestion. 

In  connection  with  neuropathic  ha^matidroais  reference  may  be 
made  to  certaiu  hemorrha^^^es  of  the  Budorii)arou8  glands  which  make 
their  apf)earam*e  without  »iuy  previous  disturl^anco  of  the  nervous 
system,  but  under  the  intiueuce  of  some  violent  and  accidental  x^er- 
turlmtiou  of  this  |)urt.  This  variety  may  also  occur  iu  men.  Parrot 
cites  a  nuiuber  of  examples,  some  from  older  authors.  A  crimixial 
having  heard  the  sentence  of  death  pronounced  upon  him  broke  out 
into  a  general  bloody  sweat  (Maldouatus).  A  womau  seeing  two 
meu  engaged  iu  mortal  combat  was  seized  with  such  fright  that  she 
fell  unconscious  and  b!oo<l  issued  from  the  pores  of  her  skin. 

Finally,  hteumtidrosis  may  occur  during  an  attiuik  of  snvere  visceral 
pain  as  in  reuiil  colic.  It  may  be  provoked  by  violent  muscular  con- 
traction, as  iu  the  case  of  a  young  girl  who  after  prolonged  dancing 
sweated  blooil.  Wilks  has  published  a  case  of  hiematidrosis  occur- 
ring during  an  attack  of  tet^uiuu. 

Parrot  has  shown  that  htematidrosis  is  most  fre^iuently  a  hemor- 
rhage of  nervous  origin.  It  may  be  ho])ed  that  investigations  on 
the  innervation  of  the  sudorii)arous  glands  will  in  time  euable  ua 
to  explain  the  mechanism  of  the  disease.  There  is  no  ground, 
however,  to  invoke  the  action  of  excito-sudoral  filaments.  As  has 
been  intimated,  htematidrosis  is  not,  ])roi}erly  speaking,  an  alteration 
of  the  secretion  but  mtlier  an  hemorrhage  into  tlie  sweat  gland.  Par- 
rot likens  it  to  the  other  symptoms  often  occumng  simultaneously 
with  hieuiatidrosis,  such  as  hemorrhages  into  the  stomach,  utema, 
etc.,  which  are  glandular  hemorrhages. 

The  hemorrhage  in  hrematidrosis  is,  therefore,  iu  all  probability 
the  eonswiuence  of  a  profound  disturbance  of  the  vascular  innerva- 
tion of  the  gland  coil.  The  tension  of  the  blood  suddenly  becomes 
augmented,  the  vascular  wall  yields,  and  the  blooil  escapes,  some- 
times, as  has  been  said,  with  sufficient  force  to  jet  out  from  the 
glandular  orifice  to  a  perceptible  height  above  the  snrfoce  of  the 
skin.  This  interpretation  will  !«  accepted  more  readily  when  the 
abundant  vascular  supply  enveloping  the  gland  coil  is  considered, 
and  especially  the  peculiar  conditions  of  the  circulation  in  the  glan- 
dular organs.  More  than  any  other  local  circulation  the  ghindnlar 
circulation  is  under  obedience  to  direct  or  reflex  nervous  iniluences. 
The  dilator  nerve  of  the  vessels  induces  the  acx;umulation  of  blood 
arouml  the  acini ;  the  secretory  nerve  incites  the  glandular  element  in 
extnu't  the  elements  of  the  secretion.  Tliese  are  the  two  pheuomoua 
of  all  secretion.     Of  these  t>vo  phenomena,  the  first  only  is  profoundly 


ANIBROBIB. 


557 


disturbed  in  hi^matidrosis.  There  are  luauy  othBr  forms  of  hemor- 
rLji^e  where  there  is  nn«inestionable  disturbance  of  the  Tasomoior 
inner\'atifiu;  such  ai'e  hemorrhaf;eH  in  tlie  i>ericraniuni,  the  pleura, 
and  the  synovials,  which  occur  in  hemiplegia.  Vnlpian  remarks  with 
great  reason  that  a  certain  morbid  local  predisposition  of  the  vaso- 
motor app)aratus  most  probably  exists  in  the  case  of  haQmatidrosis, 
because  while  hysteria  is  common,  bloody  sweat  is  a  rare  affection. 

Whether  the  yielding  of  the  vascular  wall,  of  which  Bouveret 
sjieiiks,  is  really  a  fracture  of  continuity,  or  whether,  as  Schwimmer "' 
thinks  probable,  the  escape  of  blood  is  a  diapedesis,  is,  I  think,  un- 
certain. The  same  problem  confronts  us  in  purpura,  which  I  am 
inclined  to  think  approaches  in  souie  of  its  varieties  the  affection  we 
are  discnssing.  In  the  latter  affection,  at  least  in  some  of  its  forms. 
there  is  probably  a  paralysis  of  the  vasomotors.  In  l>oth  forms  of  dis- 
ease neuralgic  pains  are  encoiuitered,  so  that  it  would  seem  that  some 
irritation  of  the  sensory  nerve  fibres  comes  simultaneonsly  into  play. 

Before  closing  this  subject.  I  may  refer  in  illustration  of  the  sug- 
gestion I  have  just  made  of  a  close  connection  1)etween  purpura  and 
hiematidroeis  to  a  case  reported  by  Lancereaux."  It  concerned  an 
hysterical  woman  affected  with  left  hemianiTcsthesia  who  developed 
a  well-marked  purpuiic  eruption  contiued  to  the  left  side  of  the  body, 

Anidrosis.* 

The  term  anidrosis  is  applied  to  the  diminution  and  insufficiency 
of  the  sweat  secretion.  This  marketl  condition  is  oltaerved  as  a  com- 
plication in  many  chronic  affections  of  the  skin,  in  chronic  ec/emu 
and  psoriiksiSf  in  xeroderma  pigmentosum,  in  various  chronic  ery  thro- 
dermata  (pityriasis  rubra,  exfoliative  dermatitis,  etc.),  in  the  senile 
condition,  and  above  all  in  ichthyosis  and  xeroderma. 

Aubert/*  who  has  made  a  very  careful  study  of  the  perspiration  in 
connection  with  various  diseases  of  the  skin,  has  ascertained  the  fol- 
lowing facts: 

In  nfpviis  pU()8Uji  there  is  always  hypersecretion,  even  when  the 
neighboring  integument  scaroelv  swretes  at  all.  This  hyjtersecretion 
should  correHpoml  with  the  hyjiertrophy  and  hyi>erK'mift  of  the  glan- 
dular elements  coexistent  with  tJie  greater  development  of  the  hairs. 

In  nn'vuH  irtJicnlo»tts  the  sudation  is  more  active  than  in  the  sur- 
rounding skin,  while  in  nfleviis  pigraentosus  the  glamlH  seem  to  act  in 
exactly  the  same  manner  as  that  of  the  surrounding  skin. 


I 


*  Dytldroali.  which  Is  wmatlmn  dmcrfbcd  u  n  discue  of  tbr  ivrcat  glntidi,  Is  Id 

mlity  A  gcniiral  ioflaininatory  proocM  uhI  does  doC  tnroWc  these  glnnds. 
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In  ephilis,  mliligo,  alopecia  areata,  aud  tatfcoo  marks  do  difference 
between  the  affected  and  tlie  healtliv  skin  is  perceptible. 

In  ichihyoHis  three  different  conditions  have  been  observed.  1. 
Diminution  to  a  marked  degree  in  the  number  of  sudoriparous  glands, 
or  at  least  of  glanda  retaiuiB^  and  exercising  their  functions;  2. 
Irregularity  in  the  diHposition  of  the  glands;  this  is  perhaps  more 
apparent  than  real,  and  in  due  to  the  fact  that  a  great  number  of 
glands  are  suppressed;  3.  Hyj^ersecretion,  probably  of  a  supple- 
mentary character,  in  some  regions  lesis  ]irofoundly  altered  by  the 
ichthyotic  condition. 

In  the  skin  Rurrounding  uleers  the  sweat  secretion  is  increAsed, 
aud  the  same  is  the  case  in  deep  cutaneous  hypertemias.  In  roncoia, 
urficariit,  and  sometimes  in  pntrujo  no  change  in  the  normal  secretion 
was  observed  by  Aubert. 

Hebra,  however,  says  that  complete  auppressiou  of  sweat  secre- 
tion or  marked  diminution  of  the  same  is  obsen'ed  in  {>atieuts  suffer- 
ing fr4jm  prurigo,  and  as  luttli  itrhthynsis  and  prnrigo  generally  last 
throughout  the  lifetime  of  the  i»atient,  it  may  be  asserted  that  in 
tliesft  two  affections  a  comi>lete  aud  life-loug  condition  of  auidrosis 
exists  in  the  majority  of  cases. 

Contrary  to  the  opini^m  of  Hebra,  Aubert  hati  fuuud  in  several 
cases  of  true  ]>rurigo  that  the  sweat  secretion  is  not  entirely  abro- 
gated. The  number  of  sweat  glands  is  not  uonnal,  it  is  time,  but 
even  in  the  most  seriously  affected  localities  it  is  fully  two-thirds  of 
the  normal  number. 

In  pttrpura,  Aubert  fonnd,  in  the  single  cjise  examined,  that  while 
the  purpuric  spot  itself  showed  no  secretion  of  sweat,  the  neighboring 
healthy  skin  was  normal  in  this  respect.  Vimiy  has  fonnd  that  in 
purpura  the  i>rincipal  seat  of  hemorrhage  was  about  the  coil  of  the 
sweat  gland.  This  woukl  not  only  account  for  the  sui»pression  of  the 
sudoral  8eci*6tion,  but,  as  we  have  seen  under  lupinatidrosis,  the  same 
fact  makes  possible  a  true  hemorrliage  through  tlie  sweat  gland. 

In  jtsoriasis,  almost  complete  auidrosis  exists  over  the  affected 
patches  and  when  they  are  at  the  height  of  their  development.  As 
they  fade,  the  sudoral  secretion  is  again  established,  and  it  is  a  curi- 
ous fact  that  a  transitory  local  hyperidrosia  is  sometimes  observed  at 
these  points. 

In  erysipelaji,  complete  anidrosis  exists,  in  herpes^  there  is  a  tem- 
porary aiTest  of  secretion,  and  in  eczema  the  same  condition  as  in 
psoriasis.  The  other  affectious  iuvestigated  by  Aubert,  particularly 
those  of  an  inflammatory  nature,  showed  a  similar  condition  of 
temporary  auidrosis. 


MtUARU. 
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STRUCTURAL  AFFECTIONS. 

The  aiructaral  affections  of  tfae>  aweat  glandn  are  those  connected 
with  inflammatory  proc^ases  and  those  derived  from  the  invasiou  of 
new  grow-tha.  Of  these  I  shall  describe,  as  coming  within  the  scope 
of  the  present  article^  niUuiria,  ht/drocy stoma ^  and  kidrtmtdemtis. 


Miliaria. 

This  affection  ia  charaoterized  by  nu  obHtmctinu  to  the  sweat 
secretion,  with  or  without  inflammation  a**  a  cause  or  cousetjuence. 
The  non-inflammatory  form  is  called  sudamen,  or  miliaria  crystallina. 
The  lesions  are  minute  clear  or  pearly  vesicles  cl<^ely  crt»wded  to- 
gether, but  never  confluent,  occurring  usually  ou  the  trunk,  eapeciidly 
the  neck,  chest,  and  abdomen,  though  they  may  appear  anywhere. 
They  form  rapidly,  do  not  enlarge  after  the  flrnt  few  hours,  and  get 
well  in  a  few  days,  unless  fresh  croi»a  ap|>ear.  which  may  keep  up 
the  eruption  for  weeks. 

The  lesions  an?  simply  the  result  of  the  sweat  being  unable  to 
escape,  owing  probably  to  an  accumulation  of  epithelium  at  the  ori* 
flee  of  the  duct,  when  the  sweat  function  is  in  abeyance,  as  in  fevers; 
then  when  the  secretion  is  restored,  e8pe<»ially  by  a  **  critical  sweat- 
ing,*' the  fluid  being  unable  to  escape  by  a  natural  channel,  is  efl'used 
nnder  the  homy  layer  and  forms  a  vesicle  (Crocker).  Robinson  has 
mmie  a  careful  und  critical  microscopic  study  of  the  lesiouH. 

3Iiliana  ve^ictiktso,  or  rubni,  says  Crocker,  has  the  same  relation 
to  Hudameu  (miliaria  crystallina)  as  acne  vulgaris  has  to  come<ln. 
Inflammation  occurs  in  the  gland  as  a  conse<|uence  of  retention  of  the 
sweat  secretion,  vesicles  arise  in  great  numbers  upon  the  trunk,  espe- 
cially upon  the  Imck,  but  they  also  come  upon  the  face  and  limbs. 
The  leeions  are  acuminate  in  form,  whitish  or  yellowish  in  color,  and 
sitimted  on  a  re<l,  raised  base  (the  miliaria  rubra  of  authors).  Tlie 
vesidee  nm  an  acute  course,  drying  up  in  a  day  or  two,  or  may  last 
some  time,  depending  upon  the  persistence  of  tiie  cause,  usually  hot 
weather  or  excessive  clothing.  This  is  the  stntphuluH  or  rtd  gum  of 
older  writers,  and  is  very  common  among  infants,  especially  in 
summer.     Tliere  is  a  good  deal  of  prickling  as  a  general  thing. 

Miliaria  papulma  is  the  affection  formerly  known  as  Urhen  tropints 
or  "prickly  heat."  It  consists  of  minute  red,  acuminate,  discrete 
papules  closely  crowded  together,  with  vesicles  or  vesico-pnstidee 
intersperscil.  It  comes  out  suddenly  over  large  areas  and  is  accom- 
panied by  excessive  sweating  and  intolerable  prickling  and  tingling. 
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It  is  said  to  differ  from  miliaria  iKsiailosa  in  that  the  inflammation 
produces  the  obstruction  to  the  sweat  secretion  instead  of  vii^r.  trr«r», 
as  in  the  former  disease.  It  is  essentially  a  tropical  disease,  though 
iu  a  milder  form  often  met  with  in  our  hot  American  summers. 

Milianf  fever,  or  *' sweating  sickness,"  is  an  epidemic  febrile  dis- 
ease iu  which  j>rofuHe  sweatiug  and  miliaria  are  prominent  avmptoma. 
It  was  very  fatal  in  the  later  middle  ages,  and  an  epidemic  has  been 
descrilmd  as  occurring  in  France  as  lato  as  within  the  last  few  years. 

Sudainen,  or  nuh'aria  crysfaUhia^  occurs  as  a  symptomatic  eruption 
near  the  termination  of  fevers,  such  as  typhus,  typhoid,  acute  rheu- 
matism, puerperal  septiciemia,  or  in  tuberculosis.  It  is  a  sympU^m 
of  depressed  vital  power.  The  other  two  varieties  are,  as  has  been 
said,  usually  due  to  over-lieating  and  the  induction  of  excessive 
sweating.  In  the  tropical  form  it  is  said  that  one  attack  preilisix)8e8 
to  others.    The  disease  may  run  on  into  eczema. 


TllEATMENT. 

The  treatment  of  miliaria  includes  removal  of  the  cause  when  this 
is  possible — that  is,  keeping  the  patient  cool  and  lightly  clothed. 
Cool  baths  and  saline  diuretics  are  usually  to  be  re<!ommended. 
Vinegar  and  water,  dilute  lead  water,  black  wash,  or  some  soothing 
and  astringent  lotion  may  bo  employed.  Solution  of  sulphate  of 
copper,  ten  grains  to  the  ounce,  may  also  be  employed.  The  latter 
is  a  favorite  remedy,  I  understand,  in  Cuba  and  the  West  Indies. 
Astringent  powders  as  bismuth  subnitrato,  oxide  of  zinc,  or  kaolin 
are  also  useful.     The  following  camphor  powd 


R  Pulv.  citmphora!, 
Pulr.  zinci  oxidi, 
PuU.  ainyli, 
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will  often  relieve  the  prickling  and  burning.  Ointments  are  out  o! 
phice.  In  the  severe  forms  of  the  tropical  variety.  I  ahould  think 
that  tincture  of  belladonna  in  gtt.  ij.  doses,  or  sulphate  of  atropine 
*"  gr-  tH  doses,  pushed  to  its  physiological  effect,  miglit  prove  use- 
ful. I  have  never  had  an  opportunity  to  try  this  treatment,  as  the 
milder  local  measures  mentioned  always  suffice  in  our  climate. 


Hydrocystoma. 

Hydrocystoma,  or  cysts  of  the  sweat  glands,  is  usually  enooon- 
iered  on  the  face,  and  particularly  in  woiu**ti  about  middle  age. 
According  to  Robinson "  women  who  iwxspire  freely  and  who  are 
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exposed  to  heat,  as  lanndresses,  are  particularly  liable  to  this 
affection. 

Hydrocystoroa  is  a  disease  of  sammer;  during  the  winter  it  dis- 
appe^irs  entirely.  In  a  case  comicg  under  Hallo(>eau'8  observation, 
in  which  tlie  disease  was  confined  to  the  nose,  the  erujttion  was  more 
condueut  at  the  meustmal  period  and  seemed  to  l)e  ecjually  under  the 
iniluence  of  high  tem])erature  and  of  violent  emotions. 

The  eruption  usually  shows  itself  at  the  lower  portion  of  the  fore- 
head about  the  [>eriorbital  region,  the  nose,  the  cheeks,  and  ahoiit 
the  li]^.  It  has  never  been  met  with  in  the  inferior  maxillary  region, 
the  neck,  or  over  the  rest  of  the  Ixxly. 

In  Jamiesou*a  case  the  eruption  was  limited  to  the  right  side  of 
the  face,  which  was  the  seat  of  abundant  transpiration. 

The  lesions  of  hydrocystoma  are  sometimes  discrete,  sometimes 
grou|>ed,  but  in  general  they  are  not  found  near  t<jgether  excepting 
when  they  occur  in  considerable  numbers. 

The  lesions  consist  in  tense  vesicles,  transparent,  shining,  obtuse, 
round  or  ovoid,  and  of  a  size  varying  from  that  of  a  piuliead  tn  that 
of  a  pea.  They  are  at  first  deeply  seated,  that  is  to  say,  their  base 
is  implanted  in  the  derma,  but  on  jwcount  of  their  dimensions  they 
are  more  or  less  elevated  alK)ve  the  surface  of  the  integument.  The 
smaller  ones  resemble  grains  of  boiled  sago,  the  larger  are  of  a  deep- 
blue  color  which  is  jmrticularly  marked  about  the  periphery. 

Ktibinson  has  not  been  able  to  recognize  the  presence  of  the  orifice 
of  a  sweat  duct  in  the  centre  of  any  of  the  vesicles. 

Th(i  skin  doea  not  present  the  up[)earance  of  infiammation  at  any 
point.  There  are  no  subjective  symptoms  excepting  a  slight  sensa- 
tion of  tension.  The  fiuid  in  tbe  vesicles  is  always  transpiirent 
and  never  takes  on  a  yellowish  tint,  tlie  vesicle  drying  up  without 
rui>ture  at  the  end  of  a  fortnight  or  several  weeks,  leaving  a  very  slight 
pigmentation  which  gradually  disappears.  Sometimes  the  contents 
of  the  vesicle  become  milky  white,  causing  it  to  resemble  milium. 
The  reaction  of  the  tlnitl  contents  is  always  acid. 

Histological  exaniimitiou  of  the  lesions  of  hydrocystoma  shows  the 
homy  and  mucous  laycra  of  normal  as|»*N^t.  The  papillary  layer  ia 
likewise  normal  at  first,  but  as  the  vehicles  extend  so  as  to  liegin  to 
involvp  this  stratum,  a  certain  numl>pr  of  leucocytes  are  ol>served 
ftlK)ut  the  vessels.  The  same  alteration  is  observed  in  the  np|>er 
part  of  the  corium. 

Id  the  lower  part  of  the  derma  and  in  the  subcutaneous  tissue 

th«*  foll<»wing  Insions  are  olwerved:  The  secretory  jwirtion  of  some  of 

the  sudoriparous  gland  presents  a  dilatation  of  its  c^iual  by  accumn- 

latioD  of  tlnid  at  the  same  time  that  numerous  molecular  granules 
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exist  in  it^  iuterior.  In  the  regiunH  where  there  are  vesiules  tlie  con- 
nectioQ  of  these  with  the  sudoriparous  tubes  can  readily  be  i>erceived. 
The  latter  at  oue  point  are  seen  to  i>enetrate  the  base  of  the  vesicle, 
at  another  point  to  emerge  from  the  ai)ex  of  the  same.  The  entire 
wall  of  each  vesicle  is  coated  with  a  layer  of  epithelium.  It  may 
thus  be  i>erceived  that  the  vesicles  are  formed  by  the  dilatation  of 
the  excretory  duct  uf  the  andoriimrous  glands  at  some  point  of  their 
passage  through  the  chorion,  notably  at  its  lower  part. 


Etiology. 

As  to  the  cause  of  this  dilatation,  that  is  a  very  difficult  matter 
upon  which  to  decide.  It  may  be  that  the  obstacle  to  the  exit  of  the 
perspiratory  fluid  is  seated  in  the  excretory  tube  or  in  the  connective 
tissue  Kurrouudiug  it. 

DUGNOSIS. 

As  regards  tho  dingiiosiH  of  hydrocvHtoma,  this  eruption  beara 
acme  resemblance  to  sudamina,  to  dysidrosis,  to  eczema,  and  to  ade- 
noma of  the  sudoriparous  glands.  Sudamina  are  produced  by  the 
retention  of  sweat  in  the  horny  layer  of  the  epidermis,  tho  cells  form- 
ing the  wall  of  the  sweat  duct  separating  and  permitting  the  sweat 
to  infiltrate  into  this  lioruy  layer  and  to  collect  th*?re.  Sudamina  are 
rarely  seen  upon  the  hice.  They  are  more  supei'ficially  situated  than 
the  lesions  of  bydrocystoma  and  have  a  thinner  wall.  The  nature  of 
the  coutent-a  of  the  vpsicle  is  the  same  both  in  audamen  and  in  hydro- 
cystoma;  in  botji  afl'eotions  there  is  a  retention  of  sweat.  For  this 
reason  Robinson  wa^  at  first  inclined  to  make  bydrocystoma  a  variety 
of  Budamen.  At  i)re.4eui,  however,  he  classitics  the  two  affections  80|>- 
arately,  laying  atresH  upon  the  fact  that  in  the  affection  under  con- 
sidoration  the  proliferation  of  epithelial  colls  is  sufficiently  rapid  and 
profuse  to  form  a  sharply  limited  wall  to  the  cyst. 

Hytlrocystoma  differs  from  eczema  by  the  acid  reaction  of  the 
contents  of  the  vesicles  in  the  former,  the  absence  of  inflammation, 
aud  the  formation  of  rrnsts.  The  nature  of  the  vesicular  contents 
and  the  concomitant  symptoms  suffice  to  distinguish  bydrocystoma 
from  adenoma  of  the  sudoriparous  glands. 

Jackson,  Jamieson,  Ritsenthal,  and  Hallopeau  have  described 
bydrocystoma  under  the  name  of  dysidrosis.  The  latter  may  be 
defined  as  an  acute  inflammatory  affection  characterized  by  the  sym- 
metrical development  upon  the  palmar  and  j>laTitar  rpgious  of  groups 
of  transparent  vesicles  profoundly  situated,  and  which  later  become 
opaque  and  di8api>ear  in  a  few  days  by  rupture  or  absorption. 
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SdrosailenitiB,  an  described  by  Dubrenilh  '*  is  constituted  of  dia- 
seroinated  or  isolatoil  lesions.  Even  where  these  are  very  uumeroiis 
in  any  one  locality  they  are  not  grouped  in  ^mtches  except  in  rare 
insttmcefi  and  over  limited  areas. 

The  eruptive  element  shows  itself  as  a  minute  nodule  the  size  of  a 
pin's  head  or  grain  of  millet,  hard,  indolent,  sharply  detined,  situated 
deep  in  the  skin  or  even  sultcutaneously,  scarcely  causing  an  eleva- 
tion of  tlie  overlying  epidermis,  which  remains  entirely  unaltered. 
The  presence  of  the  lesidu  is  hnnlly  |>eroeptibIe  excepting  to  the 
touch,  to  which  it  gives  the  sensation  of  a  grain  of  lead  deeply  em- 
betlded  in  the  skin.  This  nodule  grows  in  size  A*ery  gradually  and 
becoming  adherent  to  the  skin  makes  one  mass  M'ith  the  latter.  The 
skin  then  shows  an  elevute<l,  reil,  intlaiued  papule  deeply  seated  in  the 
skin  and  which  may  attain  the  size  of  a  pea.  The  leeion  at  this  stage 
sometimes  assumes  a  coi>pery  tint,  which  causes  it  to  resemble  a 
syphilodorm  so  closely  as  to  deceive  the  observer.  Cases  have  thus 
been  ti*eated  for  syphilis. 

^MieD  the  lesion  has  attained  its  full  development  it  is  sometimes 
surmoimted  by  a  vesicle  and  sometimes  goes  on  to  sup])uration.  In 
the  vesicidar  form,  as  olwenod  by  Broason.  the  vesicle  is  not  elevated, 
rather  countersunk,  and  it  frequently  presents  in  its  centre  a  minute 
crust  raised  by  the  underlying  fluid.  Dubrenilh  has  had  occasion  to 
observe  under  the  microsco[>e  the  beginning  of  this  process.  The 
crust  occupies  the  sudoriparous  orifice,  and  the  congestive  exacerba- 
tion contiuniug  its  evolution  in  the  neighlwrhood  lesils  consecutively 
to  a  fluid  exudation  in  the  epidermis,  which  raises  up  the  crust  with 
tJie  homy  layer  of  the  einderrais.  At  the  end  of  several  days  the 
yesicle  may  dry  up  and  crust  or  a  new  suppurative  process  may 
follow. 

When  the  lesion  terminates  in  suppuratiim  a  small  whitish  point 
appears  at  the  summit  of  the  impule,  which,  when  pricked,  gives  exit 
to  a  drop  of  pus.  Pollitzer  has  observed  the  exit  of  a  core  like  that 
of  a  boil  in  some  of  these  cases.  Pick  has  seen  the  entire  nodule 
emptied  out  in  the  form  of  a  soft  rajiss  of  waxy  consistence.  ^Tien 
the  pustules  are  small,  covered  with  a  thin  epidermis  and  exposed  to 
the  air,  they  may  dry  up  and  crust  over  without  breaking  open,  and  a 
papule  results  with  a  brown  adherent  crust  countersunk  in  the  derma. 
No  pus  is  found  undpr  the  crust,  Imt  only  a  minute  ulcer  with  ex- 
cavateil  pits.  If  the  lesion  is  larger,  if  the  thickness  of  the  epidermis 
or  the  protection  of  the  clothing  prevents  deeiocatton,  suppuration 
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takes  place,  the  little  abscess  opens  exterual]3%  and  a  cnist  forms  fi 
the  desiccation  of  the  pus  which  exudes.  In  some  cases  this  is  fol- 
lowed l»y  desiccation,  leaviuf^^  a  fiat  or  sunken  scar  from  a  millimetre 
to  a  centimetre  in  diameter,  according  to  the  size  of  the  precedent 
lesion.  This  cicatrix  is  at  first  red  or  pigmented  but  later  becomes 
white. 

The  eruption  may  show  itself  in  almost  any  part  of  the  l)ody,  but 
the  genitals  have  never  been  observed  to  be  affected.  Other  parts,  as 
the  inguinal  region,  the  po|)lifcpal  Hitace,  the  boml  of  the  elbow,  the 
abdomen,  and  the  upper  and  middle  purtiims  of  the  back  are  rarely 
or  slightly  affected.  The  regions  of  ])redilection  are  certain  portions 
of  the  face,  the  scalp,  extending  to  the  neighboring  lot'idities,  as  tlie 
anterior  and  lati^ral  parts  of  tho  neck,  the  oars,  and  tho  inferior  max- 
illary region,  also  the  lumbar  region  and  the  extensor  surfaces  of  the 
limbs.  On  the  upper  liml»H  tlm  eruption  predominates  about  the 
bend  of  the  elbow,  ininning  up  tlie  i>oHterior  aspect  of  the  arms  and 
extending  downwards  on  the  extensor  surface  of  the  forearms,  Ix^ing 
especially  marked  upon  the  backs  of  the  hands  and  fingers.  The 
principal  f<x'i  are  generally  observed  upon  the  lower  limbs,  the  thighs 
and  the  knees,  and  on  the  backs  of  the  feet.  It  is  sometimes  observed 
U(K»n  the  palms  and  soles.  It  has  been  supposed  to  ofciir  also  ujKjn 
tlie  buccal  mucous  membrane.  The  eruption  of  hidrosadenitis  ex- 
tends by  the  appearance  of  single  new  lesions.  Sometimes  a  few 
appear  at  a  tirao,  or  a  nunilK»r  may  develop  in  rapid  8UC<M?.sHion  at 
intervals.  There  is  no  general  outbreak,  howevor.  It  may  lie  re^ 
marked  that  when  the  eruption  is  abundant  tho  lesions  develop 
more  rapidly  and  suppurate  mi^re  fi'eely.  In  any  case,  howevor,  a 
certain  numl>er  of  IohIouh  l)fH'ome  arres(e<l  in  their  development,  be- 
come absorbed,  and  disappear  without  suppuration.  There  are  uo 
general  symptoms  which  can  l>e  said  in  belong  projM^rly  to  the  emp- 
tion.  Lnssitude,  aniemia,  and  digestive  disturbances  are  sometimes 
met  with,  however. 

Hidrosadenitis  is  an  affection  of  slow  development  and  long  dura- 
tion.    Most  cases  jiersist  for  six  months  to  a  year. 

The  causes  leiuling  t^*  the  emptiou  are  not  known.  The  beat  of 
summer  causes  tm  aggravation  of  the  symptoms,  but  the  general  con- 
ditions just  mentioned  cannot  positively  be  asserted  to  be  of  etiologi- 
cal moment. 

So  far  as  is  known,  hidrosadenitis  is  a  purely  inflammatory  dis- 
ease of  the  sweat  glands.  No  microbes  have  been  ascertiiined  tt»  be 
involved  in  the  process,  althongh  the  ipiestion  of  its  microbic  origin 
cannot  W»  Huid  to  have  l)een  settled.  The  hair  follicles  in  the  neigh- 
borhornl  of  the  lesions  are  not  usually  involved.     Barthelemv  has 
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observed  iuflainmatory  lesions  of  ibo  Lair  follicles  and  sebaceons 
glands,  but  Bucb  iufiammation  appears  to  be  secondary. 

Tlio  disease  in  not,  propt>rly  ajxAaking,  a  folliculitis  or  folliclitis  as 
Brocq  has  called  it,  nor  an  acne  or  acnitis  since  the  process  does  not 
involve  the  sebaceous  glands  or  the  hair  follicles.  Tlie  name  hidros- 
adeuitis  therefore  seems  most  appropriate. 

DUONOSIB. 

The  affection  with  in'hich  hidrusadenitis  is  most  apt  to  be  con- 
founded is  avH€  varioli/oiinis  (Hebra),  acne  pilaris  (Baziu),  and  some 
cases  of  hidroeadenitis  have  been  published  under  these  titles.  The 
acnt  ueiTiitiin  of  £oeck  is  seate<l  upon  the  face  and  trunk  and  begins 
as  a  minute  papule  with  a  hair  issuing  from  its  centre.  This  papule 
grows  little  by  little,  takes  on  an  cedematous  appearance,  and  shows  a 
minute  hemorrhagic  point  of  a  violaceous  color  which  is  higlily  char- 
acleristic.  When  it  has  ac(iuiretl  a  certain  dimension  it  becomes 
surmounted  by  a  soft  adherent  crust  which  extends  and  covers  the 
entire  lesion.  This  crust  covers  a  deep  ulcer  and  only  falls  off  when 
cicatrization  is  complete.  It  is  derived,  not  from  an  exudation  but 
from  the  uecrtwoil  derma;  there  is  no  suppuration. 

Acne  pilaris  ol  B&ziUy  or  aaie  variolt/orviis,  is  situated  on  the  fore- 
hciul  just  at  the  bonier  of  tlie  scidp,  in  the  beard,  and  in  the  fold  of 
the  ala  nasi.  The  lesion,  characterized  by  a  yellow  crust,  usually 
ooutaius  a  hair  at  its  centre,  does  not  suppurate,  and  terminates  by  a 
cicatrix;  in  addition,  it  is  readily  cured.  Neither  acne  necrotica 
nor  acne  varioliformis  begins  by  a  deep  intra-  or  subdermic  nfKinle. 
The  various  forms  oi  foUicidifis  are  distinguished  by  the  central  hair 
and  never  occur  on  the  palms  or  soles.  The  eruption  known  lis  hytlroa 
viuscioiformis  (Bazin),  smamer  eruption  or  mmmer  prurigo  (Hutchin- 
son), is  a  disease  of  summer  time  only,  is  caused  by  light  and  heat, 
and  is  highly  pruritic.  The  case  imblished  by  Lukasiewicz"  under 
the  name  oi/ollivulitis  exideerans  is  likewise  to  be  distinguiiihed  from 
the  affection  under  consideration.  In  this  case  the  eruption  forma 
groups  with  a  centrifugal  tendency.  The  lesions  are  not  supi>urative 
but  ulcerative,  and  form  deep  ulcers  with  a  granular  bleeding  basis 
and  a  tendency  to  spread.  Moreover,  periostitis  and  violent  i>ain  in 
the  bones  and  in  the  articulations  are  experienced.  Tlie  l(*Hi<»im  can 
only  l>e  cured  by  curetting.  In  Dubreuilh's  opinion,  Lukasiewicz's 
dinease  is  a  granuloma  which  begins  in  the  skin  as  a  collection  of  em- 
bryonal c^lls  with  epithelioid  and  giant  cells,  and  which  reaches  the 
sorface  and  ulcerates  but  does  not  suppurate.  The  glands  are  only 
involviTHl  1>y  subsequent  invasion.  Perry  *'  gives  a  represeutJition  of 
hidroeadenitis. 
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Under  ibe  name  of  hidrosadhiiie  pidegmu/tetise  et  abch  aiidoripare, 
Venieuil "  describes  au  affootiou  of  the  sweat  glauds  which  alao  has 
been  calieci  sweat  furuncle,  ami  which  occura  chiefly  iu  the  axilla, 
groin,  aronnd  the  nipple  and  anus,  but  also  on  the  scrotum  and  pen- 
ueum,  the  labia  majora,  the  face,  the  thighs,  the  external  auditory 
meatus,  the  i^abns,  iu  fact  at  times  on  almost  all  parte  of  the  surface 
exi^ptiug  the  soles.  The  diseaHe  often  accompanies  pruritic  affections 
of  the  skin,  particularly  those  of  a  parasitic  nature,  and  is  prol)ably 
due  to  implantation  of  germs  iu  scratching.  Want  of  cleanliness, 
rough  handling  and  friction,  irritant  applications,  medicinal  or  other, 
the  rei)eated  introduction  of  foreign  b<xlies  into  the  external  auditory 
meatus,  etc.,  are  among  the  exciting  causes.  As  predisposing  causes 
may  be  mentioned  profuse  sweating  in  the  axillae,  groins,  genitals, 
etc.,  during  hot  weather,  violent  exercise,  pressure  as  of  a  banilage  or 
splint,  fissures  occurring  about  the  nipples  in  nursing,  purulent  dis- 
charges from  the  female  geniti^l  organs,  hemorrhoids,  constti>ation, 
and,  as  has  been  mentioned  above,  yarions  parasitic  affections  of  the 
akin. 

Symptomb. 

The  clinical  appearances  presented  by  pldegmouous  hydroaadeni- 
tis  differ  somewhat  according  to  the  locality  affected.  In  the  axillie 
the  affection  is  commonly  observed  duriug  the  summer,  ami  in  young 
I>erMous  more  or  less  careless  iu  their  habits,  when  the  axilln?  are  con- 
stantly bathed  in  acrid  and  malodorous  perspiration  and  provided 
with  an  altuudaut  growth  of  hair. 

The  plilpgmonous  lesions  may  appear  upon  one  or  both  sides 
aimultaueoiisly  or  suoceesively.  They  may  be  single  or  multiple, 
sometimes  confluent.  They  var>'  in  size  from  that  of  a  pea  to  that  of 
a  pigeon's  egg.  When  fully  developed  they  are,  on  an  average,  abf^ut 
the  size  of  a  cherry.  They  usually  appear  at  the  summit  of  the  axilla, 
rarely  at  its  circumference.  When  there  are  several  they  are  usually 
Been  at  various  stages  of  development.  When  discrete,  the  lesiona 
present  the  typical  appearance  of  an  abscess;  globular  in  form,  with  a 
hemisidiorical  furuncular  outline  rising  from  the  skin,  and  freely 
inovablo  between  the  fingers  aud  over  the  subjacent  structuree.  At 
first  firm  and  of  an  indolent  appearance,  without  any  change  iu  the 
color  of  the  skiu  they  become  at  a  later  period  retl  and  inflamed,  and 
soften  at  first  at  the  summit  and  afterwards  through  the  entire  mass. 
Wlieu  the  disease  centre  is  superficial  or  when  there  are  numerous 
closely  i>acked  lesions  the  appearance  presented  is  different.  In  the 
first  case  the  skin  becomes  involved  at  an  early  {leriod,  it  reddens, 
indurates  iu  the  form  of  more  or  less  regular  discoid  plates  movable 
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under  the  skin  and  sliglitiy  elevated  above  tbe  surrounding  surface. 
Later  the  phique  aeeius  to  become  segmented,  several  prominent 
points  appear  ui>on  its  surtace,  separated  by  fiHsiires  of  greater  or  less 
depth  and  which  may  show  isolated  points  of  ductuation  when  the 
ekin  covering  them  becomes  thiu.  WTien  the  phlegmons,  at  first  sep- 
arated, become  packed  together  by  their  several  growths,  they  become 
deformed  by  mutual  pressure  and  display  irregularly  shaped  promi- 
nences separated  by  fissures  dependent  upon  the  folds  of  the  skin. 

The  laat-tlescribod  variety  of  phlegmonous  hidrosudeuitis  is  that 
usually  observed  upon  the  surface  of  the  skin,  generally  when  the 
integument  is  thicker  imd  is  raised  up  with  more  difficulty.  The 
skin  here  is  infiamed  almost  from  the  first,  while  redness,  tenderness 
to  the  touch,  and  pain  in  movement  are  also  i^erceiveil  at  an  e^rly 
period.  The  globular  phlegmon,  on  the  otlier  hand,  remains  latent 
for  some  days  and  develops  in  the  loose  subcubineous  tissues,  show- 
ing local  reaction  only  when  the  skin  itself  becomes  distended  and 
ready  for  perforation.  This  form  of  hidrosadenitis  may  become  the 
point  of  departure  for  sudoriparous  adenoma. 

Phlegmonous  hidrosadenitis  of  the  margin  of  the  anus  was  for- 
merly called  by  Velpeau  "  hemorrhoidal  abscess."  It  does  not,  how- 
ever, occur  in  the  hemorrhoidal  tumors  themselves  but  in  the  tissues 
around  the  margin  of  the  anus  to  the  distance  of  about  an  inch.  The 
tuberiform  abscess,  as  Yerneuil  has  called  it,  sometimes  forms  in  the 
radiating  folds,  sometimes  in  the  smooth  margin  around  the  anus, 
and  may  be  single  or  multiple  to  the  number  of  four  or  five.  Usually 
only  one  occurs  at  a  time,  but  relapses  are  common.  The  anal  abscess 
may  become  transformed  iutoa  i>erineal  abscess.  Vemeoil "  describee 
a  case  of  the  kind.  Fistulous  tracts  not  unfref]uently  form,  but  these 
never  communicate  with  the  intestine,  a  point  of  importance  in  con- 
nection with  the  distinction  which  should  be  made  between  this  affec- 
tion and  the  ordinary  ischio-rectal  al^scess. 

Hidrosadenitis  of  the  anal  region  manifesto  itself  first  in  the  form 
of  anal  pruritus.  The  patient  scratches  himself  during  sleep,  giving 
rise  to  fissures,  excoriations,  and  crusts.  After  a  time,  on  washing 
himself  or  in  some  other  accidental  manner,  tbe  j^atient  perceives  a 
■mall  subcutaneous  irritation  the  size  of  a  cherry  atone,  hard,  sharply 
circumscribed,  mobile  under  the  skin,  and  not  markedly  adherent  to 
tlie  latter.  There  is  no  spontaneous  pain  although  the  tumor  is  sen- 
sitive to  the  touch,  and,  sometimes  at  the  moment  of  defecation  gives 
rise  to  n  slight  tenesmus.  For  three  or  four  days  the  prooess  remains 
in  tills  stage,  but  the  induration  increases  and  elevates  the  skin, 
which  becomes  adherent;  the  surronndiug  cellular  tissue  becomes  in- 
volved in  tbe  phlegmonous  process.     The  tumor,  up  to  this  time 
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globubir,  l>woine8  ciuinged  to  an  irregnlur  HLiipe  acoording  to  the 
region  invaded.  It  IjcconieH  flattened  by  pressure  of  the  buttocks, 
and  elongated  in  the  direction  of  the  foldH  of  the  anus  and  extends  in 
an  oval  form  towards  the  rim  of  the  scrotum  and  the  perineum. 

The  groveth  continues,  the  skin  becomes  thiuned  over  the  centre 
of  the  tumor,  and  of  a  livid  red  color,  exfoliates,  and  sbows  fluctuation 
in  the  neighborhood  of  the  point  where  the  induration  originally  ap- 
peared. At  this  periml  considerable  pain  is  experienced;  walking 
becomes  diflicult,  and  nitting  down  as  well  as  def^^ation  gives  rise  to 
extreme  discomfort,  which,  however,  is  relieved  upon  lying  down. 
The  pain  is,  however,  not  severe  and  is  superficial  and  evidently  due 
to  the  secondary  involvement  of  the  skin.  Left  to  itself  the  tumor 
breaks  down  and  discharges  even  before  the  entire  mass  becomes 
fluctuating.  Sometimes  this  process  is  less  painful  than  even  the 
slight  puncture  necessary  to  evacuate  its  contents. 

Phlegmonous  hidrosadenitis  of  the  areola  of  the  nipple  and  of  the 
skin  generally  scarcely  merits  a  particular  description.  Vemeuil 
givBH  a  very  minute  study  of  all  the  various  forms  of  the  disease,  and 
the  student  may  be  referred  to  his  voluminous  paper"  for  further 
details. 

DUONOSIB. 

Perhaps  the  most  important  point  which  remains  to  be  considered 
is  that  of  diagnosis. 

As  regards  abscess  of  the  external  auditory  meatus,  this  diflfers 
from  hidrosadenitis  as  met  with  elwewhere,  inasmuch  as  Uiere  is  no 
globuhir  or  hemispheric  mass  such  as  is  obser>'ed  elsewhere.  It  is 
impossible  to  And  any  fluctuating  point  where  the  bistoury  can  be 
used.  The  entire  cana]  is  rotl  and  tumefied.  There  is  no  sujierficial, 
acuminate  projection  as  in  furuncle. 

In  other  localities,  as  in  the  ear,  furuncle  is  the  only  affection  with 
which  phlegmonous  hidrosadenitis  is  apt  to  be  confounded,  and,  in 
fact,  the  affection  under  consideration  is  alm<»st  always  misbiken  for 
furuncle.     The  distinction  can  be  made,  however,  without  difficulty. 

Furuncle  always  l^egins  at  the  surface  and  only  hiU^r  attains  tlie 
Bnl>cutaueou8  cellular  tissue,  because  it  is  seated  in  a  i)ilous  or  seba- 
ceous follicle  and  never  in  the  deeper  areolar  caviticM  of  the  derma. 
At  whatever  period  it  may  be  examined  it  is  always  found  surmounted 
at  its  centre  by  a  conical  elevation  often  perforated  by  a  hair.  When 
an  opening  is  made  at  this  |)oint,  only  a  minute  (juantity  of  pns  ex- 
udes, and  no  relief  from  the  pain  is  gained  until  after  the  relatively  late 
discharge  of  the  core,  leaving  behind  it  a  gaping  cantv  in  the  centre 
of  the  induration. 
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PhlegtnonnuH  hidrosaileuitiH,  on  the  other  iiaml,  alwa^B  begiim 
beueaih  the  skin  and  only  invades  the  skin  HubstKiuently.  No  couiool 
elevation  Biirmounts  the  lesion,  and  no  dischnrKe  tiikes  place  until 
the  lesion  is  opened  by  artificial  means,  when  the  affectioD  rapidly 
heals  np. 

Sonietimen,  daring  the  first  days  of  the  prooess,  phlegmonous 
hidrosadenitis  may  reHoniVile  erythema  nodosum  or  syphilitic  k"™"**! 
but  the  course  followed  by  these  affections  is  so  different  from  the 
disease  under  considerutiou  that  a  short  period  of  obsenatiou  will 
settle  the  question. 

Treatment. 

The  treatment  of  phlegmonous  hidrosadeuitis  consists  in  cleanli- 
ness and  antiseptic  precautious,  with  ajipropriate  means  for  the 
prevention  of  excessive  sweating.  When  n2»e,  the  abscess  is  to  be 
opened*  whereupon  a  speedy  cure  results. 
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DISEASES  OF  THE  HAIR   AND   NAILS. 


THE  HAUl. 


The  hairy  coverinK  in  man  is  the  same,  in  its  general  features,  hh 
tlmt  of  the  t»thor  manunuliH.  Itw  distribntion,  however,  is  pecnUar. 
On  the  scalp,  the  geuitnls,  and  axilhe  it  is  well  developed,  while  on 
the  geueral  surfac^e  its  growth  is  so  losigDificaui  ha  aluiost  ti>  consti- 
tute hairleAsuess.  Eveu  on  the  comiwiratively  hiiirlass  general  sur- 
face, however,  the  downy  hair  has  undoubtedly  some  effect  in  con- 
serving heat,  and  the  skin  is  made  by  it  to  look  much  softer  tlian  if 
it  were  absolutely  bald.  It  In  the  suecesHful  imitation  by  painters  of 
this  soft  look,  causfnl  by  the  tine  hair  and  the  cross  lines  of  the  akin, 
that  coDstitntee  much  of  their  success  in  representing  the  integument. 

The  hair  is  a  tliread-like  Ixnly  formed  of  kerfttinize<l  epithelial 
cells.  These  cells  are  the  same  in  their  natui'e  as  the  hard  stratified 
epithelial  cells  ct)vering  the  external  surfiwe  of  the  body.  In  fiict  the 
cells  lining  the  pocket-like  depression  in  tlie  skin,  out  of  which  the 
hair  grows,  are  a  direct  continuation  of  those  on  the  surface  of  the 
body,  and  the  little  projection,  the  hair  papilla,  at  the  l>ottom  of  this 
pocket  is  a  sunken  [mpilla  of  the  papillary  layer  of  the  skin.  The 
biwe  of  the  hair  fit**  down  over  the  papilla,  drawing  nutriment  from  it, 
and  also  from  the  epithelial  cells  that  line  the  inner  surface  of  the  hair 
follicle,  so  that  a  hair  may  even  lose  its  attachment  to  tlie  (mpilla  and 
still  continue  to  grow  from  these  root  sheath  cells.  In  this  caae  it 
constitutes  what  is  called  a  l:>ed-hair,  and  after  a  time  drops  out  to  be 
replaced  by  a  hair  growing  directly  from  the  {mpiUa  again. 


Hygiene  of  the  Hair  and  Scalp. 

The  hair  has  a  great  tendency  Uy  accumulate  dirt.  It  catches  the 
<last  flying  in  the  air,  and  also  retainn  the  secretion  of  the  fat  glandB» 
the  deHquamtvte<l  f*j>ithelium  of  the  si*iil[),  and  the  products  of  i>erBpir- 
atiou.  Tills  ilirt  can  l»e  remove<l  either  by  using  a  comb,  w^pecially 
a  finp-tf>othed  comb,  or  a  brush,  or  by  washing.  For  women  having 
a  heavy  head  of  hair  the  ftne-toothed  comb  La  ineffective,  because  it 
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can  with  difficulty  be  made  to  take  Lold,  and  1)ecau»e,  when  it  di 
peuetrate,  it  pulla  bo  severely  as  to  break  the  hairs.  Women  should 
therefore  use  a  comb  having  large  smooth  teeth.  Th4  bristles  of  the 
brush  should  be  tolerably  stiflF,  and  the  tufts  of  bristles  ahould  be' 
well  set  apart.  The  brush  and  comb  ought  to  be  kept  perfectly 
clean.  They  can  be  cleaned  in  a  few  moments  by  shaking  them  in  a 
luisiu  of  hot  water  in  which  some  pearliue  in  dissolved.  lu  i»rder  to 
dry  a  brunh  fpaickly.  set  it  on  a  sunny  window  sill  bristles  down,  «<> 
that  the  water  drains  off,  instead  of  soaking  into  the  back  of  the 
brush. 

The  number  of  times  the  hair  should  be  w/Lsljed  will  dej^nd  npou 
tbe  production  and  accumulation  of  epitheliid  detritus  and  fat,  cjillfnl 
ilancbiiff,  find  upon  the  amount  of  dust  caught.  The  washing  should 
not  l>e  done  every  day,  or  even  every  fow  days,  but  every  tliree  or  four 
weeks,  as  the  removal  of  the  protective  oil  leave**  the  hair  ^b^y  and 
brittle,  and,  furthermore,  undue  fretjuMicy  of  washing  is  very  irksome 
to  women  with  abuni.lant  hair,  on  acooiint  of  the  length  of  time  neoee- 
sary  for  drying. 

There  is  a  great  number  of  substances  used  for  cleausitig  tlie  hair 
and  scalp,  such  as  yolk  of  egg  beaten  up  with  water,  borax,  (piillaia 
Imrk,  and  many  different  kinds  of  soap.  The  most  manageable,  and 
the  most  thorough  for  ordinary  use,  is  the  solution  of  soft  soap  in 
alcohol,  called  the  tincture  or  the  spirit  of  green  soap.  The  hair  can 
be  parted,  and  the  H(»a|»  poured  along  the  part,  and  then  well  rubbed 
into  the  scalp,  l)eiug  washed  out  with  a  douche  of  hot  water.  Hair 
rinseil  in  liot  water  dries  in  a  much  shorter  time  than  when  rinsed  in 
cold  water,  which  is  a  consideration  with  women,  the  oi>eration  of 
drying  long  hair  l>eing  tedious.  It  should  be  well  wrung  out,  and 
squeezed  in  hot  tj^)we]s,  iind  the  person  should  sit  in  the  sun  or  by 
a  stove  till  the  hair  is  thoroughly  dry. 

When  the  hair  is  not  washeil  too  fretjuently,  it  is  rarely  neoessary 
to  use  any  oil,  as  the  natural  oil  of  the  hair  quickly  replat^es  that 
lost.  When  the  hair  is  normal,  it  itself,  together  with  the  fat  ami 
Hweat  ghiuds,  furnishes  enough  oil  to  keep  it  glossy  and  smooth. 
Sometimes  nut  enough  oil  is  furnished,  and  the  hair  begins  ti>  hxik 
dry  and  dull,  whereupcui  it  soon  commences  U'i  fall  out.  This 
shetl<ling  of  hair  can  l>o  anticipated  by  noticing  the  dulueas,  and  hu[>- 
y>lying  a  little  of  the  needed  oil.  Olive  oil  is  a  good  clejui  oil  that 
does*  not  leave  the  hair  sticky.  An  excellent  remedy  in  such  an  event 
is  a  lotion  made  of  the  oleates  of  the  group  of  the  cinchonidinAa 
dissolved  in  water  as  re<'omniencled  by  H.  L.  Wagner.  Like  quiniDe 
preparations  it  should  not  l»e  used  indeBnitely,  as  it  CAUses,  after  a 
time,  tem|>orary  brittlenean  of  the  hair. 
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TWIN  OB  TRIPLET  HAIRS— HYPOTRICnoaiB  OONOKNITA. 

Twin  or  Triplet  Hairs. 

Usnallj  only  one  bair  grows  in  n  follicle,  but  twin  and  triplet 
hairs  have  oocaaionally  been  obeerved.  In  1883  Flenimiug'  reported 
an  instuuce  of  three  hairs  gmwing  in  a  oommoD  hair  hhq,  and  in 
1893  Sebastiano  Giovannini '  described  a  case  in  which  two  hnin*  oc- 
cupied one  follicle.  Qiovannini  is  of  the  (kpiuion  that  this  t*ouditioD 
does  not  always  remain  simply  an  anatomical  curiosity,  but  tliat  the 
irregularly  formetl  hairs  may  cJinse  a  sycosis,  and  in  support  of  this 
view  has  reported  a  case.'  In  this  instance  tlte  hairs  that  seemed  to 
cause  the  folliculitis  were  short,  irregular,  thick,  and  split,  and  tliero 
were  two  medulla  in  each  hair.  It  could  not  l>e  proven  that  the 
hairs  cjiusing  the  diflicnlty  were  twins,  because  the  patient  refused  to 
allow  the  extirpation  of  a  piece  of  the  affected  skin  for  histological 
examination. 

These  cases  must  be  diaguosetl  from  those  of  frugilitas  crininm, 
where  the  splitting  takes  place  in  the  follicle,  such  as  re]Kirted  by 
Louis  A.  Duhriug/  As  fragilitas  cnuium  and  multiple  hairs  may 
both  cause  folliculitis,  and  may  occur  on  the  bearded  fac«,  it  would 
be  well  to  bear  them  in  mind  in  any  obscure  case  of  disseminated 
sycosis. 

The  treatment  for  multiple  iiairs  would  het  the  obliteration  of  the 
follicle  by  electrolysis. 

Hypotrichosis  Congenita. 

Sif}wnt/m$. — Atrichia  congenita,  congenital  Mdness,  oligotrichia 
congenita,  depilatio,  or  aloi>etrift  congenita, 

Bonnet*  objects  to  the  terms  depilatio  and  alo[iecia  congenita, 
because  depilatio  luid  alopecia  are  usually  employed  to  indicate  the 
(all  of  hair  already  grown,  and  not  a  laclc  of  hair  from  the  beginning. 
Baldness  from  an  error  in  development  is  quite  different  from  a  loss 
through  accident  or  disease  of  fully  grown  hair,  and  it  is  not  conducive 
to  clearness  t4>  emj)loy  tlie  same  terms  for  sucli  widely  differing  C4>n- 
ditions.  Bonnet  therefore  suggests  designating  any  lack  of  hair 
through  error  of  development,  hyj>f»trichosis;  normally  develo[>ed 
hairhe  woidd  call  eutrichosis ;  and  an  excess  of  deveh>pmeut,  hyi>ertri- 
chosis.  By  the  addition  of  a  characterizing  adjective  to  the  alxjve 
terms,  any  particular  cjise  may  tlien  l)e  more  dearly  differentiated. 

The  first  indications  of  the  hair  in  the  foetus  api»ear  toward  the 
end  of  the  tliinl  month,  and  (-onKist  of  iusiguidcant  looking  promi- 
nenees  on  tlie  integument.  Microscopical  sections  of  these  promi- 
nences show  thom  to  be  composed  of  a  multiplication  and  heaping  Up 
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of  the  epidermal  cells,  and  also  show  that  tliiH  thickening  of  the  epi- 
dermis extends  inwards,  dlNnng  down  into  the  cntis,  as  well  a«  out- 
wards, forming  the  above-mentioned  prominences.  The  protuberanceB 
on  the  surface  soon  diflapi>ear,  leaving  the  skin  level»  but  the  down- 
ward growth  of  the  epidermis  continues,  forming  |)eg-like  processes  of 
epidermal  cells  iu  the  connective  tissue.  Little  by  little  a  differen- 
tiation occurs,  that  ends  in  the  formation  of  the  hail*  sac  and  its  con- 
tents, the  root  sheaths  and  the  central  hair.  The  fa^tus  then  gets  a 
complete  and  even  covering  of  fine  wool  or  lanugo  hair,  which  after- 
wards differentiates,  giving  place  on  Ht>me  parte  of  the  lx)dy  to  stouter 
hairs,  and  iu  other  regions  retrograding  so  as  to  leave  the  surface 
almost  bald.  This  development  and  differentiation  continues  long 
after  birth,  not  steadily,  but  at  stated  intervals,  at  jml^erty,  at  the 
approacli  of  manhiXKl,  and  at  the  age  of  about  forty-five  years.  It  is 
therefore  clear  that  any  failure  in  development,  from  tlie  first  indica- 
tions of  the  hair  at  the  end  of  the  third  month  up  to  the  acme  at  tlio 
age  of  forty-five,  may  be  characterized  by  the  name  hypotrichosis. 

Hypotrichosis  CoNOExrrA  Untversalib. 

The  hair,  teeth,  and  nails  are  all  derived  from  the  epithelial  cover- 
ing of  the  body,  and  tlie  relationship  is  so  cU^se  tluit  abnormalities  in 
the  development  of  the  hair  are  apt  to  }>e  acxiomijanied  by  defects  in 
the  teeth  and  nails.  This  is  so  remarkable  a  feature  that  Bonnet '  has 
classified  the  cases  of  hypotrichosis  congenita  into: 

I.  Congenital  hyimtrichosis  associated  with  deficieQcies,  or  irreg- 
ularities in  the  formation  of  the  teeth  or  nails. 

II.  Congenital  hypotrichosis  without  defects  of  either  the  teeth  or 
the  nails. 

m.  The  thini  and  most  frequent  form  of  congenital  l>aldness  con- 
sists simply  in  tardiness  of  development  of  the  hairs,  and  lateness  in 
pushing  their  way  t!in)Ugh  the  epidermis. 

Ecker's  family  of  cases  reported  by  Waldeyer  shows  conclusively 
that  hypotrichosis  congenita  may  be  hereilitary,  for  in  one  instance 
in  this  family  the  incomplete  development  of  the  hair  was  traced  to 
the  thiixi  generation. 

There  has  never  yet  been  rejKirted  a  fully  investigated  case  where 
all  in*lications  of  at  least  an  embryonic  hair  follicle  have  been  absent. 
In  the  most  extreme  examples  of  atrichia,  those  repoHe<l  by  JoneB 
and  Aitkins'  and  Si'hede/  indications  of  hair  follicles  were  found 
on  microscopical  exHminntinn.  In  (he  cjise  that  Scht>ile  examined, 
tubes  were  seen  with  epitlielium  resembling  that  of  the  external 
root  sheath.     In   many  places  this   epithelium  hod  formed   micro* 
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Acoiiical  atheroroatn,  thoB  giving  an  indication  of  the  origin  of  these 
jiecoliar  tumora. 

Bonnet*  has  deecribed  an  excellent  case  of  hyjwtrichosis  in  a  kid, 
where  the  affection  waw  due  to  t^irdiness  in  the  development  of  the 
hair,  and  to  a  kenktoniH  ahio  uf  the  opidermiH.  The  tiard  epidemiHl 
cells  formed  horny  plnga  that  blocked  the  mouths  of  the  hair  follicles 
and  caused  retention  of  the  soft,  deHi*ate  hairs. 

The  c-ases  that  have  been  g]x)Ui>ed  together  under  the  designation 
of  monilethrix  are  alwo  iuHtauces  of  hypotrichcjsis  accompanie<l  by 
keratosis  pilaris;  this  keratosis  may  form,  as  in  Luce's  case,  homy 
pings,  whicli  prevent  the  exit  of  the  hair  and  caiise  it  to  twist  up  on 
itself  and  form  retention  cysts,  each  cyst  occupietl  by  a  hair. 

Another  cnrious  outcome  of  the  closer  study  of  hypotrichosis  is  to 
relegate  to  it  most  of  the  cases  where  there  seemed  U*  be  a  hyi>ertri- 
chosis  or  liirsnties.  All  th<»se  cases  where  the  ImxIv  is  covered  with 
long  delicate,  silky  hairs,  po^ir  in  pigment,  are  instances  of  the  i)er- 
aisteuce  of  the  fcetal  lanugo  or  wool  hair,  and  Bonnet  suggests  call- 
ing such  cases  pseudohy[iertrichosis  lanuginosa,  to  distinguish  them 
from  true  hyj>ertricht>sis.  Most  of  the  cases  of  i»fleudohy{>ertrichoBi8 
lanuginosa  show  defective  teeth,  with  other  less  conspicuotLs  congeni- 
tal deformities.  The  iiatieuts  have  also  been  constitutionally  deli- 
cate, and  have  matured  late. 

HYixyrrucHoais  Congenita  CmcuMscnirTA. 

Two  cases  of  congenital  circumscribed  baldness,  also  called 
atrichia  hx^^is,  have  been  described  by  Michelsen  (Ziemssen*s 
"  Hantkrankheiten")  and  one  by  Uoun  (Orth's  "  Pathologische  Anat*>- 
mie").  In  one  case  the  bald  sjnit  was  in  the  ""eildy"  on  the  top  of 
the  head;  in  the  other  two  it  was  above  the  right  ear.  In  two  of  the 
cAsee  the  bald  iwtches  enlarged  'rith  the  growth  of  the  child,  and  lie- 
came  covered  with  fine  downy  hair. 


HypertrichoslB. 

Sptontpiis:  Polytrichia;  trichauxis;  hyi>ertrophy  of  the  hair; 
hirsuties. 

There  are  two  congenital  affections  acconii>Anied  by  localized 
hypertrichosis,  nievua  pilosns,  and  spina  bitida  occulta.  In  nieTiiB 
pilosus  there  are  a  few  long  hairs  springing  from  a  ileeply  pigmented 
skin,  and  in  spina  bifida  occulta  there  is  a  tuft  of  long  hair  on  the 
skin  covering  the  defect  in  the  vertebral  column. 

As  iDdicat4v:l  in  the  section  on  hvi>otrichoais,  most  of  the  cases  that 
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have  been  lonkeil  upou  uh  uuiveraal  hypertmpliy  of  the  Iiair  aro 
reaLl.v  iusUuioes  of  persiHteuce  and  growth  of  the  fiBtal  laDugo  hair, 
and  tlierefore  coiiHtitute  a  dtnelopfnental  defect,  and  not  a  hyper- 
tropLy.  There  are,  however,  \iudoiil>Wly  eases  where  the  secondary 
hair  is  abnormally  King  and  abuiidant,  and  this  hirnuties  may  iuvoh'e 
the  entire  hair  of  the  body,  or  it  may  be  simply  a  hixuriaut  growtli  of 
the  hair  of  the  head,  liearil,  et<!.  The  increast^d  growth  of  tlie  hair 
of  the  face  that  may  occur  in  women  an  well  as  in  men  at  the  age 
of  about  ff)rty-fivB  years  is  commonly  attributed  in  womeu,  nlofiK 
witli  every  other  ailment  they  have  at  this  time,  to  the  climacteric. 

Fretjuently  in  scrofulous  children  one  sees  a  growth  of  fine,  silky, 
lK)orly  pigmented  hair  down  along  tlie  sidefl  of  the  face  in  front  of  tlie 
oars.  As  Professor  Horner,  of  Zurich,  who  tii*st  drew  my  attention 
to  this  symptom,  said,  "They  all  wear  a  l^eard/*  It  is  a  symptom 
that  has  not  received  much  attention*  but  is  |>erhapB  a  i)erRisteiice  of 
the  lanugo  hair  of  the  foetus,  and  may  indicate  a  congenital  defect,  or 
it  may  be  another  exi»ression  of  the  luxuriant  gro\vth  of  hair  some- 
times seen  in  consumptives. 

In  no  case  of  hirsiities  is  there  a  new  formation  and  increase  in 
the  number  of  hair  follicles  Jiitor  birth;  it  is  simply  hypertrox^hy  of 
tlie  hairs  already  present.  In  ac^romegaly,  along  with  the  giant 
growth  of  the  face  and  extremities,  there  is  also  an  increased  growtli 
of  tlie  hair.* 

Long-continued  irritation  will  cause  increased  growth  of  ]i&ir, 
probably  from  the  greater  supply  of  blood  to  an  irritated  part.  Irri- 
tating ointmeuhs,  employed  for  acne,  have  been  blamed  for  increasing 
the  growth  of  hair  on  the  face. 

Treatment, 

There  may  be  hypertrichosis  of  any  hair-bearing  portion  of  the 
integument,  but  we  are  seldom  calle<l  upon  to  treat  it  excei)t  when  it 
occurs  on  the  face,  neck,  bust,  or  arms  in  women. 

The  increase*!  development  of  the  hair  on  the  face  in  women  may 
be  the  cause  of  most  acute  mental  distress.  And  the  hypertrichosis 
need  not  l>e  well  marked  in  order  to  do  this,  for  a  faint  shiulow  on  the 
upper  lip  may  be  as  annoying  to  some  women  as  a  fairly  well  marked 
mustache  U)  others.  Many  ways  have  l^een  taken  to  l>e  rid  of  the 
cUsagreeable  deformity.  Some  pull  out  the  <^ilending  hairs,  others 
shave  them  off,  while  others  bum  off  the  hairs  in  an  alcohol  flame, 
or  use  one  of  the  depilatories.  ^Ul  these  means  are  moi^  or  less  irri- 
tating to  the  skin,  and  cause  an  increascil  determination  of  lihvxl, 
and  therefore  an  increased  growth  of  hair. 

Shaving  is  the  least  objectionable  of  them,  and  may  be  recoin- 
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mended  when  the  nnmlier  of  tlie  imiro  is  too  great  to  bo  removed  per- 
ujaueutl>  by  electrolysiH.  Crocker  recomiuentla  the  hhc  of  a  safety 
nizor  that  in  80  conistracted  that,  no  matter  linw  awkwardly  it  is 
manipulated,  the  woman  cannot  cut  herself  unless  she  ti'ies. 

The  depilatories  only  destroy  the  hair  shaft.  They  ilestmy  the 
shaft  well  dfuvu  into  the  hair  follicle,  but  none  of  them  destro\  s  the 
hair  papilLi,  and  they  therefore  constitute  only  a  closer  kind  of  shav- 
ing, but,  as  they  cause  more  irritation  than  shaving,  their  ultimate 
effeota  are  worse.     Duhring  recommends  the  following: 


If  Barium  sulphide l\j. 

Oxide  of  zinc. 

Powdered  starch, &aZ ii j. 

M.  Sig.  Make  Into  a  Ibin  paste  witit  waU-r  Hnd  apply  oo  the  Akin  for 
ten  or  tiCteen  niuiutes,  then  clean  oil  with  a  blunt  kaiie,  wash,  and  apply 
a  aootbiDg  powder, 


m  Moriz  Ea(>OBi*  recommends  a  depilatory  used  for  agea  by  tlie 

'  Jews.  It  consists  of  orx>iment  (sidphide  of  arsenic)  and  unslaked 
lime,  which  are  made  into  a  {taste  by  the  addition  <»f  water,  and  then 
heated.  Quite  a  thick  layer  of  the  mixture  is  spread  on  the  skin  with 
a  spjitiihi  and  allowed  to  remain  about  ten  minutes.  It  is  then  scraped 
off,  and  the  hair  comes  with  it.  The  surface  is  afterwards  washed 
I        with  lukewarm  water,  au<l  a  powder  is  dusted  on. 

^^h  Epilatiim  by  Ekctroiysis. 

f  Electrolysis  is  the  only  means  of  definitely  destroying  hairs,  but 

I  it  has  many  drawbticks.  It  is  wearisome  Itoth  to  the  patient  and  to 
I  the  o])erator.  Each  hair  has  to  he  treated  individually,  and  some 
hairs  have  to  be  cauterized  a  number  of  times  liefore  they  are  finally 
destroyed.  It  is  fairly  painful  to  every  one  and  very  iminful  to  some 
]>ersous,  and,  if  the  fee  be  stdHcieutly  high  to  remunerate  for  time 
and  energy,  it  is  exi>ejisive.  Then  again,  the  hairs  in  some  regions 
are  much  more  difficult  to  remove  than  in  others;  for  example,  those 
in  the  thin  skin  under  the  chin  and  on  the  front  of  the  neck,  which 
have  a  curved  root,  that  makes  it  next  to  impossible  to  catheterize  the 
follicle  with  the  needle. 

The  instruments  used  in  epilation  are  a  galvanic  l>attery,  a  needle 
holder,  and  a  needle.  The  needle  holder  ought  to  lie  aUiut  three 
incliHS  in  length,  and  stout  enough  to  be  easily  grasped  in  the  fingers 
like  a  j)en.  The  needle  can  lie  what  jewcllerH  caU  "steel  broach." 
which  ia  a  piece  of  flexible  steel  tapering  down  to  a  dull  jwiut.  The 
sizes  recommended  by  Jackson,  designated  as  /i  and  7,  will  lie  found 
serviceable.  A  neetUe  mnde^tf  iridium  and  i>Utinum  haM  l^een  sug- 
gested by  Uardaway  and  by  BnxNi,  and  was  used  by  Giovanuiui  in 
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his  experiments  ou  epilation.'*  The  needle  should  be  attached  to  the 
neKative  p(ile,  while  a  apou^^e  or  cotton-coyered  electrode  saturated 
with  warm  salt  water  is  attached  to  the  positive  j>olo,  and  held  by 
the  j>ulieut  with  direotious  to  complete  the  circuit  by  preHHing  the 
sponge  into  the  palm  of  the  other  hand,  when  the  needle  Iiab  been 
inserted  into  the  hair  follicle. 

The  needle  must  l)e  inserted  along  the  side  of  tlie  hair,  foUowing 
as  accurately  as  possible  the  supposed  direction  of  the  follicle,  ami 
penetrating  deep  enough  to  reach  its  bottom,  about  three-sixteenUis 
of  an  inch  (5  mm.). 

When  the  needle  is  satisfactorily  inserted,  the  circuit  is  comi>leted 
by  the  patient.  The  current  should  be  strong  enough  (from  1  to  l.o 
milliarai>ere8)  to  cause  little  bubbles  of  gas  to  apf>ear  around  the 
needle  at  its  point  of  insertion,  and  it  ought  to  be  allowed  to  act  for 
about  thirty  seconds.  By  that  time  the  hair  is  usually  so  loose  that 
it  will  almost  fall  out,  and  it  c4iu  easily  be  removed  with  its  succulent 
nH)t  sheath,  and  then  the  needle  can  be  again  introduced  to  bura  out 
the  hole  more  thoroughly  than  cnn  be  done  while  the  hair  is  in  ititu. 

Very  little  can  be  done  to  mitigate  the  painfulness  of  this  opera- 
tion. CocAiue  is  out  of  the  question,  because  frec^uent  repetition 
might  form  the  cocaine  habit.  The  injection  of  water  has  been  rec- 
ommended for  local  aniesthenia  and  might  l>e  trie<l  in  very  sensitive 
subjects,  or  the  amesthetic  effect  of  cold  may  be  obtained  by  laying 
a  thin  rublier  bag,  filled  with  crushed  ice  and  salt,  against  the  skin 
for  a  few  moments. 

Before  removing  the  needle  the  patient  should  break  the  circuit  by 
withdrawing  the  electrode  from  the  palm  of  the  hand.  By  cloaing 
the  circuit  after  the  insertion  of  the  needle,  and  breaking  it  before  the 
neeille  is  removed  from  the  hair  follicle,  the  operation  is  made  much 
less  painful. 

The  histological  changes  in  the  tissues  caused  by  eiectrolymM 
have  l»eon  studied  lately  by  Sel>astinn  Giovannini."  He  finds  that 
no  muttf'r  how  careful  one  may  bo,  the  needle  in  about  fifty  {yet  cent, 
of  the  introductions  will  pierce  the  wall  of  the  hair  sac,  and  get  out 
into  the  surrouudiug  tissue  instead  of  following  along  down  beside 
the  hair  to  the  x^^pilla;  but  nevertheless,  in  the  majority  of  oases, 
the  changes  wrought  in  the  e|nt)ielial  colls  of  the  hair  nuitrix  and  in 
the  papilla  are  so  profound  that  the  epilation  is  successful. 

The  electrolytic  station  extends  to  the  surrounding  tissues,  espe- 
cially the  tissues  fonned  of  soft  epithelial  cells.  Tlie  sebaeeoos  and 
the  sweat  glands  suffer,  and  even  the  smaller  neighboring  hairs  ma^ 
be  destroyed. 

The  electn)lysis  sets  up  a  slight  infiammation  that  lasts  fa 
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days.  On  the  sixteenth  day  after  the  oi^eration  all  the  necrosed  tia- 
sne  has  been  cast  oflf.  Some  comiiied  epithelial  cells,  parts  of  the 
dead  hair,  may  l>e  found  iu  the  tiHtiues  even  up  tu  the  tifty-eightb 
day. 

On  the  third  day  the  growth  of  new  connective  tissue  begins,  that 
ends  in  tlie  formation  of  a  cicatrix,  which,  when  the  electrolysis  has 
been  successful,  completely  obliterates  the  hair  follicle  and  occupies 
its  site.  G.  T.  Jackson  has  seen  hyperpiKmeutAtion  result  from 
electrolysis,  but  it  must  lie  an  extremely  rare  se^^uel. 

Brocq  says  that  he  has  seen  keloidal  nodnsites  form;  they  were 
about  the  size  of  a  large  [lin's  head,  scarcely  risible,  but  quite  per- 
ceptible to  touch. 

It  is  inadvisable  to  eucoumge  patients  to  commence  the  treatment 
at  all,  unless  there  are  only  a  few  large  hairs  iu  a  convenient  locality. 
It  is  best  to  accentuate  the  pain  and  the  teiliousnesa  of  the  treatment, 
so  tliat  if  they  commence  they  will  Ix*  content  to  keep  it  up  for  a  long 
time,  or  eKx>^ct  no  results.  It  must  also  not  be  forgotten  that  one  or 
two  hairs  often  cause  as  much  mental  worry  as  a  dozen,  and  until  all 
the  hairs  are  removed,  the  patient  will  persist  in  telling  you  there  is 
no  improvement.  It  is  not  wise  to  attempt  the  removal  of  a  mus- 
tache composed  of  many  long  downy  hairs. 

In  a  case  where  the]*e  was  a  tuft  of  long  hair  on  one  side  of  the 
chin,  I  removed  the  skin  and  sutured  with  carbolized  horsehair.  The 
scar  was  linear  and  hidden  under  the  jaw,  and  the  result  was  emi- 
nently (satisfactory. 

Atrophy  of  the  Hair. 

Atrophy  of  the  hair  may  assume  many  forms : 

1.  It  may  fall  out  completely  or  partially,  constituting  the  differ- 
ent varieties  of  alopecia. 

2.  It  may  become  ]>orous,  thereby  containing  more  air,  and  it 
may  lose  its  pigment.  These  changes  include  the  various  forms  of 
cauitiee. 

3.  It  may  become  dry  and  lustreless,  and  split  and  break.     This 
rhen  extreme  is  called  fragilitas  criuium. 


Alopecia. 

Derivatiim.—Alopecih  is  from  dXmnftnia,  derived  from  dXvmiS^  gen. 
aXmntxof^  a  fox,  liecause  foxes  were  supposed  to  be  particularly  afflicted 
with  imtches  of  baldness. 

Definition. — The  term  alopecia  is  a  general  one,  including  all  etmm 
of  lowi  of  hair  from  whatever  cause.     It  must  Ite  understood  to  mean. 
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however,  the  fall  of  hair  already  grown,  and  not  congenital  lack  of 
hair,  which  is  a  totally  different  thing,  and  is  called  hypotrichosis 
congenita. 

Sipionjms. — The  term  alopecia  is  sometimes  restricted  to  the  act 
of  losing  the  hair,  to  tlit^  tiian  wLen  the  bair  is  actuallv  falling,  while 
colvities,  or.  more  frequently  in  classical  Latin,  calvitium  is  applied 
to  the  fully  e<»mpleted  state  of  baldness. 

Ophiasis,  from  ot^iufTt^^  which  is  derived  from  'V'>,  a  serpent, 
is  an  almost  obsolete  term  applied  to  serpentine  tracts  of  baldness  of 
the  head,  or  to  a  bald  strip  from  ear  to  ear  across  the  top  of  the 
head. 

Traumatic  Alopecia. 

The  most  frequent  instances  of  traumatic  alot>ecia  are  those  in 
which  the  hair  is  worn  away  from  the  occiput  in  chiklreu  sulfering 
from  hydrocephalus,  and  is  due  to  the  constant  rolling  of  the  head 
on  the  pillow.  In  a  lesser  degree  it  happens  to  all  children  who  are 
confined  to  bed  for  u  long  time,  as  in  hij>-joiut  disease.  There  is 
also  said  to  be  a  traumatic  alopecia  of  the  crown  of  the  head  in 
women,  from  incessant  injuries  from  hairpins  and  combs. 

In  erythematous  eczema  of  the  face  the  itching  in  the  superciliary 
region  is  often  intense,  and  I  have  twice  within  a  short  time  seen  the 
eyebrows  worn  down  short  with  the  rude  rubbing. 

There  is  a  |>eculiar  form  of  traumatic  alo])ecia  called  trichotillo- 
mania. 

Trichotillomania, 

Derivation, — ^f-^,  gen.  T/i(/»y,  the  hair,  rti^"*,  to  pluck  out,  and 
/lavf'a,  madness. 

Syno/ii/m.—The  trichotillomania  of  Hallopeau  is  the  trichomani^ 
of  Besnier. 

Defiintion. — Trichotillomania  is  a  condition  characterized  by 
intense  itchiness  of  the  hiiiry  parts  of  the  body  and  an  insane  desire 
not  alone  to  scratch,  but  also  to  pull  out  and  break  off  the  hairs, 
causing  an  artificial  alopecia.  The  itching  is  intense,  and  the  [tatient, 
instead  of  simply  scratching  to  relieve  himself,  tears  the  hair  itut  in 
bunches.  It  may  occur  on  any  part  of  the  hairy  surface,  or  on  all 
f)art8.  The  skin  as  well  as  the  hairs  is  perfectly  sound,  and  the 
patient  may  enjoy  excellent  health.  Fouruier  advisee  a  search  for 
the  stigmata  of  hysteria  iti  all  these  cases ;  for  instance,  he  found  anal- 
gesia of  the  skin  of  the  forearms  in  the  patient  shown  by  Hallo[)eau 
iKifore  the  Society  of  DermatoloRv  and  Syphilography,"  and  the 
condition  appears  undoubtedly  to  be  a  symptom  of  either  hysteria  or 
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insanity,  and  not  an  independent  disease.    Beanier  compares  it  with 
trichophagia  and  onychophagia. 

The  diagnosis  of  this  condition  is  easy,  because  the  affection  is  so 
unique.  In  ordinary  pruritus  the  patient  never  pulls  out  the  hair  of 
the  affected  Bkin  to  relieve  himself — in  fact,  one  is  at  a  loss  to  under- 
stand how  such  a  procedure  can  ameliorate  on  itcliing  sonsntion.  In 
prurigo  there  are  crusts  and  characteristic  papules,  neither  of  which 
are  present  in  the  affection  under  consideration. 

Senile  and  Fkejcatitre  Alopecia. 

According  to  Piucus,  the  life  of  a  hair  nuiges  from  two  to  six. 
years,  after  which  it  falls,  to  be  replaced  by  a  new  one.  In  this  way 
about  fifty  or  sixty  haini  are  shed  normally  each  day.  In  old  age, 
and  in  some  diseased  conditions,  tlie  number  of  hairs  shed  is  largely 
increased,  and  the  production  is  diminished.  This  diminution  may 
not  alone  be  in  numl)er,  but  also  in  the  size  of  the  individual  hairs. 
The  affected  hairs  become  more  delicate  and  tliinuer  than  their  an- 
tecedents till  nothing  is  left  but  an  epithelial  jilug,  and  even  this 
disappears  with  the  final  destruction  of  the  hair  follicle.  This  so- 
called  senile  baldness  is  so  freriueut  about  fifty  years  of  ape  that  it 
has  long  been  looked  U]x)u  as  a  physiological  process,  as  one  of  the 
advance  guard  of  the  sym{itoms  of  senility.  It  appearH  strange,  how- 
ever, that  it  should  so  frequently  come  on  at  a  time  (forty  or  fifty 
years  of  age)  when  a  man  is  in  the  enjoyment  of  the  most  ngorous 
health,  and  when  the  hair  of  the  rest  of  the  body,  the  beard  for  exam- 
ple, grows  more  luxuriantly  than  ever.  A  good  deal  of  light  has 
been  thrown  on  this  subject  during  the  past  few  years  by  Brocq, 
Tiinzer,  Unnii,  and  others,  who  have  found  a  nuraljer  of  disejises  in 
which  alo{>ecia  is  the  most  marked  symptom,  and  tliese  alo;>ecias  are 
frequently  accompanied  by  destruction  of  the  hair  follicles  and  con- 
sequent permanent  bjildness.  The  tendency  now  is  to  ascribe  to  dis- 
ease a  vast  numl>er,  if  not  the  majority,  of  the  alopecias  of  youth  and 
of  middle  age. 

In  senile  baldness  the  hair  is  shed  freely,  and  enough  new  hairs 
do  not  grow  to  make  up  the  loss,  and  the  new  hairs  frequently  be- 
come more  and  more  slender  and  delicate.  As  a  consetiuence  the 
hair  becomes  less  efficient  as  a  covering,  allowing  the  white  scalp  to 
be  seen  through  the  thinned  thatch.  This  process  often  begins  at 
the  whorl  at  the  posterior  part  of  the  upper  aspect  of  the  liead. 
Viewed  from  behind,  the  white  scalp  shining  through  the  thinned 
Lair  looks  like  the  moon  as  aeen  through  ever-thinning  clouds.  (>r 
it  may  commence  anteriorly  by  drinng  a  baylike  indentation  back 


584  MOJrraOMERY— DISEASES  OP  THE  HAIR  AND  NAIUB. 

from  each  side  of  the  forehead,  forming  what  is  called  Andrew  Jack- 
aoii6.  These  bays  may  become  connected  by  a  bald  band  running 
across  the  top  of  the  head,  leaviuK  a  tuft  or  forelock  above  the  fore- 
head, SQggestive  of  the  reprei^entatioDs  of  old  Father  Time. 

When  HB  uncomplicated  baldness  of  this  character  occurs  before 
forty  years  of  age  it  is  called  premature,  after  forty,  senile. 

Premature  alopecia  seems  to  be  hereditary  in  some  coses.  It  is 
also  commonly  thought  that  boldness  comes  early  to  those  whose 
youthful  hours  are  filled  up  with  riots,  bamiuete,  aud  sports.  Tliese 
causes  probably  act  by  deteriorating  the  general  health. 

Both  a]o|>ecia  praMnatura  ami  alopecia  senilis  are  inveterate  and 
progressive,  aud  are  not  controllable  by  any  treatment. 

The  Alopeou  op  Sebouuhieic  Eczema. 

It  has  long  been  noticed  that  marked  shedding  of  tlie  Iiair  accom- 
panies a  more  than  ordinarily  rich  formation  of  dandruff.  This  dan- 
druff is  now  looked  uptm  by  Uuua  as  one  of  tlie  Hymptoms  of  a 
chronic  desquamative  iiiHammation  of  bacterial  origin,  called  aebor- 
rhoeic  eczema  of  the  scalp,  which  acU  ho  detrimcutiiUy  on  the  hair- 
forming  process  that  the  hairs  grow  gradually  slender  and  delicate, 
till  lit  hist  they  are  mere  down,  and  finally  disup|»ejir  altt»getlier. 
Like  all  inflammatory'  processes,  this  seborrho^ic  eczema  has  varying 
degrees  of  intensity,  and  Unua  distinguishes  three  clinical  types, 
with  their  corresponding  alo])ecias : 

{(i)  Pityriasis  capitis,  or  branny  des<[uamation  of  the  scuilp,  &o- 
com]>anied  by  alo[)ecia  pityrodes. 

(6)  Ecz(?ma  sel^orrhieicum  crustosum,  accompanied  by  alo])ecia 
sel>orrhceicu ;  and 

(c)  Eczema  seborrhcoicum  madidans,  accompanied  by  alopecia 
eczematosa. 

Ordinarily  the  alopecia  caused  by  seborrhoeic  eczema  does  not 
commence  before  twenty  years  of  age,  but  it  may  occur  aa  early  as 
at  the  eighteenth  year.  In  its  general  progress  it  resembles  closely 
the  alopecias  descrilwd  above  as  senile  and  premature.  It  is  sym- 
motrical,  as  they  are;  it  commences  either  at  the  whorl  on  the  poste- 
rior and  upper  asi>ect  of  the  head,  or  drives  bay-like  processeB  back 
from  each  side  of  the  forehead.  It  is  slowly  progressive,  and  ends 
by  clearing  the  whole  top  of  the  head  of  hair,  lea\'ing  a  small  fringe 
around  the  occiput.  The  symptoms,  diagnosis,  and  treatment  of 
these  forms  of  alopecia  are,  of  course,  the  same  as  those  of  sebor- 
rhoeic eczema  of  tlie  scalp. 

Fityrijksis  capitis  is  characterized  by  alopecia,  and  by  a  fine 
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abnndant  bmnny  desquamation,  eoDsisting  of  Bilvery  scales  that  tall 
on  the  shoulders  like  suow.  There  often  is  itching,  which  is  some- 
times slight,  sometimes  more  marked.  The  scalp,  except  for  the 
desquamation,  appears  to  be  normal.  • 

In  eczema  seborrhccicum  crustosnm  the  desquamated  epithelium 
lias  a  greater  amount  of  oil  mixed  with  it,  than  in  pityriasis  capitis. 
and  it  forms  dirtv  white  or  yellowish  crusts,  that  both  look  and  fc^l 
greftsy.     In  rare  cases  the  skin  under  these  crusts  is  red  and  moist. 

In  eczema  seborrho^icum  madidaus  there  is  a  chronic  cuUrrhal 
inflammation  of  the  scalp,  with  a  great  deal  of  moist,  oily  exudation. 

Fre<|uently  in  eczema  seborrhcE-icum  of  the  scalp,  a  circiuatesebor- 
rhceic  eczema  of  the  breast  or  back  is  found,  that  helps  out  the  dijig- 
nosis. 

Diagnosis, — ^When,  on  the  scalp,  diseased  patches  are  found,  cov-- 
ered  with  heaps  of  tightly  adherent  silvery  scales,  which,  on  bt*iug 
rubbed  off,  expose  a  reddened  surface  with  punctate  bleeding,  there 
is  no  doubt  it  is  a  case  of  psorianis.  But  psoriasis  may  occur  on  the 
scalp  as  a  diffuse  desquamation  of  silvery  scales  like  })ityriafiis 
capitis.  Under  such  oircumBtances  one  must  look  at  the  other  loi^ali- 
ties  where  psoriasis  patches  occur  so  frequently,  as  over  the  elbow 
tips  and  over  the  jmtellar  tendons. 

Lupus  erythematosus  can  usually  l>e  excluded  on  account  of  the 
scarring  which  8el>orrhoeic  eczema  never  causes. 

The  diffuse  jKiwdery  form  of  tinea  tonsurans  is  exceedingly  rare, 
especially  in  adults,  and  favus  in  any  form  is  seldom  seen  in  this 
country,  and,  besides,  it  leaves  scars.  Both  tinea  tonsurans  and 
faMis  can  l>e  excluded  by  a  careful  microscopical  examination. 

Treatment. — If  there  is  any  particular  cause  of  ill  health,  such  as 
ansBmia  or  chlf>roHis,  it  ought  to  l>e  remedied  as  far  as  possible. 
Asepsis  and  antisepsis  must  always  l)e  kept  in  tlie  forefront  in  any 
consideration  of  a  disease  that,  like  seborrhcea,  is  strongly  HnK]>ecled 
of  being  parasitic. 

It  is  first  necessary  to  clear  the  scalp  of  scales  and  criLsts,  and  the 
best  way  to  do  this  is  to  shamjtoo  at  least  once  a  week  with  the 
spirits  of  green  soap.  If  the  crusts  are  very  thick,  it  may  be  neces- 
sary at  first  to  soften  them  by  soaking  oil  into  the  scalp  for  a  few 
hours.  For  the  daily  treatment  of  the  scalp  it  is  usually  tetter  to 
use  lotions  than  salves,  as  the  latter  are  nasty.  The  lotion  at  first 
should  be  strongly  antiseptic,  for  the  thick  standing  hairs  and  the 
deep  glands  of  the  scalp  furnish  an  excellent  hiding  place  for  l>iicteria. 
One  can  frequently  use  a  strong  bichloride  of  mercury  sohition  made 
with  dilute  alcohol.  The  alcohol  is  a  necessary  ingredient  of  the 
prescription,  lN>th  fur  its  action  ou  the  scalp,  and  also  because  it 
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ciita  the  grease  of  the  skin,  and  allows  the  corrosive  sublimate  to 
l>enetrate  deeper. 

]$  Bicbloridc  of  mercury gn.  fr. 

AloMiol. 

l>i»tilled  water. aa   ?ij. 

M.     8.  Apply  by  parting  Uic  hair,  and  rubbing  well  into  the  seal 
CTLT.v  day,  or  every  second  day. 

If  the  soup  and  tbe  alcohol  extract  too  much  oil  from  the  hair, 
leaving  it  disagreeably  dry,  a  little  olivo  oil  may  l>e  used  to  connter- 
uct  thiH. 

After  the  scalp  has  been  well  diHinfected,  a  solution  of  salicylic 
acid,  or  carbolic  acid,  in  dilute  alcoliol  may  be  used. 

3  (*arbo]ic  acid .        grs.  x. 

Alcoliolr 

Water 56  5  U- 

M.     S.  Apply  by  parting  tbu  buir,  and  rubbing  w«Il  into  the 
every  day,  or  every  second  day. 

When  the  inflammatory  reaction  is  a  well-marked  symptom,  a 
more  soothing  api^licatiun  in  to  be  recommended,  and  the  so-o^illed 
Hutchinson's  lotion  will  be  found  to  act  satisfactorily  in  a  great 
number  of  cases.     This  consists  of: 

I(  LiqiioriA  cnrhonift  dfitorgentts,       .  .         3  iiaa. 

Liquuria  pluinbi  aubucelatia,        .  .        .         |8s. 

M.     S.  A  (easpoonful  in  a  plut  of  hot  water,  to  be  used  oa  a  lotion  oo 
the  scalp  once  or  twice  a  day. 

Alopecia  in  the  Acute  Infectious  Diseakes. 

Alopecia  is  well  known  to  occur  in  the  acute  infectious  diseasea, 
as  in  typlioid  fever  and  in  scarlatina.     By  far  the  most  interesting 
of  these  alopecias  is  that  which  appears  in  the  exauthematous  stagey 
of  syphilis. 

The  loss  of  hair  is  seldom  universal  in  syphilis.  It  may  oocQr. 
however,  and  include  tlie  hair  of  the  sc4dp,  the  beard,  the  eyebrows 
and  eyelashes,  the  axilhe,  and  the  genitiils,  as  well  as  the  downy  hair 
of  the  Kcnenil  surfiice.  But  usually  syphilitic  alopecia  manifests  itself^ 
as  a  patchy  thinning  of  the  hair  of  the  scalp,  best  seen  on  the  back 
of  thH  head.  Foumier  has  also  drawn  attention  to  a  i>e('nlinr  alo- 
pecia of  the  eyebrows  in  secondary  sy[>hilis,  involving  the  outer  half 
of  each  eyebrow. 

Tlie  aloi>ecia  of  secondary  syphilis  is  only  temporary,  the  hair 
returning  in  a  few  weeks  as  luxuriantly  as  ever. 

Tlie  nlcetrative  lesions  of  syphilis,  in  both  the  secondary  and  ter- 
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tiary  stages,  inasmuch  as  they  destroy  the  skin  and  hair  follicles, 
produce  au  alopecia  that  is  permanent,  and  which  is  entirely  di£fer- 
ent  from  the  alopecia  de-scribed  above. 

The  treatment  consists  in  the  administration  of  the  nsnal  anti- 
syphilitic  remedies  internally,  and  in  prescrilnuK  a  lotion  of  the 
bichloride  of  mercury  in  dilute  alcohol  for  tlie  scalp.  CuttiuK  the 
hair  short  is  undesirable,  us  it  makes  the  bald  patches  more  appjir- 
ent,  and  does  not  prevent,  in  the  least,  the  fall  of  hair. 

The  Alopecu  of  Leprosy. 

Alopecia  is  a  well-marked  feature  of  tubercular  leprosy.  The  loss 
of  the  eyebrows  and  eyeUiahes  forms  part  of  the  group  of  symptoms 
that  give  rise  to  the  leonine  expression.  Leprosy  rarely  causes  alo- 
pecia of  the  scalp. 

AloI'ECIA  of  MyX(EDF!MA. 

Alo{)6cia  is  s  well-marked  feature  of  myxoedema,  and  in  advanced 
cases  there  may  be  almost  complete  baldness,  with  dirty  brown 
patches  comixwied  of  dried  sebaceous  secretion  and  e]>itheliul  scales 
on  the  scalp.  Byrom  Bramwell  says  that  "'even  in  the  com])ara- 
tively  early  sbigos  of  most  cases,  the  eyebrows,  and  sometimes  even 
the  eyelashes,  may  be  absent.**  The  nutrition  of  the  hair  is  bad;  it 
is  as  dry  as  hay,  harsh,  and  without  lustre. 

The  Alopecias  Caused  by  Follicuutis. 

A  number  of  inflammatory  diaeasee  of  the  hair  follicles  have  been 
descriWl,  some  of  which  leave  the  hair  inbict,  while  others  dc^stroy 
it  completely.  Some  of  these  forms  of  folliculitis,  such  as  that  of 
favus  or  tiueji,  for  example,  are  undoubtedly  caused  by  parasites.  In 
others  the  parasites,  if  they  exist,  have  not  yet  been  di8c<»vered,  and 
their  presence  is  only  surmised  from  the  character  of  the  clinical 
picture.  It  is  safe  to  say  that  wherever,  in  nature,  a  nice  warm  nook 
is  found,  there  will  bo  found  a  choice  variety  of  jiarasites  taking 
advantjige  of  the  comfort  offered.  Although  the  hair  follicles  are 
linetl  by  the  hardest  epithelium  of  any  of  the  ghmds,  and  the  outer^ 
most  cells  of  the  hair  are  so  faaliioned  as  to  sweep  the  follicle  as  the 
hair  grows  outward,  the  hospitality  is  only  comparatively  bjid  for 
a  lodger  who  is  (>ersiHteut  and  hardy  enough  for  the  place.     And 

t besides,  there  is  the  sel>aceous  gliiud  near  by,  op«^niug  into  the  hair 
follicle,  and  overflowing  with  fatness.  A  number  of  panisitt-s  have 
been  discovered  in  this  localitv.  and  the  cham*es  are,  that  with  better 
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V       noi  tiQ  attempted  liere  ta  take  up  the  subject  of  a\l  the 
leB  Qt  folliculitis,  but  to  meution  Bome  of  tbemiD  which  alopt^c^iu 
ifomineDt  feature. 

fhis  disease  was  first  described  by  Tuuzer  in  ITnna'a  cliuic,  iu 
,  and  a  number  of  other  cases  bare  since  been  reported  from  the 
a  clinio. 

';     9  le^^ion  eousiats  of  the  formation  of  a  horuy  epithelial  plug 

bUd  mouth  of  the  hair  follicle,  with  a  jdight  redness,  like  that 

«ad  l^  an  iiweal  hate,  around  it    The  hair  itaelf  la  either  broken 

dkcart  just  abova  the  kvd  of  the  akin,  or  abnormally  fine,  or  not 

%U  viaibla.    The  affeotioii  ooonra  moat  frequently  in  the  eyebrows, 

xdally  in  the  outer  half,  and  crawls  up  over  the  forehead  into  the 

uT,  and  downwards  over  the  cheeks,  neck,  and  outer  surfaces  of  tbe 

ms.    The  process  is  very  alow,  ends  in  lihe  complete  destruction  of 

iiffeeted  follicles,  andleavea  a  fine  network  of  cicatricial  tissue. 

!he  fact  that  the  disease  occurs  in  fod  in  the  hair  follicles,  and 

ft  tendency  to  spread  to  neighboring  follicles,  would  indicate  that 

1  as  Unna  thinks,  a  parasitic  disease.    Its  treatment  therefore 

1  be  dixeoted  to  the  destruction  of  this  hypothetical  parasite. 

Qubi^uaiaSB  Diaease. 

This  is  a  purulent  folliculitis,  that  causes  irregularly  shaped  bald 
XMttches  of  variable  size  on  the  scalp,  but  the  imtohes  are  seldom  so 
large  as  those  of  alopecia  areata,  and  they  are  scattered  all  over  the 
scalp. 

As  above  mentioned,  the  process  is  a  purulent  folliculitis,  form- 
ing miliary,  discrete  abscesses  that  never  become  confluent.  They 
are  about  the  size  of  a  pinhead,  and  each  abscess  is  centred  by  a 
hair.  The  hair  is  quickly  destroyed,  and  falls,  never  to  grow  again. 
After  the  abscess  heals,  the  site  of  the  affected  hair  sac  and  its 
sebaceous  gland  is  occupied  by  a  cicatrix. 

Treatment — Quinquaud  directs  that  the  scalp  be  well  cleaned  with 
soap  and  water,  and  that  every  day  the  following  lotion  be  sopi>6d  on 
the  affected  patches : 

3  Bichloride  of  mercury, 1.00 

Biniodide  of  mercury 0.15 

Alcohol. 60.00 

Distilled  water, 500.00 

M.    S.  To  be  used  as  a  lotion  once  a  day. 

Once  a  week  the  patches  should  be  painted  with  tincture  of  iodine. 


ALorECIA. 
tVKClA   FROM  Gk088  NmUTITE   DlBTUBnANCES  IN   THE    SkW. 

Alo{>ecia  taay  reuuU  from  a  gross  nutritive  ohnnge  in  the  corium. 
In  acute  eczema  there  is  fretiaentl.v  a  marked  fall  of  hair  which  A, 
H.  RobiuHou  thinks  is  from  a  Haturatiuu  of  the  tissueH  with  serum. 
In  erysipeUis  also  there  is  alopecia,  possibly  from  the  same  cause. 

When  the  blo<xl  supi)ly  to  a  piece  of  skin  is  cut  off,  or  docidedly 
diminished,  the  hair  falls  out  in  the  area  affected;  for  instance,  the 
hair  falls  out  of  the  scalp  over  a  large  weu.  The  alopecia  iu  patches 
of  scleroderma  and  morphoea  seems  also  to  be  owing  to  the  dimin- 
ished blood  supply  in  the  sclerosed  skin. 


Alopecu  Abejita. 

Synouytns. — Area  Celsi,  or  simply  area. 

Definition. — A  sudden  and  complete  fall  of  hair  occurring  iu 
patches,  with  no  or  very  slight  symptoms  of  iuilammation  iu  the  skin 
of  the  affected  areas. 

SympiofM, 

When  first  observed,  there  is  usually  one  balil  patch  the  size  of  a 
ten-<;cnt  piece  or  thereal^onts,  which  has  api>eanH]  sudilenly  without 
any  subjective  symptoms  whatever.  Sometimes  the  patient  on  wak* 
iug  up  iu  the  morning  finds  quite  a  uuml»er  of  hairs  on  the  pillow, 
and  going  to  the  If>okii)g-glass  sees  the  characteristic  white  bit  of 
bare  scalp.  The  nffeete<1  area  is  round  or  oval,  and  well  circum- 
scribed. At  the  borders  of  the  i>atch,  when  it  is  extending,  some  of 
the  hairs  are  short,  and  can  be  easily  pidled  out.  If  these  liairs  are 
examined  under  a  low-power  lens,  they  can  be  seen  to  have  atrojihied 
dart-like  roots,  the  so-called  exclamation  mark  ( ! )  hairs  of  Crocker. 
Sometimes,  when  seen  early,  a  whole  patch  may  be  fount!  covered 
with  these  stubbly  hairs,  which,  liowevor,  drop  out  iu  a  few  days, 
Ifviving  the  characteristic  denudetl  Hj>ot.  The  bald  area  usually  en- 
larges tpiickly,  sometimes  slowly,  by  periphei-al  ext«*UHiou;  a  symp- 
tom which  A.  R.  Robinson"  rightly  atxvutuates  in  discussing  lioth 
the  diagnosis  and  the  etiology  of  this  disease.  Occasionally  a  {>atch 
will  form  a  bay-like  extension  at  one  Y»art  of  its  jieriphery,  iustead 
of  increasing  symmetrically.  The  affected  portion  of  tlie  scalp  does 
not  differ  either  in  sensation  or  temperature  fmm  the  snmiundiDg 
integiunent;  it  is  generally  dead  white  iu  color,  and  api>ears  to  l)e 
sunken  and  thinned.  Vnnti  attributes  this  sunken  appearance  of  tbo 
bald  spot  nut  alone  to  the  loss  of  the  hair,  but  also  to  a  slight  ttHlema 
of  the  surrounding  tissues.     In  rare  instances  the  skin  is  slightljr 
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awolleu,  pink,  and  doughy.     A  single  patch  may  appear,  and  it  may 
ox  tend  very  little;  hut  usually,  shortly  after  the  first  area  is  seen, 
othi^rH  arise  and  extend,  posnibly  coalescing  and  forming  huge  clcai 
lugs  totally  or  almost  entirely  devoid  of  hair.     In  fact  the  prooef 
may  go  on,  so  as  to  strip  every  hair,  not  alone  from  the  head,  but 
from  the  entire  integument. 

The  bald  areas  after  a  few  weeks  become  covered  with  a  fine  white 
down,  several  crops  of  which  grow  and  fall  before  hair  of  normal 
size,  strength,  and  pigmentation  springs  up.  Complete  restitution 
may  be  delayetl  for  years,  but  tiunlly  doos  occur  in  the  vast  majority 
of  cases.  In  some  instJinces,  however,  traces  of  the  foregoing  ido- 
iHH^ia  areata  are  never  entirely  wij>ed  out,  the  hair  l>eing  either  more 
scanty  or  more  frail  or  less  pigmented  than  normal.  The  diseasa 
has  a  decide<l  tendency  to  recur,  doing  so,  according  to  Sabourand,  *' 
in  about  fifty  per  cent,  of  the  crises. 

Etiology, 

Sex  has  no  particular  infiuenc*e  ou  the  occurrence  of  this  disdOMk^ 
as  it  ap[>ear8  in  about  e<iual  frequency  in  those  of  both  sexes.  It  i« 
seen  most  fre<iuently  among  the  poorer  classes,  and  it  is  said  that 
dark-haired  i>eople  are  more  lial)le  to  it  than  blonds.  As  there  are 
more  daik  people  than  blonds  in  the  world,  and  more  i>oor  thiin 
ricli,  this  is  not  surprising.  Age  apparently  has  a  decided  influ- 
ence, as  the  large  majority  of  cases  hapt>eu  in  persons  below  twenty 
years. 

It  is  a  fairly  common  disease,  forming,  according  to  Crocker** 
about  2  per  cent,  of  all  cases  of  akin  diseast^s  in  England,  1.5  per 
cent,  in  Scotland,  3  per  cent,  in  France,  0.5  to  0.8  per  cent,  in  Ger- 
many, and  al>out  0.5  per  cent,  in  America. 

There  are  two  views  held  of  the  origin  of  alopecia  areata;  one  that 
it  is  a  troi>honeurosis,  tlie  other  that  it  is  the  etfect  of  a  parasite. 
There  is  no  doubt  that  many  cases  that  have  been  described  as  in- 
stances of  aioi>ecia  areata  are  examples  of  trophtmeuroses,  and  thin 
has  given  just  occasion  for  both  A.  K.  Robinson  and  Cnxker  to  call 
for  more  accurate  descriptions  of  crises  and  a  keener  differentiation 
from  mimicking  affections. 

There  are  a  great  uuml)er  of  clinical  oV)8ervations  pointing 
strongly  to  a  imrasitic  origin,  and  clinical  facts  must  prevail.  e«pi^ 
cially  in  the  presence  of  merely  negative  evidence  to  the  contrary. 
Another  point  ought  also  to  l>e  considered  here,  that  although  the 
hairs  have  been  fruitlessly  6xamiue<l  f<»r  i)araHiteH  numberless  times, 
and  by  trained  observers,  yet  the  investigation  of  the  affected  scalp 
haa  been  unaccountably  neglected. 
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M»iny  epidemics  bavo  beeu  observed  where  Uiere  were  ^reat  a^Kre- 
gatiou8  of  i>ec>|)le  using  common  toilet  utensils;  especially  have  they 
occurred  in  army  luirracks  in  France,  where  the  infection  was  sup- 
lK«ed  to  be  distributed  by  the  instruments  of  the  army  barl>er. 
There  have  been  epidemics  also  in  schools,  sup^Kisedly  spread  in  the 
same  manner.  As  the  disease  is  usually  seen,  however,  it  mast  be 
admitted  that  it  is  utterly  imiKissible  to  follow  back  on  the  track  nf 
the  infection.  The  writer  of  this  article  has  tried  again  and  Jigain  to 
c30Duect  it  either  with  other  cases  of  alopecia,  or  with  tinea  tonsurans, 
or  with  mangy  animals,  but  only  in  one  instance  was  there  exposure 
to  riugworui  at  the  time  of  the  onset  of  the  disease,  and  in  that  case 
spores  resembling  those  of  tinea  wei*e  found  at  the  root  of  one  of  the 
hairs  taken  from  the  periphery  of  a  growing  patch.  In  that  case  no 
mvcelium  could  be  demonstnited,  and  without  mycelium  the  tinea 
fungus  cannot  be  diagnosed.  The  occurrence  of  the  disease  in 
patches  that  api>ear,  not  simultaneously,  but  at  different  times,  looks 
like  the  effect  of  parasites  developing  indei>endently  in  several  foci. 
The  circular  or  oval  shape,  the  jieripheral  steady  increase  in  size  of 
each  area,  and  even  its  increase  at  cue  border,  while  the  rest  of  the 
periphery  remains  at  a  standstill,  might  all  indicate  the  concentric 
spread  of  a  parasite.  The  altsence  of  the  symptoms  of  intiammation 
does  not  count  for  much  against  its  parasitic  origin,  as  sometimes, 
when  the  patches  are  seen  earl.v,  there  is  a  faint  pink  color  and 
doughy  cedema,  and  it  must  l>e  remembered  that  the  hair  papillad  are 
very  deep,  and  therefore  a  deep  inflammatory  process  affecting  them 
could  exist,  and  even  be  of  considerable  intensitv',  without  giving 
much  evidence,  on  the  surface,  of  its  existence.  The  tendency  to 
recurrence  shown  by  the  disease,  while  explicable  by  either  theory, 
is  nevertheless  no  unusual  feature  in  parasitism. 

The  evidence  against  its  being  a  neurosis  is,  as  so  clearly  pointed 
out  by  Croc'ker,'*  very  stn^ng.  It  woidd  be  strange,  and  not  sujv 
{>orted  by  any  analogy,  Ui  have  a  degenerative  neurosis  so  common, 
and  in  the  prime  of  life.  ]ind  while  the  patients  are  almost  always 
in  the  enjoyment  of  perfect  health,  and  furthermore  to  have  it  with- 
out any  other  symptoms  whatever,  such  as  errors  of  sensation  or 
trophic  disturbances  referable  to  the  supposedly  affected  neirea. 
The  patches  also  do  not  ftdlow  the  tnick  of  any  particular  nen'e. 

Crocker  supposes  tlie  parasite  to  be  the  ringworm  fungus,  but  it 
is  scart'ely  conceivable  that  it  can  be  this  or  any  of  the  other  myce- 
liom-forming  or  true  fungi.  We  would  have  to  suppose  such  a 
fongtis  to  bo  situated  in  the  hair  or  hair  follicle,  and  it  can  hardly 
be  conceived  that  it  could  exist  in  such  a  situation,  and  yet  bare 
escaped  the  eyes  of  so  many  careful  observers,  looking  for  it  in  so 
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many  thoasands  of  cases  as  bare  been  examiued  with  this  end  in 
\iew.  The  fall  of  the  huir  is  so  obrious,  the  soarch  for  the  parasite 
is  so  easy,  and  the  form  and  situation  of  the  disease  so  suggestive  of 
the  presence  of  such  a  parasite,  that  it  has  been  searched  for  again 
and  again,  and  almost  always  uith  negative  results,  and  the  few 
pasitive  findings  can  easily  be  ascrilied  to  accident.  Since  the  intro- 
duction of  the  new  methods  of  staining,  the  ground  has  all  been  gone 
over  again,  but  with  no  better  success. 

A  carious  misunderstanding  hau  arisen  witli  regard  to  the  posi- 
tion on  this  question  of  Gruby,  the  discoverer  of  the  ringworm  fun- 
gus. Sabouraud"  has  lately  straightened  out  the  tangle,  and  gives 
the  following  interesting  details: 

In  1843  Gruby  described  the  microsporon  Audouiui.  He  clearly 
recognized  its  specific  character,  and  therefore  the  specific  nature  of 
the  disease  caused  by  it,  la  ieigne  fonrhutf  h  prtitea  sfxttr^  of  8abou- 
raud.  Unfortunately  Gruby  called  the  disease  aiused  by  this  para- 
site porrigo  decalvaus,  a  name  applied  up  to  his  time  to  aloi>ecia 
ai*eata,  and  the  confusion  so  introduced  has  been  contiuuKl  by  writers 
ever  since,  each  one  declaring  that  Gruby  had  dcHcribed  a  crj'pto- 
gamic  parasite  in  alopecia  areata,  that  did  not  exist  at  all. 

There  have  been  several  reports  of  the  finding  of  fungi  in  alo{»ecia 
areata,  and  by  competent  obsen*ers,  but  the  cases  afo  so  isolated  and 
so  few  in  comparison  to  the  number  of  examinations  made,  that  they 
must  be,  as  before  said,  looked  upon  as  accidental  circumstances. 
Having  determined  that  the  disease  is  due  to  a  parasite,  and  having 
exluded  the  probability  of  this  jtarasite  being  a  true  fungus,  there 
remain  for  consideration  the  bacteria  or  micro-organisms  proper. 
There  have  been  sevei'al  reports  of  a  positive  nature  in  this  direc- 
tion, but  none  of  them  has  received  that  confirmation  from  other 
workers  that  one  always  looks  for  in  such  investigations.  Of  course 
the  6nding  of  bacteria  in  such  an  open  structure  as  the  hair  follicle 
docs  not  load  very  conclusively  to  the  idea  that  such  bacteria  are  tho 
catise  of  the  disease  in  which  they  are  present,  and  ueitlier  does  tbe 
failure  to  find  them  in  the  tissues  exclude  even  the  probability  of 
their  presence,  as  the  same  may  be  said  of  many  diseases  universally 
admitted  to  be  of  Imcterial  origin,  as  syphilis  for  instance. 

A.  R.  Robinson  hjis  found  micrococci,  similar  in  size  and  shape  to 
the  pyogenic  bacteria,  deep  down  in  the  lymph  spaces  of  the  re- 
cently affected  skin,  but  Unna  has  failed  to  confirm  this  report.  In- 
vestigation, however,  in  this  direction  promises  so  much,  and  has 
l)een  so  little  tried,  that  either  new  findings  or  a  confirmation  of 
Robinson's  observations  may  be  expected. 
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Pafftolw^it'dl  Anatomy. 

The  changes  in  the  hair  itself  are  those  of  flimple  atrophy,  ami 
throw  uo  light  on  the  cause  of  the  disease. 

At  the  very  edge  of  a  growing  patch  there  are  some  short  hairs, 
about  one-eighth  of  an  inch  in  length,  which  are  dry,  brittle,  and 
lustreless.  They  almost  fall  out  when  pulled  on,  have  a  very  small 
root,  and  contain  much  lens  pigment  toward  the  root  tlian  nt  their 
distal  extremity.  These  are  the  so-onlled  exclamation  mark  { ! )  Imirs. 
There  are  still  otlier  hairs,  which  are  normal  in  length  and  in  gen- 
eral appearance,  but  are  easily  pulled  out,  aud  are  also  found  to 
Laye  atrophied  root^.  , 

The  pathologic  tiudingn  in  the  scalp  itself  have  been  very  varia- 
ble. While  Jamieson  and  some  others  have  found  nothing  to  speak 
of,  Leloir  encountered  degeneration  of  a  nerve  in  one  case,  while  in 
another  the  nerves  were  api>arently  i>erfectly  sound.  Giovannini  and 
Robinson,  however,  who  have  examined  a  gre^t  number  of  cases, 
lioth  agree  tltat  there  are  inflammatory  changes  deep  down  in  the 
scalp.  Robinson  found  these  inflammatory  changes  in  foci  that  bore 
no  particular  relationship  to  the  hair  follicle,  while  Giovannini  saw 
the  inflammatory  infiltrution  esijccially  around  the  very  bottom  of 
the  hair  sac.  One  would  infer  from  both  investigators  that  the 
morbific  agent  ought  to  bo  sought  for  in  the  region  of  the  inflamed 
tissue.  Sabouraud"  has  also  lately  stated  tliat  alopecia  areata  is  not 
to  bo  looked  upon  as  a  disease  of  the  hair  at  all,  but  of  the  corium 
or  true  skin.  In  this  case  the  inference  would  be  that  the  fall  of  hair 
is  only  a  symptom  caused  by  the  nutritive  disturbance. 

Dxngnotm, 

The  most  important  affections  from  which  to  diagnowe  alopecia 
areata,  both  from  a  scientific  and  from  a  practical  sbvudiioint,  are  the 
neurotic  aloi>ecias  with  which  it  has  so  long  been  confuseil. 

Quite  a  numljer  of  cases  of  rax»id  universal  alop*^cia  have  been  re- 
ported following  blows  on  the  head,  and  these  would  l>e  very  diflicuU 
to  differentiate  from  those  cases  of  alopecia  areata  that  rapidly  be- 
come universal.  The  main  tiling  to  l>ear  in  mind  is  the  existence  of 
those  alopecias  from  shock,  and  also  the  history  of  a  severe  blow  on 
the  head.  On  the  other  hand  cases  of  rapidly  progressive  univeiBal 
alopecia  areata  always  have  a  history  of  the  existence,  for  a  longer 
or  shorter  time,  of  the  usual  circular  or  oval  bald  spots  on  the  head 
or  face. 

In  another  class  of  neurotic  alopecias  the  fall  of  hair  follows  in- 
Vou  V.-iW 
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jnry  to  some  particular  nerve,  is  distributed  along  that  nerre,  and  is 
frequently  a  thinning  instead  of  a  complete  defluvinm  of  the  hair. 

QniuqiunuFs  Dinenae. — Quinquaud's  disease  is  a  destructive  follicu- 
litis where  miliary  abscesses  form  in  the  hair  follicles.  Thesa 
abscesses  are  about  the  size  of  a  pin's  head,  and  pierced  thro 
their  centre  by  a  hair,  which  can  be  easily  x>ulled  out.  The  hair 
quickly  destroyed,  and  soon  falls  spontaneously,  never  to  grow 
again.  After  the  disease  has  gone  over  a  portion  of  the  scalp,  the 
iutogumout  is  smooth,  white,  thinned,  and  depressed.  The  patches 
of  baldness  so  caused  are  irregular  in  contour  and  of  variable  size, 
hut  are  seldom  so  large  as  those  of  alopecia  areata. 

Syphilliic  Alopecia, — In  the  baklnesa  of  secondary  syphilis  the 
patches  are  rarely  entirely  denuded  of  hair.  The  hair  is  simply 
thinned  out  so  that  the  white  scalp  shines  through.  Besides, 
syphilitic  alo]>ecia  occurs  in  the  oxanthematons  stage  of  lues,  when 
the  roseola,  papxdes,  mucous  patches,  etc.,  are  present,  and  when  the 
memory  of  the  recent  chancre  is  still  fresh. 

liitifjirorrti. — Those  cases  of  alopecia  areata  where  the  hair  be- 
comes short  and  stubbly  instead  of  falling  out  are  liable  to  he  mis- 
taken for  tinea  tonsurans.  The  scalp  in  ringworm,  instead  of  l>eing 
dead  white  as  in  alopecia  areata,  is  grayish-looking,  and  the  affected 
hairs  are  stuffed  with  mycelium  and  spores. 


Treatmetit* 

Almost  all  the  methods  of  treatment  proposed  for  alopecia  areata 
are  directed  either  to  the  stimulation  of  the  presumably  dormant 
trotihic  nerve  influence,  or  to  the  extermination  of  the  hypothetical 
parasites.  As  most  of  the  parasiticides  are  also  stimulants,  any 
benefit  claimed  may  he  attributed  either  to  nerve  stimulation  or  to 
bactericidal  action.  In  fact,  as  particularly  ai'centuatctl  by  A.  R. 
Boblnson,  a  stimulant  may  act  indirectly  as  a  panisitiride  by  attract- 
ing to  the  diseased  part  a  larger  supply  of  bacteria-killing  serum 
and  leucocytes. 

In  forming  an  opinion  of  any  treatment,  the  average  success  in  a 
number  of  cases  must  be  taken,  as  the  disease  differs  widely  in  its 
severity,  and  aa  almont  all  cases  tend  to  recover  spoutauoously.  This 
tendency  to  spontaneous  recovery  makes  this  a  favorite  disease 
among  hair-nostrum  venders.  Having  once  adopted  a  plan  of  tre^it- 
ment,  it  should  be  kept  up  for  a  couple  of  months  at  least,  us  hair 
growth  is  slow,  and  the  growth  of  the  first  and  even  the  second  crop 
of  puny  hairs  is  very  delil)erate  in  a  patch  of  alopecia  areata. 

As  regards  constitutional  treatment,  many  ]>cliove  tliat  iirsenic  is 
of  value.     It  is  well  to  remember  that  if  arsenic  is  useful  it  probftbly 
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acts  only  as  a  tonic,  for  there  is  no  reason  to  think  that  it  acts 
Bpeoifically  in  alopecia,  as  it  seems  to  do  in  cLoi'ea  aud  in  psonasis. 
Hutohinson  has  pointe<l  out  that  arseuic  iu  sraall  doses  acts  as  a 
tonic,  but  in  large  doses  is  a  depi^essant,  so  that  two  minims  of 
Fowler's  sohition  Riven  after  meals  and  well  dilutee!  would  be  a  large 
enough  dose  in  alopecia  areata.  It  may  be  given  in  cod-liver-oil 
emulsion  if  desirad. 

Almost  all  observers  unite  iu  thinking  that  local  treatment  is  of 
more  importance  than  constitutional,  antl  the  earlier  it  is  commenced 
and  the  fewer  are  the  patches,  the  better  is  the  prognosis. 

If  the  disease  is  parasitic,  then  it  is  fair  to  assume  that  the  virus 
is  probably  widely  distributed  in  or  on  the  patient's  integument, 
although  in  only  a  few  patches  is  the  akin  so  profoundly  affected  aa 
fn  give  rise  to  appreciable  symptoms.  We  also  know  that  i)ara8ite8 
have  their  favorite  locations,  as  the  tubercle  bacilli  iu  the  lungs  and 
lioness,  the  lepra  bacilli  in  the  skin  and  nerves,  and  therefore,  if  a 
(tarasite  is  present  in  this  disease  its  favorite  location  is  ondoubtedly 
the  scalp.  Acting  on  the  theory  therefore  that  the  disease  is  due  to 
a  widely  distributed  virus,  with  especial  accumulation  at  the  points 
where  the  symptoms  manifest  themselves.  I  have  adopted  the  fol- 
lowing treatment,  which  seems  to  give  good  results.  One  lotion  is 
made  of — 


r       After  this  another  lotion  is  used  which  is  composed  of — 

^^v  l{  Biclilorido  of  luercurr gn.  Iv. 


^  BicbloHde  of  mercury gn.  Ev. 

Alcohol =IJ. 

Water, q.&.  ad  ^  It. 

H.     8.  To  be  rubbcid  into  Uto  coUre  acalp,  f»ce,  and  neck  every  day. 


^  Biclilorido  of  mercury 

Alcohol, 

Spirits  nf  turpeolloe,  .         .         .      fiA  1 1. 

M.     S.  To  bu  well  rubbed  iuto  tbe  bald  patcbea.  and  a  little  beyood. 
every  day. 


If  the  disease  is  more  extensive,  the  treatment  must  be  oormponcl- 
ingly  applied,  bearing  in  mind  the  danger  from  the  abBorption  of  a 
lar^e  ijuantity  of  turpeutiue.  I  have  never  seen  any  disagreeable 
symptoms  attributable  to  the  absorption  of  mercury  in  thistreatmeut 

Both  A.  R.  Robinson  and  Crocker  advise  the  use  of  chrysarobin 
made  upas  a  \*ery  strong  ointment  with  from  fifteen  to  sixty  grains  to 
the  ounce  of  lanolin,  vaseline,  or  lard.  It  has  the  drawback  of  causing 
at  times  a  severe  dennatitis,  that  may  give  rise  to  much  alarm,  as 
the  f^lema  may  close  the  i)ati«*nt*s  eyes.  It  sliould  never  l»e  applied 
to  the  eyebrows.     A.  R.  liobiuson  says  that  it  is  the  best  treatment 


596  MONTGOMERY— DI8EAHE8  OF  THE   HAIR  AND  NAUS. 

for  recent  cases,  and  also  gives  good  results  in  many  of  long  stand* 
ing.  Crotou  oil  has  also  been  recommended,  eBi)ecial]y  on  old 
pjitobes.  It  is  a  powerful  stimulant^  but  it  may  cause  a  suppuratire 
folliculitiH  resiiltiug  iu  ]>t^rijiaueut  dentrurtion  of  tlie  hair  sao.  A 
twenty-five  or  fifty  ]>er  cent,  preparation,  made  with  olive  oil,  is 
strong  enougb. 

Sabouraud,  while  inaiutaining  that  alopecia  areata  is  not  a  dis- 
ease of  the  hair  iit  all  or  of  the  epithelial  covering,  but  of  the  true 
8kin,  has  proposed  a  treatntent  calcidated  to  reach  the  real  seat  of  the 
afi'ection.  He  lir«t  puiiits  the  patch  with  a  blintering  tiuid  to  remove 
the  superficial  layers  of  the  epidermis,  which,  he  says,  form  an  almost 
impermeable  covering  for  the  skin,  and  scarcely  allow  a  medicament 
t<»  penetrate  to  the  deeper  layers.  Having  removed  the  top  of  the 
blister,  he  paints  the  raw  surface  with  nitrateof  silver  solution  (1  :  15). 
He  claims  that  he  gets  more  rapid  results  by  this  method  than  by 
any  other,  but  is  not  prepared  to  say  what  effect  it  has  ou  the  ten- 
dency of  the  disease  to  recur. 

Canities. 

The  color  of  the  hair  is  due  to  two  factors,  the  pigment  it  con- 
tains, and  the  clear  yellow  color  that  every  albuminous  body  assumes 
when  dry,  the  yellow  that  we  are  so  accustomed  to  see  in  horn. 

Home  olmen'ers  say  that  the  brown  or  yellowish-brown  hair  pig- 
ment is  formed  iu  the  corium,  and  is  taken  from  the  corium  and  in- 
troduced into  the  hair  bulb  by  large  cells  similar  in  ap|)earance  to 
the  pigmeut-formiug  cells  of  the  true  skin.  The  pigment  having  en- 
tered the  hair  bull?  exists  tliore  as  intraepithelial  gnuiular,  and  inter- 
epithelial  diffuse  pigment.  As  the  hair  grows  out,  it  carries  this 
pigment  with  it.  S<'hwallM^  however,  thinks  that  epithelial  pigment, 
and  therefore  hair  pigment,  is  formed  in  the  epithelial  cells  them- 
selves, and  is  not  carried  in  from  the  connective  tissue  to  be  dej)Ofi- 
ited  in  and  between  tlie  epithelial  cells.  He  furthermore  believes 
that  the  pigment  of  epithelium  is  not  obtained  from  the  haemoglobin 
of  the  blood,  but  is  precipitated  from  the  yellow  pigment  of  the 
blood  semni. 

Gray  or  whit^  hair  is  due  either  to  absence  or  diminution  of  pig- 
ment, or  to  the  presence  of  microscopic  air  buihe  between  the  hair 
fibrillffi,  or  to  Iwith  these  factors.  When  hair  is  white  from  the  ab- 
sence of  pigment  alone,  it  is  dull  yellowish-white,  owing  to  the  tint  of 
the  dry  albumin  of  which  it  is  composed.  The  glitter  of  steel  gra/ 
or  of  silvery  white  hair  is  due  to  the  high  refractive  power  of  the 
minute  air  bubbles  that  lie  in  the  substance  of  the  hair. 
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albinoB  the  hair  is  vhite,  and  it  may  be  general  or  partial,  cor^ 
responding  to  the  distribution  of  the  albinismus.  More  frequently, 
however,  partial  congenital  cuiiiti«u  is  unnHHociated  with  albiuismus, 
and  shows  itself  as  a  tuft  or  tufts  of  silvery  or  yellowish-white  hair 
in  the  scalp  or  beanl,  springing  from  a  normally  pigmented  skin. 

In  regard  to  inheritance,  albinotic  canities  follows  the  same  course 
as  albinismus,  that  is  to  say,  it  in  exceedingly  rare  to  find  the  par- 
ents of  albinotic  children  albinos,  yet  some  peculiarity  in  the  parents 
must  produce  the  anomaly,  as,  in  such  families,  usually  more  than 
one  child  in  au  albino. 

Although  neither  albinismus  nor  its  accom]>aDring  canitiea  is 
markedly  hereditary  in  the  usual  acceptance  of  the  term,  yet,  curi- 
oasly  enough,  the  occurrence  of  a  tuft  of  white  hair,  in  some  particu- 
lar situation,  has  fi'equently  been  found  to  run  in  a  family.  A  num- 
ber of  such  instances  have  been  reported  under  the  title  of  poliosis 
circumscripta  hereditaria.  Seligsohn  "  olweiTcd  a  white  hick  on  the 
anterior  iiart  of  the  head  of  four  brothers.  Strieker  *'  found  a  white 
lock  on  the  forehead,  inherited  through  six  generations.  This  was 
direct  inheritance,  and  no  reversion  was  observed.  John  H.  Mor- 
gan "saw  a  small  bunch  of  perfectly  white  hair  springing  from  the 
forehead,  which  had  been  hereditary  through  four  generations. 

AcgciKEi)  Canfties. 

It  is  physiological  for  the  hair  to  torn  white  after  a  certain  age, 
hIkjiU  forty  years,  but  here  also,  as  in  congenital  canities,  heredity 
plays  a  part,  for  in  some  families  it  is  usual  to  turn  gray  young. 

Sudden  blanching  of  the  hair  from  fear  or  some  otlier  great  emo- 
tion has  always  been  a  favorite  subject  with  story  tellers,  but  people 
of  a  critical  turn  of  mind  have  been  slow  to  believe  the^e  wonderful 
tales,  as  they  would  indicate  an  almost  incredible  influence  of  the 
nervous  system  on  such  an  inert  substance  as  hair.  Neverthelees,  so 
many  instances  of  this  phenomenon  have  been  recordetl  by  competent 
r>b8ervers  that  it  seems  absolutely  settled  that  it  can  occur.  Otlier 
ilisturbances  of  the  nervous  system,  such  as  neuralgia,  can  also  cause 
gniyness  of  the  hair,  aa  in  a  case  reportetl  by  Cantrell."  The  clini- 
cal observation  that  gra.ruess  can  follow  neuralgia,  and  that  it  may 
l»e  sudden,  would  be  confirinftt<iry  of  the  idea  that  great  emotions  and 
shock  may  bring  about  the  same  rw»ult.  As  e^-idence  of  nerve  in- 
fluence in  the  production  of  canities  Crocker  cites  "  caseA  reported 
by  Nettleship,  Hutchinson,  and  Jacobeon  when  the  eyelaaheM  have 
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turued  white  in  sympathetic  ophthalmitis  foilowiug  destruction  of 
the  opposite  eye.  Before  accepting  such  im  ex]i1anatiou,  however, 
Buch  cases  rer^uire  to  be  carefully  looked  into,  as  iudammatory  reac- 
tion alone  seems  to  be  capable  of  turuiug  the  hair  gray,  A  case  re- 
ported by  Adolf  Schenkl'"  is  iiiatructive  iu  this  rej^urd.  Sowie  of  the 
eyelashes  of  the  upper  lid  turned  gray  shortly  aftnr  enucleation  <»f 
the  eyeball  for  inflammation  following  a  traumatism.  The  decolori- 
zation  diil  not  follow  Jmnifidiatply  on  tlie  blow,  but  came  on  hiter, 
and  the  observer  thought  it  was  due  to  the  inflammation. 

The  grayness  sometiraos  obflcrve<l  to  follow  erysipelas  may  also 
not  be  a  trophoneurosis,  but  may  arise  from  nutrltire  disturbance 
oaoaed  by  iullammatiou. 

The  couataut  canities  of  the  hairs  that  flrst  grow  in  a  patch  of  hIo- 
I>ecia  areata  is  one  of  the  strongest  arguments  of  those  who  believe 
the  disease  to  be  a  nen'e  lesiim,  and  not  due  to  a  micro-oi-gauism. 
It  still  remains  a  strong  argument,  for,  although,  from  the  foregoing 
instances,  it  would  appear  that  canities  can  be  produced  by  iuflamnia- 
tory  reaction  alone,  and  evidences  of  inflammation  have  been  found 
in  alopecia  areata,  yet  canities  as  a  8e<pience  of  inflammation  in  gen- 
eral is  so  rare  that  somctliing  more  than  inflammatory  reaction  per 
8f  would  have  to  be  adduced  to  explain  the  consbiut  occurrenco  <»f  the 
white  hairs  in  alopecia  areata. 

Ledermanu  presented  a  man  twenty-four  years  of  age  to  the  Ber- 
lin Dermak^logical  Society  in  January,  18*95,"  whoae  hair  turned 
white  in  six  weeks.  The  hair  of  the  head  and  of  the  l)eanl  was  flrst 
affected,  then  that  of  the  thorax,  left  axilla,  and  pubis.  There  were 
neither  hereditary  nor  nervous  influences  to  accimut  for  the  phenom- 
enon. 

In  vitiligo,  the  essential  characteristic  of  which  is  a  loss  of 
natural  jjigment  of  the  skin,  the  hair  in  the  afl'ected  places  also 
pigment,  and  becomes  white.  Haliopeau  and  Salmon,  and  shortly 
afterwards  Gaucher  have  reported  cases"  of  vitiligo  associated  with 
corresponding  canities  on  localities  that  had  been  subje<:*teil  for  a  long 
time  to  the  pressure  of  a  truss.  Gaucher  says  such  cases  are  not  so 
rare,  and  Jullien  says  the  condition  is  fref|uently  seen  on  the  trunk 
of  women  subjected  to  the  pressure  of  the  corset. 

It  is  usual  for  the  white  hairs  following  nlo|>ecia  areata  to  regain 
their  color,  but  otiionvise  hair,  hanng  once  turaetl  white,  almost 
always  remains  so.  Home  few  cases  have  been  reported,  however,  in 
which  the  color  has  returned.  D.  W.  Prentiss  has  reported  one 
where  it  returned  after  using  jaborandi. 

There  is  practically  no  treatment  for  canities  but  to  dye  the  hair. 

Most  of  the  hair  dyes  are  harmless.     The  lead  ones  have  the  worst 
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reputation,  but  it  is  difficult  to  see  how  they  can  be  toxic.  We 
employ  lead  much  more  freely,  and  for  montlia  at  a  time,  in  the  form 
of  diachylon  ointment,  without  getting  any  bad  effecta  from  it. 

Very  few  doctors,  myself  among  the  number,  have  any  exj»erience 
with  hair  dyes,  but  it  may  be  well  to  give  a  few  of  those  most  com- 
monly recommended,  so  that  when  occasion  arises  the  physician  may 
have  them  ready  to  his  hand.  Miuiy  of  the  following  facts  are  t*ikpu 
from  Paschkis'  work  on  cosmetics,"  or  from  Kaposi's  work  on  dis- 
eases of  the  skin. 

To  dye  the  hair  black:  After  the  oil  has  been  well  removed  from 
the  hair  by  rubbing  into  it  tincture  of  gi-een  soap,  and  washing  in 
hot  water,  the  hair  is  divided  off  into  strands,  and  each  strand  is 
well  smeared  with  a  stiff  paste  made  of  henna  powder  and  lukewarm 
water.  The  paste  is  washed  off  with  warm  water,  after  being  allowed 
to  remain  on  about  one  hour.  Whea  the  hair  has  partially  drieil, 
another  paste  made  with  water  and  indigo  powder  is  appUed  in  the 
same  way  and  for  the  same  length  of  time  as  the  first,  and  then 
washed  off  also.  Tlio  henna  tints  the  hair  orange  red,  which  is 
changed  to  a  greenish-black  by  the  indigo,  which  in  turn  quickly 
changes,  through  the  oxidation  of  the  indigo,  into  a  det^p  blue  black. 
It  is  said  that  one  can  get  a  black,  brown,  or  chestnut  color  with  the 
henna  and  indigo  process  by  viLrying  the  proportions  of  the  ingre- 
dients. 

Neither  henna  nor  indigo  is  harmful  to  either  the  scalp  or  the 
hair,  and  the  dye  is  very  tenacious. 

For  blacking  the  eyebrows  soft  black  crayons  may  be  used. 
Brocq  recommends  the  following  as  a  pomade  for  blacking  hair: 

R  While  wax,  .     12r,.00 

Olive  oil,  .......     300.00 

Melt  together  and  add 

Poplar-wood  cli&rcotil 60.00 

8.  Apply  when  neresaary. 

Nitrate  of  silver  is  said  to  be  one  of  the  best  preparations  for  dye- 
ing the  hair.  It  may  be  employed  dissolved  in  a  liquid,  or  use<l  as 
a  i>omade.     The  following  is  recommended : 

I(  Nitrate  of  nil vcr.  5.00 

Acetat«  of  lead. 1.00 

Rose  water. UK).  00 

Cologne  water, I  00 

H.     S.  Apply  as  directed, 

Before  applying  the  alw^ve,  the  hair  should  be  well  washed  U>  re- 
move all  the  oil.  Then  the  liair  should  Im»  thoroughly  dried,  and  the 
silver  solution  applied.     The  scalp  should  be  washed  immediately 
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with  Bait  water  to  preveut  stainiug  by  the  silver.  After  a  time  the 
color  fadea  to  a  gre<»uiHh  or  re<ldiHh  tlut,  with  eHpecial  rapitlity  wlien 
the  oily  HubHtautrea  have  uot  been  well  wiiHlied  out  of  tlie  hair  before 
applying  the  silver  solution.  If  any  spots  of  silver  staining  are  made 
(»u  the  skiu  during  the  dyeing  process,  they  can  be  removed  with  a 
K(»luti(tn  of  imlide  of  potassium  or  with  a  solution  of  cyiuiide  or  fer- 
rocyauide  of  pf^taaaium. 

The  following  is  an  ointment  for  coloring  the  hair  black : 

U  Nitrate  of  silver 1.00 

Cnrbonato  of  ammonin 1.60 

Emollfent  ointment 30.00 

M.     H.  Tu  be  applieU  ua  required. 

Ringed  Haib. 

Synonyms, — Pili  aunulati,  leucotrichia  annularis,  trichoncMU 
sicolor. 

In  this  condition  the  shaft  is  marked  off  into  alternate  white  and 
pigmented  Hegmeuts^  giving  it  the  apiH^arance  of  Innug  ringed.  There 
has  also  been  found  a  slight  increase  in  the  diameter  of  the  shaft  at 
the  white  portions. 

This  extremely  rare  condition  was  first  described  by  Karsoh  in 
184t),  who  gave  it  the  name  pili  amiidati.  Karsch*s  case  was  aft4*r- 
wards  described  by  G.  Simon,  Spiers,  and  Landois,  and  the  two  laMfc- 
namcd  observers  showed  that  the  white  segments  were  due  to  the 
presence  of  bubbles  of  air  in  the  cortex,  and  not  t<i  a  want  of  pigment. 
The  air  bubbles,  by  reflecting  all  the  light,  causeil  these  \mriA  to  look 
silvery  white.  This  increased  porosity  of  the  hair  at  the  affe^^tad 
parts  was  found  to  give  rise  to  a  slight  increase  in  the  thickness  of 
the  shaft. 

Uuna  lias  observed  a  case  of  this  disease  associated  with  white 
spots  on  the  nails,  and  draws  attention  to  the  fact  that  the  presence 
of  small  air  bubbles  is  the  cause  of  the  ]>ecuUar  ap|>ejU'ance  in  both 
affections.  He  thiuks  that  the  cause  of  the  iucrejised  p<»ro8ity  in 
both  is  an  abu<^rmal  succulence  of  the  young  epithelial  cells  at  these 
points,  and  that  when  this  epithelium  dries  it  ih>es  not  dry  down 
solid  as  it  should,  but  remains  porous. 

UitKjnofi'ut. — Riugeil  hair  is  moat  liable  to  be  mistaken  for  moni- 
letbrix,  for  in  both  the  shaft  is  nodose  ami  ringed.  But  the  thick 
|>ortious  of  the  shaft  in  monilethrix  are  the  normal  portions,  and  the 
difference  in  diameter  l^etweeu  the  thick  and  thin  segments  is  much 
greater  in  monilethrix  than  in  ringed  hair. 

Heredity  lias  not  been  found  t4)  play  any  part  in  ringed  hair, 
while  monilethrix  is  hereditary  in  a  marked  degree.    The  importftnl 


nuaiuTAfl  cRiKiric, 


I 


thing  to  keep  in  mind^  however,  in  that  ringed  hair  is  aimpl.v  an  in- 
termittent porosity  of  the  hair,  while  monilethrix  is  an  intermittent 
thinning  and  apLisia  of  the  hair. 

Tlie  white  rings  and  the  slij^htly  thickened  parts  of  the  uhaft  are 
coincident  in  ringed  hair,  while  in  luonilotlirix  tlio  thinnetl  Hegmeuta 
are  white.  In  leucotrichia  annularis  the  hair  is  normal  in  tuuount 
and  in  length,  and  the  akin  is  nnaffe<rted.  while  in  mouiletlirix  the 
hair  is  scanty,  short,  and  brittle,  and  tlie  skin  pres<»nts  the  peculiarity 
called  keratoeis  iiilaris. 

TE1CP0R.1RY  Change  op  Color  op  the  Hair. 

Besides  the  iustauces  in  which  tlie  hair  has  turned  white,  and  after 
a  time  returned  to  its  normal  color,  there  are  a  few  cases  on  rec<nxl  of 
temi><)rary  change  of  color  of  tlie  hair.  One  of  thcjse,  reiM>rted  hy  C 
Keinhard/*  was  a  case  in  which,  during  an  epileptic  attack,  the  hair 
used  to  change  gradually  from  light  yellow  to  golden,  and  Imck  to 
light  yellow  again,  the  whole  process  ttiking  place  in  from  two  to 
three  days.  The  patient  was  a  female  i<1iot.  Another  cose,  also  in 
an  idiot,  but  a  man  this  time,  was  reported  by  Baeuber.'*  After  a 
fit  his  dark  blond  hair  liecAme  fox  red.  It,  at 
the  same  time,  Ijef-ame  kinky  and  InHtreless. 
Tlie  hair  returned  to  the  normal  agaiu  in  about 
one  week. 

Fragilitas  Crinium. 

Those  solid  or  medullated  bars  of  kerati- 
nized epithelium  that  we  call  hair,  must  draw 
tlieir  nutrition  from  the  hair  j)apilhD  or  from 
the  succulent  epithelial  cells  lining  the  hair 
follicles.  In  any  ca.se  the  nutrition  for  the 
more  distant  parts  of  the  hair  has  a  long  and 
difficult  journey,  and  one  finds,  as  one  would 
expect,  that  any  deterioration  of  the  general 
healtli  is  quickly  refiected  in  the  hair.  There- 
fore in  diabetes,  in  fevers,  and  in  tulterculosis 
the  hair  1>e<'omes  dry  and  lustreless,  and  is 
apt  to  fall  out  and  to  split. 

Fragilitas    criuium    may   therefore    occur 
when    there   is    an  obvious  deterioration   in 
health,  but  it  may  also  exist  when  the  general 
health,  as  far  aa  one  can  aee.  is  in  excellent  condition.     The  splitting 
is  usually  seen  at  the  ends  of  the  long  hair  of  women,  or  in  the  hairs 


Fio.  Si  —  Arv^ft  'If  lumftum  la 
DubriDc'aUUFor  rrmfflllUM 
Crtnlum.  In  wtiicli  th^apltc- 
tlBK  nf  tlie  hair  (oiik  plan 
within  Ihp  liair  (olllclci.  A 
tllairrfttn  lUMle  from  Vnbr- 

iDff'ft    <ftnCrtptlOO    AIMS    Ml^ 

niltied  to  htm  for  vorlOOft* 
lloa 


603  MONTOOMERY— DiaEAHES  OF  THR  HAIB  AND  NAII^. 

of  the  beard  of  men.  Tbe  hair  of  the  beard  has  been  kBOwn  to  split 
right  down  into  tbe  follicle,  as  in  the  case  reported  bv  Louis  A. 
Duhring.'  In  Duhrings  case  the  patient  was  very  nervous  and  the 
patches  of  hair  aflfected  were  accurately  symmetrical,  leading  one  to 
suspect  that  t!ie  affection  might  l>e  a  trophoneurosis.  The  split  hairs 
irritiited  the  follicles  so  as  to  give  rise  to  folliculitis. 

Daily  sharing  was  beneficial,  but  not  curative,  in  this  case. 

The  Nodular   Diseaaes  of  the  Hair. 

There  are  several  dise-ases  of  the  hair  which,  though  differinf^ 
widely  in  their  real  nature,  have  yet  the  im]}ortant  clinical  ftict  in 
common  that  they  give  rise  to  ine<]ualities,  or  nodes,  along  the  hair 
shaft.  These  affections  ai-e:  accumulations  of  ordinary  dirt;  the  nits 
of  insects,  j)articularly  of  the  pt^diculus  capitis;  piedra;  lepotlirix; 
trichorrhexis  nodosa;  and  monilethrix.  Accumulations  of  dirt 
hardly  ro<inire  discussion,  and  the  consideratit>n  of  {todicalosia  be- 
longs to  another  article  in  this  volume. 

Piedra. 

Definition, — A  disease  characterized  by  hard  nodules  encircling  the 
hair  shaft  at  irregular  intervals,  and  caused  by  agglomerations  of  an 
epiphytic  fungus.  The  name  piedra  (a  stone)  was  given  to  the  dis- 
ease by  Dr.  <)sorio.  Juhel-Iienoy  has  proposed  the  name  of  tri- 
chomycosis nodosa. 

Historical  Sketch, 

Dr.  Nicholas  Osorio,  of  Bogota,  first  described  this  disease  in  187fi 
and  said  the  nodes  were  forme<l  by  a  heaping  up  of  the  e[nthelium  of 
the  liair  itself.  Hairs  were  sent  by  Dr.  Gutierrez,  who  had  also  sup- 
plied Osorio,  to  Malcolm  Morris,  of  London,  and  Deeenne,  of  Paris, 
and  Alfred  Saugster  sent  some  of  Moms*  supply  to  Gustav  Behrend, 
of  Berlin.  All  three  of  these  gentlemen,  E.  Desenne,"  Malcolm 
Morris,'*  and  Oustav  Behrend,"  came  to  the  conclusion,  since  more 
fully  confirmed  Ijy  Juhel-Renoy,  Lion,  and  Gustav  Behrend,  that  the 
disease  is  due  to  a  ]>arasite,  a  mycelium-forming  fungus.  The  later 
investigations  of  Jul^el  Renoy,  Lion,  and  Behrend  were  made  on 
hairs  furnished  by  Andreas  Poeado-Arango,  of  Medellin,  Duited 
States  of  Colombia. 

Clinical  Appearance. 

The  hair  has  a  frizzled  "  kinky"  appearance ;  upon  being 
combed,  gives  out  a  fine»  crepitant  noise ;  and  minute,  nodnlar,  firmly 
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iDCH^naliiies  can  be  felt  wheu  the  shaft  is  drawn  through  the 
IliigeTH.  Tliese  ucxluleH  give  the  iui])rHssiou  (if  nits,  but  urn  very 
much  smiiller,  and  are  sesaile,  not  ntautlin^  out  from  the  Hhaft  like  a 
nit  but  lyiug  down  cluHe  t'O  it,  an<1  iu  imuiy  iuKtiiuc*t*»  completely  en- 
circling it.  Under  a  low  |K>wer  of  the  uiicroficrii>e  the  nmlulen  can  l^e 
seen  partly  or  completely  encircling  the  shaft.  They  are  of  a  tlark 
chestnut  color,  and  are  Hufficiently  transparent  to  {lermit  the  hair 
abaft  to  be  seen  through  them. 

The  diseaHe  never  afl'ects  the  scalp  or  the  hair  follicle,  but  Viegins 
usually  about  a  (quarter  or  half  an  inch  from  the  rcKit,  and  is  scatteretl 
irregularly  along  the  abaft  of  the  hair  to  the  tip. 

The  name  piedra,  a  stone,  is  apt  to  l)e  somewhat  misleading,  as 
one  would  exy>ect  the  nixleui  to  have  some  stony  or  eajihy  particles  in 
them.  Tbey  are  firm  and  resistant  like  hiirdeued  wax,  but  when  cut 
do  not  creak  under  the  knife,  and  Lave  no  gritty  particles  in  them. 
At  least  those  characteristics  were  not  present  iu  the  sj^ecinieus  ex- 
amined by  Jnhel-Renoy  and  by  Bohrend,  the  two  men  who  have 
given  us  the  most  thorough  studies  on  this  disoi^er.  On  the  other 
hand,  the  nodules  on  tlie  wisp  of  hair  examined  by  Malcolm  Morris 
were  hartl  and  smooth,  and  were  almost  incaiwible  of  being  cut  by  an 
onlinary  kuife,  and  the  hair,  upon  being  beaten  against  gla.ss,  gave 
a  rattling  noise. 

The  diseoAe  is  caused  by  the  growth  on  the  hair  of  a  true  fungus, 
consisting  of  mycelium  and  spores.  The  i»iedra  mass  is  maJe  up, 
for  the  most  j>art,  of  ova!  sj>oroB,  with  a  few  irregularly  shaped  ones, 
and  some  short,  thick  rrxls,  together  with  dirt,  grf*ase,  and  an  amber- 
colored  glutinous  material  formed  by  the  fungus  itself,  and  which 
holds  the  whole  mass  together,  and  CAUses  it  to  adhere  to  the  hair 
shaft.  The  fungus  elements  do  not  penetrate  the  hair,  as  do  those 
of  tinea  and  favus,  but  simply  adhere  to  it,  or,  at  most,  the  cuticle  <»f 
the  hair  is  raised. 

Piedra  is  most  frequently  found  in  the  Fnited  States  of  Colombia. 
Behrend'*  has  run  across  one  case  in  Germany,  and  says  that  the 
aifection  described  by  Beigel  as  'chignon  disease,"  which  at  one 
time  seems  to  have  been  quite  common  in  Europe,  is  undoubtedly 
identical  with  piedra. 

The  epiphyte,  the  cause  of  the  disease,  can  exist  on  the  hair  only 
under  particularly  favorable  conditions,  and  its  almost  invariable 
location  is  on  the  hair  of  the  head.  Because  those  favorable  condi- 
tions are  8<»ldonj  present  exi-ept  in  women,  the  disease  is  almost  ex- 
clusively c<nifined  to  that  sex,  being  very  rare  indeed  in  the  hair  or 
l)eard  of  men. 

The  particularly  favoring  circumstance  iu  Colombia  is  the  cus- 
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torn  of  using  liojaeed  water  (linseed  tea)  to  nuike  the  hair  shiny  luid 
smooth.  This  mucilagiDous  substance  makes  a  favorable  ctdiore 
mediam  for  the  fiinf^ns,  aod  as  fashions  in  hair-dressing  are  moti 
aasidnously  followed  hv  young  girls  this  afl'ection  is  most  freqaentJv 
encountered  in  them,  though  it  has  nlso  l)een  seen  in  women  orer 
sixty  years  of  age,  and,  as  1>ofore  mentioned,  in  men. 

Piedra  exists  in  diffprent  climates,  and,  according  to  Juhel-Renoy, 
tem|)eratnre  does  not  exert  any  influence  on  it. 

According  to  Posado-Araugo,  who  furuished  the  haire  that  Jahel- 
Benoy  and  Lion  examine<l,  there  is  no  doubt  that  the  disease  is  con- 
tagious, and  he  gives  the  case  of  a  little  girl  who  contracted  it,  prob- 
ably at  school,  and  who  communicated  it  to  her  two  sisters. 

The  disease  ai>]>earB  to  last  for  an  indeEuite  time,  probably  aa 
long  as  the  conditions  are  favorable. 

Diagtiosia, 

Piedra  must  be  diagnosed  from  the  other  conditions  causing  in- 
equalities along  the  hair  shaft,  which  are  due  merely  to  collections 
of  dirt,  to  the  nits  of  iiediculi  capitis,  to  collections  of  other  fungi  or 
liflcteria,  or  to  essential  anatoinic^il  changes  in  the  hair. 

Only  a  very  8U[>erficial  examination  is  necessary  to  diagnose  this 
affection  from  ineiiualities  caused  by  accumulations  of  ordinary  dirt, 
or  by  nits. 

Lepothrix  occurs  in  the  axilla  and  on  the  scrotal  hairs,  where 
there  is  much  heat  and  moisture,  and  not  on  Uie  head  or  beard.  It 
is  caused  by  a  coccus,  and  not  by  a  raycelium-fonning  fungus,  and 
occasions  so  little  inconvenience,  either  cosmetic  or  symptomatic, 
that  the  patients  are  usually  not  aware  of  its  existence. 

Trichorrhexis  nodosa  occurs  almost  always  on  the  l)eard,  the  nod- 
ules are  grayish  colored,  the  hair  is  brittle,  and  under  the  micro8coi>e 
the  fibrillutiou  of  the  hair  shaft  can  be  seen  to  form  the  essential  fea- 
ture of  the  discjise. 

The  pubic  trichorrhexis  nodosa  of  Raymond  is  the  same  as  ordi- 
nary trichorrhexis  nodosa  in  its  general  feabires,  but  it  occurs  on  the 
hair  of  the  geuiUil  region,  and  lias  l»eeu  found  by  lia\  niond  to  be  dne 
to  a  coccus  which  erodes  the  hair  cuticle,  allowing  tlie  hair  to  split 
up  into  fibres. 

Montlct))ri\  is  a  nodular  disease  of  the  hair,  but  it  in  congenital 
and  hereditary,  and  is  most  obvious  on  the  hair  of  the  head ;  the 
patients  are  iilmost  bald  and  have  an  aocomiianying  keratosis  pilaris, 
and  under  the  njicroBcoj>e  the  nodular  condition  can  l>e  seen  to  ho_ 
caused  by  thiuuiug  of  the  hair  shaft  itself  at  regular  intervals. 


0lOTjjnma*8  diaeaae— LEiHrniBix. 
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l^'eatrnetit. 

The  following  treatment,  which  has  been  reeom  mended  bv  Jnhel- 
B^oy,  would  no  doubt  1>e  efficacious.  It  is  not  at  all  clear,  however, 
thiit  the  majority  of  the  people  having  the  disease,  have  any  very 
ardent  desire  to  be  rid  of  it.  Juhel-Renoy  has  found  that  corrosive 
sublimate,  1  : 1,(XK),  is  a  very  active  i>oi8on  for  the  fungtiR.  and  recom- 

f  mends  it  to  l^e  used  in  a  hot  solation — the  hot  water  easily  sofieitiuK 
tlie  nodules  and  allowing  the  bichloride  of  mercury  to  penetrate. 
The  nodules  have  been  found  to  be  easily  softened  by  alkalies,  and 
therefore  soap  would  be  a  useful  adjunct  to  any  treatment. 


GiovANNiKi's  Disease. 


nom 
^B«een 


Bebastiano  Giovanuini,  of  Bolot^Tja,  has  reported  a  case"  which 
ought  to  be  considered  here,  because  it  was  one  of  a  nodular  disease 
of  the  hair  caused  by  a  true  fungus. 

Small,  firmly  adherent  nodules  aj>]»eared  ref>eatedly  on  the  hairs 
of  the  right  half  of  the  patient's  mustache,  and  nowhere  else.  The 
nodules  consisted  of  a  den.*4e  mass  of  brilliant  granules  looking  like 
8i>ore8.  This  mass  was  seated  finuly  on  the  hair  cuticle,  witliout, 
however,  any  of  its  elements  i>enetTating  the  hair  substance.  The 
sjx)re-like  bodies  had  a  dense,  double-contoured  mcLibrane,  and 
homogeneous,  highly  refractive  contents.  Other  sjiores  could  l>e 
in  mycelial  threads,  and  these  tlireadd  were  branche<l.  There 
vaa  no  doubt,  therefore,  that  the  parasite  was  a  true  fungus,  and  also 
no  doubt  that  it  did  not  belong  to  any  of  the  ordinary  [latliogenic 
fuugi,  such  as  that  of  favus,  ringworm,  or  pityriasis  versicolor.  Un- 
fortunately the  fungus  could  not  be  cultivated  nor  could  the  disease 
be  transmitted.  Oiovauuiui  thought  that  it  was  one  of  the  many 
non-pathogenic  fungi  thnt  are  so  frequent  in  food,  and  that  it  found, 
for  some  unknown  reason,  favorable  conditions  for  its  gniwth  on  the 
right  side  of  this  man*s  mnatache.  Uncleanliuess  as  an  etiological 
factor  would  seem  to  be  excluded  on  acirount  of  the  patient's  social 
{>osition,  as  he  was  a  i>rominent  |>o1iticiau  and  savant.  The  fungus 
vas  quite  different  from  that  found  by  Juhel-Beuoy  and  Lion  in 
piedra. 

LEPornnix. 

Derivaftnn. — Lepothrix.  from  ^/rny,  <^  Si'ale,  und  <*/''c,  a  hair. 

Dffiniiinn. — A  growth  of  t>acteria  giving  rise  to  more  or  leas  firm 
masses  on  the  Mhafta  of  hairs  macerated  by  sweat,  as  those  between 
the  thigh  and  scrotum,  and  those  in  the  axilla. 
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MONTGOSIEBY— DISEASES  OF  THE  HAIR  AND  NAILB. 


SympUmis. 

If  the  bairs  of  the  axilla  or  of  the  scrotum  be  examined  there  wiU 
ofteu  be  foimil  Brnall  yrayish-.vellow,  firm  noduleH  scattered  along  tLe 
BLuft;  other  haii-s  will  be  unevenly  thickened,  roughened,  and  lustre- 
leas  from  tlaeir  point  of  emergence  from  the  skin  to  their  tip.  In 
summer  when  the  hairs  are  moist  with  sweat,  these  deposits  are 
much  softer^  but  at  no  time  can  they  be  slipped  along  the  shaft. 
When  haim  so  atTe<*ted  are  allowed  to  <lry,  the  masses  on  thetn 
shrink  and  hecome  very  hard,  and  then  the  hair  is  more  easily 
broken,  otherwise  the  forei^  coating  does  not  seem  to  affect  either 
its  consistence  or  its  rate  of  growth,  and  there  are  no  other  sym^^- 
toms  connected  with  the  affection. 

EHolngy, 

According  to  Gustav  Behi'end  if  a  large  number  of  people  be  ex- 
amined fully  twenty  iier  cent,  of  them  will  be  found  to  have  this 
affection;  but  as  it  does  not  give  rise  to  any  troublesome  symptoms 
whatever,  they  do  not  apply  for  treatment.  As  it  is  ahnost  never 
found  on  the  hairs  of  any  other  part  of  the  body  than  of  the  aiilla 
or  scrotum,  and  as  warmth,  perspiration,  and  much  sebaceous  matter 
are  the  characteristics  of  tliese  regions,  it  can  bo  inferred  that  these 
are  fact-ors  favoring  the  development  of  the  disease. 

In  this  affection  the  colonies  of  micro-organisms  occupy  a  pecul- 
iar location,  and  in  order  to  undei*stand  it,  the  anatomy  of  the  hair 
cuticle  must  first  be  considered.  T}ie  (^lla  of  tlie  cuticle  are  arranged 
like  the  .shingles  on  a  roof,  but  in  the  reverse  direction,  however,  the 
free  edge  being  directed  towanlH  the  tip  and  not  towards  the  base. 
These  cells,  when  macerated  by  heat  and  sweat,  become  loosened  tip 
and  flared  out,  and  the  micro-organisms  grow  under  and  on  them  like 
moss  on  a  roof.  When  the  hair  cuticle  is  broken  up  and  weakenetl 
in  this  manner,  fibrillation  of  the  hair  cortex  takes  place,  offering  far- 
ther roughnesses  for  bacteria  to  grow  on.  In  no  case  do  theae 
micro-organisms  seem  to  draw  their  sustenance  from  the  hair  itself, 
but  simply  from  the  waste  substances  thrown  off  from  the  hair  and 
the  skin,  and  the  excrements  from  the  sweat  and  the  sebaceous  glands. 
Neither  the  hair-root  nor  the  neighboring  skin  is  affecteJ.  The  nn- 
cro-organisma  are  simply  ejiiphytes  living  on  tlie  hair,  and  drawing 
their  sustenance  from  the  droppings  and  waste  products  of  the  Ixwly. 

The  practical  value  of  a  knowledge  of  this  disease  is  that  the  phy- 
sician is  enabled  to  assure  his  patient  that  he  is  suffering  from  nxk 
entirely  iunot^eut  affection,  and  also  when  treatment  is  deaiied  it  cut 
be  more  intelligently  directed. 


MONILETHKIX. 
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TnahnenL 

The  parts  should  be  well  vaBhed  with  soap  and  hot  water,  and 
then  as  a  lotion — 


K  Bichloride  of  mercury,         ....     grs.  viij. 

Dilute  oloobol,       .        .        .  .        .     j  iv. 

M.     S.  To  be  sopped  on,  either  with  the  hand  or  with  abeorbent  cot 
ton.  ouce  a  day  aft«r  irnshing. 


The  alcohol  in  this  lotion  is  to  cat  the  fat,  allowing  the  parasiticide 
to  jienetrate  more  easily  and  therefore  serves  the  sunje  puriKwe  ag  the 
aUuili  in  soa]).  The  large  amount  of  corrosive  sublimate  (1  :  240)  in 
this  lotion  may  be  objected  to,  but  it  does  no  harm,  and  an  abundanoe 
of  the  antiseptic  is  desirable. 

MoNILHTHRrX. 

Derivatiou. — Monik,  a  necklace,  and  ^/>rc,  a  hair;  a  term  first  pro- 
posed by  Crocker. 

Sfjiwnifms. — Mouiliform  or  beaded  hair;  nodose  hair;  aplasia 
pilorum  moniliformis  vel  intermittens. 

Definition. — A  narrowing  or  thinning  of  the  hair  at  reguhir  inter- 
vals, causing  the  intervening  normal  portions  of  the  shaft  to  ap^iear 
fusiformly  thickened. 

Symptoms. 

Those  affected  with  this  disease  look  so  bald  that  the  first  cases 
were  described  as  alopecia.  The  hair  is  scanty,  dry,  tine,  and  brit- 
tle, always  breaking  at  one  of  the  couti*actiouH  when  pulled.  The 
shaft  at  the  thinuod  or  intemcnlal  portions  is  whiter,  and  contains 
less  pigment  than  at  the  nodes,  giving  it  the  apiM^arance  of  leucotri- 
chia  annularis,  from  which,  however,  it  must  be  differentiated.  The 
disease  usually  affeots  only  the  hair  of  tlie  scalp,  and  is  sometimes 
confined  to  a  particular  r^ou  of  the  head,  as  tJie  temples,  tlie  crown, 
or  the  na[ie. 

That  peculiar  roughening  of  the  skin  called  keratrwis  pilaris, 
caused  by  a  heaping  up  of  the  epithelium  of  the  skin  about  the  hair 
at  its  point  of  emergence,  is  so  eonstiintly  |)resent  and  so  marked,  a« 
to  constitute  a  very  imjx^rtant  symptom  of  this  disease. 

Under  the  microscope  the  liair  lt>oks  as  if  made  up  of  a  lot  of 
spindles  placed  end  to  end,  each  spindle  being  about  1  mm.  iu 
lengtli,  and  corresponding  t<»  the  growth  (»f  the  hair  for  a  single  day. 

It  must  n(»t  l>e  supposetl  that  the  nodules  are  always  of  such  a 
sisEe  AS  to  be  perceptible  to  the  uake<1  eye,  and  somi'times  on  a  par- 
ticular shaft  no  nodules  will  be  present  for  quite  long  distances. 
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MONTOOMERY— DISEASES  OF  THE  HAIB  AND  NAIU8. 


Etiology  and  Pathology, 

The  afifection  may  be  called  congenital,  for,  although  the  disease 
is  not  present  at  birth,  yet  it  appearH  so  early  that  it  undoubtedly 
rests  on  a  c'm^enital  basis.  There  are,  however,  two  cases  re|>orted, 
in  whicJi  the  (liaeaKB  seems  to  have  ilevelt)pe<l  lat<»,  one  by  ^VaIte^  G. 
Smith,"  another  by  Unna  (quoted  by  Sabouraud)." 

Au  infant  horn  with  thin  dineaHe  starts  witli  a  noniml  quantity 
of  hair,  but  loses  it  alwnt  the  sixth  week,  and  ever  after  remains 
bald,  having  only  a  few  delicate  moniliform  hairs. 

Monilethrix  being  congenital,  it  is.  as  onewouhl  exi>ect,  hereditary, 
and  in  a  luarketl  degree.  MoCall  Auderst)U  has  observeil  it  in  four- 
teen members  of  the  same  family;  Payne  in  two  brotliers;  Hallo- 
peau  in  five  indivitluals  of  the  same  family,  running  througli  two 
generations;  Sabcmraud"  in  seventeen  individuals  of  tlie  same  fam- 
ily, in  five  generations. 

It  does  not  appear  to  have  any  special  leaning  to  either  sex. 
Having  onc^  appeared  in  au  individual,  it  is  {>ermanent.  It  does  not 
exist  in  all  the  children  of  an  affected  {mrent,  and  having  once  disap- 
peared in  a  line,  it  shows  no  tendency  to  return — that  is  to  say,  it 
does  not  skip  a  generation. 

No  good  evidence  is  extant  in  regard  to  its  firat  ap]>earanc6  in  a 
family,  but  Saltouraud  is  inclined  to  attribute  it  to  nervous  ah 
It  was  said  to  have  been  causetl  in  the  great-grandmother  of  the  c 
he  reported  by  such  an  accident,  and  Unna's  case,  mentioned  by 
Sabouraud,  was  thought  to  have  this  origin  alan.  In  Walter  G. 
Smith's  case  coming  on  at  ]>uberty  no  history  of  fright  or  shock  was 
elicited. 

Bonnet "  says  that  the  narrowing  of  the  shaft  is  due  to  a  contrac- 
tion of  the  circular  muscular  fibres  l»elow  the  point  where  the  duct 
of  the  sebaceous  gland  opens  into  the  hair  sac.  The  hair  below  this 
point  is  a  soft,  phistic  mass  of  young  cells,  and  it  gets  bh^cked  and 
squeezed  in  the  narrowed  opening.  The  contraction  of  tlie  <irculnr 
nuLsctdar  fibres  then  relaxes  somewliat,  allowing  the  hair  to  resume 
its  normal  size,  quickly  to  contract  figain,  however. 

.Ml  the  evidence  is  against  the  disease  being  due  to  a  contagium. 
In  the  first  place,  its  almost  constant  apiiearance  in  early  infancy,  its 
persistence  throughout  life,  and  its  occurrence  in  families,  all  point 
to  its  lieing  a  congenital  defect.  Then,  again,  although  it  does  <x*xrur 
iu  families,  unaffected  members  live  in  closest  intercourse  with  those 
afflicted,  and  for  years,  without  any  instance  of  transference  of  the 
disease.  Therefore  its  early  appearance  in  the  individual,  its  oooor- 
rence  in  families,  its  incurability,  either  spontaneously  or  throai^ 


VONILETRACt. 

treatment,  and  its  non-transfereucc  to  LealtJiy  people,  all  |>oiiit  to  its 
being  an  anatomical  peculiarity,  and  not  a  disease  due  to  a  contagitim. 
Under  the  microsciopo  the  affeoted  baira  are  seen  to  be  contracted 
at  r€^ilar  intervals  from  the  root  to  the  tip.  The  sebaceons  system 
seems  to  he  in  a  condition  as  atrophic  as  the  hair  (Yidal) ;  in  fact, 
the  pilo-eebaoeons  system  of  the  entire  integnment  is  implicated,  but 
most  noticeably  so  on  the  scalp, 

Dfoffnosis. 

The  diagnosis  is  easy  enough  as  soon  as  attention  is  attracted  to 
the  real  state  of  affairs  and  a  microscopical  examination  is  made. 
This  condition  should  be  looked  for  in  all  cases  of  congenital  ludd- 
neea — in  fact,  no  examination  of  such  a  case  would  l>e  complete  with- 
out a  search  for  mxlular  hfiirs.  In  Waltor  G.  Smith's  case  the  hair 
of  the  whole  scalp  was  uniformly  thinned,  and  he  mentions  its  simi- 
larity to  some  cases  of  alopecia  in  secondary  syphiliR,  hut  the  persis- 
tence of  the  scantiness  of  the  hair  would  be  enough  to  difTei^ntiate 
it  witliout  a  further  examination. 

Monilethrix  and  trichorrhexis  nodosa  are  the  only  nodular  dis- 
eases of  the  hair  that  are  due  to  an  essential  change  of  form  in  the 
shaft  itself.  All  the  other  n<xlular  diseases  of  the  hair  are  caused  by 
adventitious  circumstances,  as  the  presence  of  parasites  or  the  ac- 
cumolation  of  dirt. 

The  hairs  in  monilethrix  are  dry.  brittle,  and  easily  break  and 
fibrillute  at  the  interuodal  sp^vces.  This  fracture  characterizes  tri- 
chorrhexis nodosa,  but  it  is  clearly  recognizable  as  being  secondary 
to  the  other  condition.  This  point  being  explained,  the  only  resem- 
blance between  the  two  diseases  is  the  occurrence  of  nodules  along 
the  hair  shaft.  The  mode  of  formation  of  the  nodules  is,  however, 
abaolutely  different,  for  in  trichorrhexis  nodosa  it  is  due  to  a  green- 
stick  fnioture  and  fibrillation  of  the  shaft,  and  iwcurs  at  irregular  in- 
tervals along  the  hair  alnive  its  point  of  emergence  from  the  skin, 
while  in  monilethrix  the  nodes  are  smooth,  solid,  and  occur  at  regu- 
lar intervals  from  de^p  in  the  follicle  to  the  tip.  In  monilethrix  the 
disease  occurs  in  families,  is  congenital,  and  those  aiilicte<l  are 
nearly  bald,  in  all  of  which  it  differs  from  trichorrhexis  nod(«a, 
which  rarely  ai)pears  exoep{  on  the  beard,  and  in  persons  having  in 
aU  other  respects  normal  hair. 

Because  of  the  lack  of  pigment  in  the  thinnest  portions  of  the 
hair  there  is  a  similarity  l^tween  monilethrix  and  ringed  hair. 
Monilethrix,  however,  ought  not  to  l)e  calhni  ringed  hair,  because 
the  nodular  formation  of  the  shaft  is  the  much  more  striking  feature^ 
and  ought  to  receive  the  preference  in  designating  the  disesae. 
Vou  v.— 8« 
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MONTGOMERY—DISEASES  OP  THE  HAIB  AND  NAILB. 


TrecUmenL 

From  the  nature  of  the  disease  the  idea  of  a  cure  cannot  be  enter- 
tained. By  the  jndicions  use  of  Unolin,  thinned  either  with  vase- 
liue  or  the  oil  of  sweet  almondn,  a  good  deal  can  be  done  to  amelio- 
rate the  conditinn.  TImh  fat  can  1^  used  in  the  daily  toilet  as  an 
auxiliary  to  the  inediciently  acting  sebaceous  system. 


Triohorrhexis  Nodosa. 

Derivation, — The  word  trichorrhexis  is  derived  from  "/»!*,  a  hair, 
and  />^hS\  a  rupture,  a  bursting  forth,  and  literally  conveys  the  mean- 
ing, not  of  a  simple  fracture,  but  of  something  swelling  inside  and 
bursting  the  hair. 

Synontfm^. — A.  Devergie  at  the  suggestion  of  Littre  called  this 
disease  trichoptilosis,  literally,  feathered  hair,  a  name  that  is  now 
applied  to  another  disease.  Beigel  called  it  swelling  and  bursting 
of  the  hair,  thinking  it  to  be  due  to  the  formation  of  gas  in  the 
medulla.  Wilson  called  it  trichoclasis.  It  has  also  been  called 
clastothrix.  The  Germftn  name  "  Besenhaare,"  or  broom  hairs, 
is  very  descriptive,  and  has  the  advantiige  of  indicating  no  theory. 

Trichorrhexis  noilosa  is  a  disease  characterized  by  a  loosening  and 
breaking  of  the  hair  6bros  nt  iutervals  along  the  shaft  so  that  the 
hair  at  the  points  affected  has  the  api)eaniuce  of  two  little  bnxshes, 
with  their  hairy  ends  stuck  into  one  another ;  or.  better  still,  it  has  the 
fibrillated  api>oarauce  tlint  a  green  branch  gets  whou  frfxjuently  bent 
at  oue  point.  It  usually  afl'ects  the  hair  in  patches,  nud  rarely  oc- 
curs  except  in  the  mustache  and  beard;  it  has  been  observed,  how- 
ever, in  the  liair  of  the  oyel)rows,  head,  axilhu.  and  pulies.  In  fact, 
Paul  Raymond  "  says  it  happens  very  frequently  in  the  pubic  liair, 
especially  of  fat  women.  i 

At  a  diHtauce  the  hairs  in  the  locality  affecte<l  a[ipear  as  if  singed, 
but  on  lookiug  more  closoly  this  is  seen  to  be  due  t<i  the  frayed  ends 
of  the  short»  broken,  stumpy  hairs;  then,  examining  still  more  at- 
tputivoly,  grayish-white  nodules  will  be  found  at  irregular  intervals 
aloug  the  hair  shafts.  These  at  first  look  like  uita,  but  are  more 
rounded,  more  regular,  and  involve  the  eotire  circumference  of  the 
hair  shaft,  instead  of  projecting  from  one  side  as  nits  do.  Under  the 
inicToeco]>e  the  fracture  and  the  fibrillation  of  the  hair,  the  essentiala 
of  tlie  (Usease,  can  easily  be  demonstratetl.  When  an  affected  hair  is 
pulled  on.  it  of  course  easily  breaks  at  the  nodpH.  That  part  of  the 
hair  which  is  in  the  follicle  itself,  and  the  neighboring  skin,  are  per- 
fectly healthy. 


TRICH0URHEXI8   NODOSA. 


nil 


Eh'oiogy. 

It  would  appear  tlmt  trichorrhexia  dckIob^v  \h  not  a  diseand  bat  a 
ajmptom  that  occurH  under  a  ^(reat  number  of  conditions,  whenever 
the  hair  becomes  particularly  dr>'  and  brittle.  In  fact,  in  one  of  the 
first  cases  reported,  that  of  Devergie  "  the  woman's  hair  was  dr>  and 
lustreless  (sec  ei  tertie)  owing  apparently  to  physical  rundown,  and 
when  the  hair,  with  returning  health,  regained  its  normal  suppleness 
and  gloss,  the  trichorrhexis  disappeared.  Furthermore,  tliis  form  of 
fracture  is  a  constant  acoc>m{>auiment  of  monilethrix,  where  the  hair 
is  fdways  dry,  delicate,  and  brittle.  In  this  view  it  can  he  seen  why 
it  should  occur  so  freiiuontly  in  the  mustache  and  beard,  from  which 
the  fat  is  daily  removed  by  the  use  of  water  and  soap.  And  besides 
ihe  removal  of  the  fat,  tlieso  hairs  are  exposed  to  other  injurious  in- 
fluences, such  as  the  constant  wiping  uway  of  particles  of  food,  and 
the  no  less  frequent  twisting  or  tugging  in  absent-mindeduess,  em- 
barrassment, or  conceit.  In  addition  to  this,  the  haitri  of  the  face 
are  the  thickest  and  stoutest  of  the  IkxIv,  aud  therefoi-e  bend  lees 
easily  tliau  finer  ones.  Their  shai)e  is  also  against  them,  for  they 
are  usually  triangular  instead  of  cylindrical,  and  the  medulla  is  also 
three-cornered,  and  Giovannini  finds  that  the  fracture  occurs  princi- 
pally iu  these  triangular  shaped  hairs." 

It  has  been  again  and  again  supi>osed  that  trichorrhexis  nodosa  is 
a  parasitic  disease,  aud  it  is  no  wonder,  for  the  scattered  nodules  iu 
themselves  look  remarkably  like  panisites.  In  the  ordinary  variety  of 
the  disease,  however,  no  parasite  has  been  found  that  would  stand 
the  test  of  investigation.  Paul  R^ivmoud**  said  he  discovered  in 
trichorrhexis  nodosa  of  the  pulies  in  women  a  l^acterium  that  eroded 
the  cuticle  of  tlie  hair,  and  allowed  it  to  fibrillate.  I  do  not  know  of 
any  investigation  that  has  confirmed  this.  One  would  think  that  if  a 
parasite  were  tlie  causative  factor,  the  disease  would  Ite  much  more 
fre4]uent  on  the  hair  of  the  head  tlian  on  that  of  the  face,  because 
when  one  enumerates  both  men  and  women — which  it  is  [perfectly  fair 
to  do — many  more  than  double  the  number  of  people  wear  hair  on 
their  heads  than  on  their  faces.  However,  one  must  not  be  too  ]>o8i- 
tive  that,  at  least  in  some  cases,  a  panwite  may  not  give  rise  to  this 
condition,  for  Hodara,  of  Constant iuople,  has  desoribe<l  a  trichor- 
rhexis nodosa  occurring  in  the  hair  of  women  of  that  city  that  seems 
undoubtedly  to  l)e  due  to  a  bacillus— but  of  this  further  on. 


Diatjnosui. 
The  patient  usually  comes  complaining  of  a  parasite  tliat  destroys 
the  hair,  and  takes  the  nodules  to  be  nits.     An  examination  with  a 
low-power  lens  is  sufficient  to  show  that  this  is  an  errOr. 


MONTGOMERY      DI8KA8ES  OF  THE   HAIR  AND  NAIUB. 

Lfepoihrix  usually  afifects  tLe  axillary  hairs,  and  it  is  readily  seen 
that  the  nodnlt^H  are  maHsen  of  bacteria.  The  hair  ahaft  is  only 
slightly  affected,  the  micro-organisms  flaring  out  the  cells  of  the 
cuticle,  but  causing  very  little  fibrillation. 

Piedra  is  very  limited  in  its  geographical  distribution,  and  (resides 
it  is  caused  by  the  accmnulation  of  parasites  on  the  hair,  the  shaft 
itself  being  unaffected. 

Besides  trichorrhexis  nodosa,  monilethrix  is  the  only  noilular  dis- 
ease of  the  hair  in  which  the  nodules  are  the  result  of  a  histological 
change  in  the  stnicture  of  the  shaft  itself. 

Trichorrhexis  nodoHu  may  occur  in  a  luxuriant  growth  of  hair, 
usually  among  the  coarser  bail's,  such  as  those  of  the  beard  or  of  the 
genital  region.  It  is  an  acquired  condition,  Uiat  can  apitearand  di»- 
appeai-,  and  heredity  seems  to  play  no  part  in  it.  In  monilethrix  the 
vhole  pilo-sebfiC'Cous  system  is  affected,  the  disease  is  most  marked  cm 
the  sciilp,  the  individual  hairs  are  slender,  thegrowth  of  hair  is  scanty, 
there  is  an  accomi>auyiug  keratosis  pilaris,  the  condition  manifestH  it- 
self shortly  after  birth,  and  it  is  clearly  hereditary.  As  for  the  lesion 
on  tlie  hair  itself,  in  trichorrhexis  nodosa  tlie  node  ia  the  diaeaaed 
portion,  in  monilethrix  the  node  represents  the  rehttively  normal  i>or- 
tions  of  the  hair.  In  trichorrhexis  nodosa  the  medullary  canal  is  lost 
at  the  nodes,  but  in  monilethrix  the  medullary  canal  is  present  in  the 
nodes.  In  trichorrhexis  uotlosa  the  hair  breaks  at  the  nodes  wlien 
pulled  on,  while  in  monilethrix  it  breaks  at  the  intemodes.  Trichor- 
rhexis nodosa  arises  on  the  fully  matured  and  perfect  hair,  in  monil- 
ethrix the  no<lnlftr  roudition  shows  itself  in  the  hair  follicle. 

The  diagnosis  between  ordinary  trichorrhexis  and  that  described 
by  Hodara  will  l>e  considered  under  the  head  of  Hodara's  disease. 

TirnJmeid. 

When  the  trichorrhexis  is  owing  to  dryness  and  brittleness  of  the 
hair  from  physical  rundown,  with  returning  health  there  will  be  im- 
provement or  entire  recovery.  When  the  catises  lie  more  with  Uie 
anatomicfil  shai>e  and  the  expoee<l  situation  of  the  hair,  as  so  fre- 
quently happens  in  the  mustache  and  beard,  then  little  can  be  done 
for  it.  Shaving  kept  up  for  a  long  time  has  l>een  advised,  and 
8chwimmer"  has  recommendetl  the  following  ointment: 

R  Oxide  of  zinc gre,  rij. 

Proclpl  tnlwi  sulphur,     .....     gn,  xr, 
tiimplo  ointment.  .         .         .        .  I  fiM. 

M.     8.  To  be  nibbed  into  Um)  kkin  wbero  the  afTertfd  hain  are,  mom- 
ing  uid  eT«aUig, 


HODAIU  fl  DI8BA8B. 


HODAIU'S  DiHEAfiS. 


: 


MeDahem  Hodara  haa  deacribed  a  kind  of  tricLorrbexis  nodosa 
that  he  says  is  freqaeut  amon^  the  womeD  of  Coostantiuople." 

This  affeetiuu  nuiy  be  defiued  as  an  infective  disease  of  tlio  hair 
shaft,  resulting  in  the  formation  of  tricborrhectic  nodules  and  split- 
ting of  the  hair  iubi  itH  ultimate  iibrt^H.  The  dixt  syniptoni  noticed  is 
a  splitting  and  breaking  of  the  ends  of  the  hairs  of  the  head,  so  that 
they  bect>me  shorter  and  shorter.  The  tricborrhectic  nodules  are  too 
small  U>  be  felt,  and  can  only  be  seen  by  examining  the  affected  shaft 
very  closely.  The  small,  grayish-white  nodules  are  best  seen  if  the 
liairs  are  first  cleared  of  the  fine,  white  dandruff  adhering  to  them, 
and  then  spread  on  a  black  surface.  There  are  from  one  to  three, 
rarely  five  or  six,  noilules  on  each  diseased  hair.  The  hair  easily 
breaks  at  the  affected  place,  forming  an  acute  angle,  with  the  white 
ncHlule  at  its  apex.  At  tliene  places  the  hair  breaks  easily  on  combing, 
on  slight  tniction,  or  even  falls  a|>art  spontaneously.  The  splitting 
takes  place  at  tlie  hair  tip,  and  the  shaft  breaks  up  into  two  or  three 
fibres.  Sometimes  the  spUtting  is  confined  to  the  white  nodules,  but 
it  may  be  much  more  extensive.  The  disease  is  situated  on  the  dis- 
tal portion  of  the  hair,  and  creeps  tow&rda  the  scalp. 

The  malady  has  l>een  observed  only  in  the  hair  of  the  head  of 
women.  Hodara  has  never  seen  the  disease  in  men,  and  furthermore 
says  that  the  commcm  trichoiThexis  nodosa  barbiv  is  a  much  rarer 
affection  in  Constantinople  than  in  the  west  of  Europe. 

There  was  constantly  present  in  the  cases  studied  a  small  bacillus 
with  slightly  rounded  ends.  It  was  surrounded  by  a  clear  zone,  and 
encloBed  in  a  delicate  capsule  capable  of  receiWng  a  stain.  Cultures 
were  made  of  the  bacillus,  and  these  cultures  were  rubbed  iuU)  a  young 
girFs  hair,  giving  rise  to  an  affection  in  every  way  identical  with  the 
original  disease. 

Hodara,  having  discovered  the  baciUos,  has  assumed  sponsonal 
duties  towards  it,  and  has  called  it  the  Bacillus  multiformis  trichor- 
rhexis. 

The  disease  may  laat  for  years,  interfering  constantly  and  deoid- 
etUy,  not  with  the  growth  of  the  hair,  but  with  its  increase  in  length. 
This  disease  therefore  differs  from  the  ordinary  trichorrhexis  nodosa, 
as  observed  in  western  £uro[fe  and  in  America — 

1.  In  the  nodules  being  much  smaller;  2.  In  all  the  nodules  being 
situated  towards  the  tip  of  the  liair;  3.  In  its  occurring  most  fre- 
quently in  women,  up  to  the  present  no  instiiuce  having  l)een  oliserved 
in  a  man;  4.  In  being  observed  only  in  the  hair  of  the  head;  and  5. 
In  being  aooompanied  by  splitting  of  the  hair. 
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PUca. 

Synomfin . — Trichoma . 

Dejiniiion. — Plicui  Ir  a  condition  in  which  the  hair  becomes  matted 
into  long,  linn,  roi>e-Uke  tanglea. 

Where  the  liair  is  allowed  U>  grow  long,  and  is  noglecUMl  for  8ome 
time,  as  occaaionally  occurs  in  women  during  severe  iUues^es,  it  ar- 
ranges itself  into  long,  dose-tangled  masses.  There  is  a  superstition 
that  no  effort  ought  to  be  made  U)  disentangle  them  until  the  patient 
has  entirely  recovere<l — a  BU|)erstitiou  in  wliich  there  is  a  certain 
amount  of  neuse,  as  the  patient  may  become  much  exiiausted  in  on  ef- 
fort to  sit  up  while  her  hair  is  being  attended  to,  and  the  pulling  is  also 
disagreeable  if  not  done  very  carefully.  It  has  been  suggcHted  iA)  rub 
rice  flcnir  into  the  liair  before  trying  to  separate  it,  iu  onler  to  render 
the  hair  more  slippery,  but  I  have  never  found  this  of  any  avail. 
Besides  cutting  the  hair,  which  many  women  naturally  object  to,  the 
only  remedy  is  prophylaxis  in  seeing  that  the  condition  does  not  oc- 
cur; and  when  it  has  occurred,  the  utmo«t  patience  is  necessary  in 
picking  out  hair  after  hair,  pulling  them  as  much  as  posflible  to- 
ward the  root  iu  order  to  take  advantage  of  the  arrangement  of  the 
cells  of  the  hair  cuticle,  which  are  laid  on  like  shingles,  but  with  their 
free  edge  looking  towards  the  point  of  the  hair. 

Any  one  who  has  observed  how  easily  the  hair  may  become  en- 
tangled in  this  way,  and  how  difficult  it  is  to  comb  it  out  again,  wiU 
easily  appreciate  what  solid  masses  like  tarred  rope  it  forms  when  al- 
lowed to  go  for  years  uncombed  and  unwashed.  The  condition  is 
further  complicated  when  vermin  get  into  it  causing  an  eczema  of  the 
scalp,  the  exudation  forming  a  cement  by  which  the  hairs  are  finnly 
gluod  tf»gether.  This  is  the  condition  calletl  plira  polonica,  from  its 
comparative  fretjuency  iu  Poland;  cases  arise,  however,  spormlically 
in  all  countries. 

Tbue  Trichoma. 

Besides  these  cases  of  plica  from  neglect,  the  hair  growing  from 
some  part  of  the  sc^p  may  show  a  decided  tendency  to  l^ecome  loat- 
ted.  De  Amicis,  of  Na]>le8,  has  rei>ort©d  such  a  case  "  where  the  hair 
of  the  upper  part  of  the  scalp  having  fallen  out  after  an  attack  of 
typhoid  fever,  >crew  in  quite  differently  from  the  rest  of  the  hair. 
being  tortuous,  tangled,  and  bushy.  The  scalp  as  well  as  other  i>arts 
of  the  body  was  ansesthetie,  and  de  Amicis  was  inclined  to  as<rri1ie 
the  malady  to  a  trophoneurosis.  Still  another  case  has  been  report^nl 
by  8telwagon,"  in  which  the  hair,  sjjringing  from  a  dollar-si/>ed  nrw* 
iu  the  middle  of  the  occipital  region,  grew  into  a  felted  lock  about  tlie 
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tliickueas  of  the  thumb,  and  orer  four  feet  in  leiiKth.  The  Bc&lp 
appeare*!  to  be  unruial  au<l  tlje  hair  did  not  nbow  auy  tendeDc.v  to 
become  felted  or  entangled  for  tlie  firet  tLree-^iuarterH  of  an  inch. 
Unfortunately  on  acconnt  of  the  Buperstitiou  of  the  patient^  no 
microeoopical  examination  of  the  hair  was  made.  Jaraes  C.  White 
guggestB  timt  Aucb  r^iseR  may  be  attributed  to  some  different  arrange- 
ment of  the  celU  of  the  cuticle  of  the  bair»  like  the  hair  of  those 
animals  in  which  the  fur  becomes  matted  naturally. 


THE  NAILS. 

Tlie  nails  are  plates  composed  of  keratinized  epithelium,  and  are 
useful  as  a  protection  to  the  pulp  of  the  fingers.  They  are  also,  when 
perfect,  a  decideil  addition  to  the  lieauty  of  a  hand. 

The  nail  phite  is  curved  convexly,  both  longitudinally  and  later- 
ally, the  lateral  cun'e  being  the  more  marked.  The  esthetic  influ- 
ences of  these  curves  c^n  be  best  appreciated  when  one  sees  the  flat- 
8]>oon4ike  one  that  sometimes  occurs  in  ]>soriasis. 

The  pink  color  of  the  nail  is  owing  to  its  tranalucence,  the  un- 
derlying tissue  being  rich  in  blood.  There  is  a  curious  symi)tom 
sometimes  seen  in  the  nail,  which  seems  to  be  owing  to  poor  circula- 
tion in  tlie  nail  bed.  The  nails  are  pink  from  the  anterior  border  of 
the  lunula  to  a  white  or  bright-red  line  at  some  distance  Itehind  tlie 
distal  extremity  of  the  nail  bed.  This  line  describes  the  same  ]>ara- 
bolic  curve  that  the  lunula  and  the  anterior  extremity  of  the  nail  bed 
do,  and  it  evidently  lies  in  the  nail  bed,  for  prensure  on  the  nail 
causes  it  to  disappear.  The  nail  bed  on  the  distal  side  of  tlie  line, 
as  seen  through  the  translucent  nail,  is  ashy  gray.  Every  one  knows 
how  a  change  in  the  rpiality  of  the  blood  will  cause  a  change  in  the 
color  of  the  nails.  When  there  is  an  insufficiency  of  hiL*mc»globiu 
the  nails  are  pale ;  in  cyanosis  they  turn  blue. 

Nails  should  be  smooth,  glistening,  and  of  firm  elastic  consist- 
ence. A  good  example  of  the  way  consistence  may  alter  the  color  is 
seen  in  the  ordinary  white  spots,  which  are  owing  to  porosity  and 
the  presence  of  minnte  air  bubbles,  that  refract  the  light  at  various 
angles  and  give  a  milky  whiteness.  lucreaaed  thickness  and  in- 
creased porosity  may  be  cx)mbine<l,  and  may  involve  the  whole  nail, 
making  it  chalky  and  white,  and  correspondingly  ugly  and  useless. 

Slight  longitudinal  markings  are  normal,  indicating  the  situation 
of  the  papillary  grooves  beueatli,  but  through  faulty  growth  this  stri- 
ation  may  be  thrown  up  into  unsightly  ridges.  Transverse  ripples 
are  always  }mtho1ogical,  and  occur  under  many  different  conditions, 
of  which  more  hereafter. 


616  MONTOOMEKV— DIHEASES  OF  THE  HAIB  AND  SAXLB, 

The  consistence  of  the  uaila  may  be  altered;  they  may  beooue 
chalky  and  crumble  away,  so  as  not  to  project  and  protect  the  nail 
pulp,  or  they  may  grow  soft  and  split  back  into  the  quick,  caosizi^ 
painful  wounds. 

The  lateral  and  proximal  edges  of  the  nail  plate  are  mortised  into 
a  groove  in  the  integument  on  the  dorsal  aspect  of  the  terminal  phoLuix 
of  the  digit,  in  such  a  way  that  the  distal  free  edge  projects  beyond 
the  membor.  This  groove  is  callf»d  tho  uail  fold.  The  skin  of  the 
nail  fold  fits  down  cJosely  over  the  uuil-rout,  and  its  epitlieliuoi  has 
a  tendency  to  stick  to  the  nail  and  to  be  dragged  fon^ards  by  it. 

The  nails  grow  frrmi  l>ehind  forwards,  and  altogether  they  pro- 
duce about  2  gm.  of  nail  substance  in  a  year  (PaschkLs  ").  J.  Mole- 
shott"  has  found  from  observations  (»n  his  own  i>er8ou  that  the  toes 
produce  less  nail  than  the  fingers,  that  the  nails  grow  less  iu  winter 
than  iu  summer,  and  that  in  early  life  more  nail  is  produced  tliuu 
later  on. 

Hygiene  of  the  Nails. 

Dirt  ia  a])t  to  accumulate  around  the  nail,  and  especially  under  its 
free  distal  edge,  where  it  forms  a  dark-green,  uupleiwant-looking 
line.  With  dtx^tors  or  nurses  this  dirt  may  be  dangerous,  because 
containing  infective  material,  and  therefore  the  proper  cleaoBiiig  of 
the  nail  becomes  a  matter  of  great  imix)rtance  to  them.  But  w^ashing 
in  strong  chemicals  and  the  hai-sh  use  of  the  uail  brush  frefiuentl/ 
give  rise  to  an  eczema,  which  iu  turn  rougfaeua  the  skin  and  makfis 
necessary  still  gn^ater  efforts  to  attiiiu  cleanlinesH,  ho  that  the  disorder 
is  thei'eby  increased.  The  iuHamed  skin  easily  cracks,  giving  an  op- 
portunity for  vinUent  inoculation,  such  aa  that  of  syphilis,  for  in- 
stance. This  evil  could  l>e  decidedly  mitigated  by  dispensing  with 
the  uail  brush,  and  substituting  a  much  moru  efficient  instrument,  the 
rubber  flesh  brush.  This  is  a  rubber  plate  \^-ith  many  cylindrical 
projections  rising  from  one  (tl  its  flat  surfaces.  Tliese  little  rubber 
projections  are  much  more  iusiuuuting  tlmn  the  bristles  of  a  bruaht 
and  get  iu  under  tho  uail  lietter  and  do  much  less  damage.  The  flesh 
brush,  besides  cleaning  the  nails  well,  and  witli  little  damage  to  the 
Burrouuiling  skin,  is  it«elf  easily  washed  and  sterilized. 

The  finger-nails  ought  to  be  trimmed  so  that  they  may  fulfil  their 
fuDotion  of  supporting  and  protecting  the  pulp  of  the  fingers.  They 
tlierefore  ought  to  he  cut  ronvexly  in  a  line  corresponiling  U\  but 
slightly  behind,  the  round  of  the  finger  tip.  They  should  also  not  he 
cut  too  close  at  the  corners.  The  fashion  of  cutting  tlie  nails  clo«te  at 
the  comers,  and  trimming  them  out  to  a  sharp  jjoint.  is  neither  beaxk- 
tiful  uor  useful. 
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The  epidermis  that  overridea  the  iMiee  of  the  uaU,  aiiid  adherer  to 
its  doraftl  mirfjioc,  ouj^ht  to  be  kept  well  pnahed  back.  If  tliiw  is  mit 
doue  the  fonviird  growth  of  the  imil  pulls  on  the  epideriuiB,  puttiug 
it  ou  the  Btretch,  and  causing  it  to  split  up  and  form  "  hang  noils/* 

Congenital  AfTections  of  the  Nails. 

The  nails  may  be  congonit-jdly  (left>rmcd,  they  may  be  nidimeu- 
tory,  or  some  or  lUl  of  them  may  be  entirely  absent. 

The  nail  of  the  little  toe  is  most  apt  to  be  rndimentarj%  and  this 
is  what  one  would  ex]>ect,  for  there  is  no  doubt  that  tlie  fifth  toe  is 
lually  disappearing  iu  the  human  ra(*e.  Yidal  says  tliat  the  nail 
of  th*i  little  toe  is  ne»irly  always  rudimentary  in  those  who  have 
psoriasis.  I  luive  not  been  able  U)  make  out  that  it  is  any  more 
fretjuently  rudimentary  in  this  class  of  i»e<>ple  than  in  otliers. 

Eichhorst*'  has  observed  the  congenital  absence  of  all  the  nails  iu 
a  man  twenty-six  years  of  age.  The  uiiil  bed  aud  the  nail  fold  were 
well  developed.  The  hair  and  teeth  were  normal.  No  similar 
anomaly  existed  in  any  other  meml>er  of  the  family. 

As  we  have  seen  in  hypotrichosis,  the  nails  as  well  as  the  teeth  and 
hair  suffer  from  congenital  defects.  NicoUe  and  Hollipr^  *'  have  re- 
cently reported  a  case  of  congenital  hereditary  malformation  of  the 
bair  and  mills.  Out  of  fifty -five  members  of  the  family  in  six  gener- 
ations, thirty-six  persons  suffered  from  congenital  affections  of  the 
nails  and  hair.  In  the  patient  under  observation  then^  was  hyper- 
trophy, splitting,  and  friability  of  all  the  nails  of  the  bauds  and  feet» 
together  with  a  tendency  to  periungual  inflammations.  The  hair  was 
delicate,  pigmeotless,  and  thin.  Hereditary  syphilis  and  leprosy 
were  definitely  excluded. 


Traumatism  of  the  Nail. 

Tniuuiatism  of  the  nail  may  caane: 

[a)  Subungual  ecchymosis; 

(6>  Shedding  of  the  nail,  followed  by  the  formation  of  a  new  nail; 


or 


(c)  Onychia  and  paronychia. 

In  simple  subuugual  ecchymosis  the  black  spot  gradually  moves 
forward  wttli  Uie  ^rowtli  of  the  oail,  and  finally  disap]>eani  when  the 
affected  part  has  grown  out  over  the  digit  tip. 

When  tJie  traumatism  has  btieu  so  severe  aa  to  cause  the  nail  to  be 
shed,  the  young  uail  is  soft  aud  tender.  Paechkis,  iu  his  work  on 
coemetics,  recommends  tluit  it  at  fir»t  be  covered  with  white  wax  aa 
a  prot4»otion. 
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The  By  mptoms  aod  Crefttmosl  of  onychU  and  pMoiiyehia  fi&Q 
the  bead  of  gezkeral  aor^eiy. 

A  traoiz^tism  mAv  caose  peniuuient  injiiry  to  tbe  nail  and 
fere  with  the  uail-prodaciug  fimctioii.  The  iiail  Led  onder  socli  cir- 
cnmBtonrnw  becomes  corered  with  m  tough,  loDgitadinally  sthAled^ 
dirty,  epithelial  layer,  iimteail  of  the  nonual,  pink,  glifftening  nail 
plate.  I  hare  aeeu  one  case  where  this  reenlt  followed  a  longitndiaal 
iocisioD  with  a  batcher  kuife,  cauaing  a  depreased,  striated  forrorw  in 
tbenaiL 

UngaiA  iticaruatus,  or  ingrowing  toe-nail,  is  a  special  kind  of  tran- 
matism  caused  by  the  nail  itself.  The  lateral  edge,  nsnaUy  of  the 
great  toe-nail,  grows  down  into  ita  corresponding  nail  fold,  giTing  rise 
to  a  painfid  ulcer.  It  is  caused  by  wearing  badly  fitting  foot  ge«r; 
ita  symptoms  and  treatment  will  be  found  described  in  works  on  gsD- 
eral  surgery. 

Onychophagia,  or  biting  the  nails,  is  most  frequently  met  with  in 
children,  but  occasionally  in  adults  even  of  advanced  age,  and  is  an 
expression  of  nervousness. 

Berillou  huA  tried  to  elevate  onychophagia  to  the  dignity  of  a  dis- 
ease, and  says  "  that  it  is  almost  always  associated  ^nth  stigmaia  c^ 
degeneratiou.  He  findn  thai  chiklreu  who  Intt*  their  naiLs  are  aiokly, 
and  present  cranial  deformities  and  anomalies  of  the  teeth  and  earn. 

There  are  many  external  influences  that  act  on  the  nails,  altering 
their  structure  or  appearance.  Pianists,  from  the  constant  hammer- 
ing on  the  keys,  oft4*u  have  broaileumi  filnger  tips  and  short  nails. 
C]<:>ck-maker8,  jewellers,  leakers,  and  plasterers  also  have  their  naila 
changed  by  tbeir  occupations. 

Many  exploring  matters  are  easily  taken  up  by  the  nails.  Ever? 
one  knows  how  readily  keratinized  epitlielium  will  take  up  an  aui* 
line  dye,  and  how  difficult  it  is  to  decolorize  it.  The  dyer's  hand  is 
iLerefore  naturally  "subiluetl  to  wlxat  it  works  in."  Axtiticial-flower 
makers  have  yellow  nails,  from  the  picric  acid  used. 

Some  substances  when  taken  internally  will  color  the  nails.  For 
instance  iniUgo,  when  taken  internally,  will  turn  them  blue,  and  the 
salts  of  silver  give  them  a  metallic  slate  color. 


DiBcoloration  of  the  Nails  in  Argyria. 

The  nails  take  on  the  jjeculiar  meiallie  slate  or  brownish  slate  col 
proiluoed  in  the  integument  by  tbe  prolonge*!  ingestion  of  the  nitrat 
or  any  otlier  salt  of  silver.  The  silver  itself  is  deposited  in  the  cob* 
nective  tissue  of  the  nail  Vved.  and  not  in  the  epithelium.*'  No  roe<li- 
cation  has  been  devised  tlmt  modities  tliis  comlitiou  in  any  way. 


0NTCHAT7XIB, 
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In  olmnHt  all  cases  the  diaguosis  of  argyria  of  the  nails  is  easy, 
for,  when  the  nail  be<l  is  stained,  the  silver  has  been  taken  inttirually, 
and  the  striking  picture  of  the  *'bhie  man"  will  l>e  present.  But  at 
times  the  terminal  phahingea  are  the  first  i>art8  affected,  and  in  such 
t-asf's  the  blue  line  ou  the  gums  must  be  looked  for.  This  is  a  violet, 
instead  of  a  grayish  line  as  in  leail  poisoning,  and  atwrding  to 
Chaillon  occurs  very  constantly  and  early.  He  found  it  in  the  seooud 
mouth,  after  2  gm.  of  nitrate  of  silver  had  been  taken. 


OnychauxiB. 

Derivation. — "^'wjc,  a  nail,  and  a'*r^T£v%  grovrth. 

Synonym. — Onychogryphosis,  less  commonly  but  more  correctly, 
onychogryposis  (ovwc,  a  nail,  and  y-f'-utnit-^  u  crooking,  curving); 
hy|)ertroi>hy  of  the  nail. 

The  temLs  onychogryphosis  and  ouychau.vis  are  applied  either  to 
thickening  and  deformity  of  the  nail  pLite  itself  or  to  the  deformity 
and  distortion  caused  by  a  heaping  up  of  the  epithelium  of  the  nail 
bed  under  the  nail  plate. 

The  nail  jjhite  of  the  great  toe  often  increases  in  thickness  and 
hardness  in  old  Jige,  and  if.  the  person  is  be<lriddon,  the  nail  may  re- 
main uncut  and  grow  out  into  cur^'es  like  a  ram's  horn,  sometimee  to 
over  three  inches  in  length.  This  is  the  form  to  which  the  term  ony- 
chogryphosis is  particularly  applicable. 

Simple  growth  in  length  cannot  be  called  nail  hy|>ertrophy,  as  any 
nail  may  grow  long  if  uncut  and  protected  from  attrition. 

Tlie  nail  deformity  cAUseti  by  a  heaping  up  of  epithelium  under 
the  nail  plate,  although  it  looks  like  nail  hyi»ertrophy,  because  the 
nail  plata  HeoniK  to  1>e  thickeue<l,  is  really  not  an  hyperti'opliy  at  all. 
A  case  of  this  kind,  recently  reported  by  Hallo])e-an  and  Le  Damauy  *' 
as  an  instance  of  generalized  parakeratosis  of  the  nails  may  be  men- 
tioned here.  ^ 

The  nails  of  all  the  digits  were  striated,  lK>tli  lougituilinally  and 
transversely,  and  thickened.  The  thickening  was  due  to  the  presence 
of  an  incompletely  kemtiuized  layer  between  the  nail  plate  and  the 
nail  be<l,  and  one  could  see  through  the  nail  plate  black  longitudinal 
striations  in  this  subungual  layer.  The  process  began  on  one  of  the 
thumb  nails,  and  gnwlually  extended  to  the  others. 

This  patient  had  neither  syphilis,  e<!/^ma,  uor  |>soriasi8;  there  was 
no  anomaly  either  of  the  nerve  supply  or  of  the  vasomotor  system* 
and  ringworm  and  favus  were  excluded. 

8maU  oval  cocci  in  twr»8,  somewhat  longer  cocci  grouped  in  threes 
and  fourx,  and  very  targe  in-egular  ci>cc*i  colorable  by  Gram's  method 
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were  foiiud  iii  the  incompletely  keratiiiize<l  subuugiuil  liMsne.  Cul- 
tures gave  short  and  lon^  liacilli  divided  off  iutr>  sections  by  transverM^ 
septa.  The  diwe^we  not  beinK  repnnlaced  by  iuocnlntion,  it  could 
be  inaintaiuetl  that  tlie  affectiou  was  cnuHed  by  the  paniHitoB.  Ui 
the  application  of  a  solntiou  of  Halicylic  acid  (1 :  "20)  the  uailfl  iin- 
pruveii  a  ^reat  deal. 

The  retained  epithelium  under  the  nail  plate  in  these  casee  may 
liecome  very  foul-ameUing.  In  peoriasis,  ec/ioma,  and  pityriaais 
rubra  pilaris  the  nails  may  bec'*>me  df^formeil,  thickened,  pitted,  and 
uneven,  and  amy  receive  the  name  onycliauxi8,  or  hyi)eitrophy  of  tlie 
nail.  In  trophic  diHturliaucefl  of  the  ends  of  the  diKita,  as  in  the 
chrf)uio  imluiative  neuhtiH  of  syphilin  or  leprosy,  the  tenutoal 
phalauf^es  amy  un(h*rKo  atrophy.  The  pulp  of  the  finder  tip  also 
sbriukB  away,  and  the  nail  matrix  hdlti  over  the  tip  of  the  finder.  The 
nail  ^^rowin^  from  the  matrix  may  then  grow  Btraif<ht  out  from  the 
finger  tip  as  a  thickened  maHH  of  horn. 

The  only  ti*eatment  for  onychauxis  is  the  removal  of  the  thickened 
nail  by  mechanical  means.  Besides  UHing  the  knife,  the  tile,  and  the 
Haw,  we  can  also  Hoften  the  nail  with  an  ointment  of  salicylic  acid. 

^  Salicylic  acid gra.  xziv.-xlviij. 

Simple  oiutment, 3 1. 

M.     8ig.  To  b<!  uppUetl  apra&d  on  lint. 

After  the  superficial  layers  of  the  nails  are  softened  witli 
prepariitiou,  they  are  8crai>ed  off,  and  the  ointment  is  rejipplied. 

Onychatrophia. 

Most  of  the  atrophies  of  the  nails  are  treated  of  under  other  head- 
ings, such  as  shedding  of  the  nails  in  different  diseases,  crumbling 
and  deformitien  of  the  nails  accompanying  other  .skin  affections,  sneh 
as  eczema  and  psoriasis.  Under  lt'Uco])athia  unguium  increased  por- 
oHity  of  the  nails  causing  white  si>otH|  or  even  a  orumbly  oonsistence 
will  be  considered. 

WmoED  Nail. 

This  condition  was  first  descriljed  by  Unmi*'a8  **  the  nail  of  passivs 
congestion"  (Stauimgsuagel).  It  consists  in  the  formation  of  a  longi- 
tudinal ridge  down  the  ceuti*p  of  the  nail,  which  is  caused  by  a  tume- 
faction of  tlie  nail  lie<l.  This  tumefaction  may  go  on  till  the  naiMied 
rises  up  as  a  dark-reil,  suKtoth  tumor  whicli  may  divide  the  nail  into 
two  halves  or  wings.  The  condition  may  Wt  for  yeare,  sometii 
being  better,  tlien  again  growing  worse,  or  it  may  entirely  disapjiej 

Unna  attributes  the  condition  to  chronic  ^Hissive  congestion  of  ilia 


to 


THE  SAItS  TJH  VJStASEH  OF  THE  !fEBTOUH  STBTE3L  ^>21 

finger  eniLs,  aud  has  seeu  it  ansociated  with  eIuphys^InA,  wiUi  K^uoral 
c^anosifl,  with  rhnmic  constipation,  hernorrhoicls,  aud  hemorrhage 
from  the  kidneys,  after  frt>8t  bite  of  the  hands  and  feel,  aud  particu- 
larly well  marked  in  a  cane  of  leprosy.  The  only  time  I  have  ever 
seen  it  was  in  a  case  of  Iepi*osy,  the  coudition  being  brought  to  my 
notice  by  Dr.  McGowan,  of  Loe  Angeles. 

Aftectionh  op  the  Naiu)  Aca)MPANYiNo  Other  Dibeabea  of  the  Skin. 

Fre^iuently  there  is  an  alteration  in  the  nails  as  one  of  the  symp- 
tuma  of  a  generalized  skin  diseaae.  This  is  ofteuest  seen  in  psoriasis 
and  eczema,  but  it  may  also  occur  in  pityriasis  rubra,  erythema  mul- 
tiforme, exfoliative  denuatitiSf  ichthyonis,  aud  ele])huutia8w.  For  the 
particulars  of  the  changes  of  the  uailn  under  such  circumstances,  the 
reader  is  referred  to  the  articles  on  the  di£ferent  diseases  mentioned. 

Affections  of  the  Nails  in  Diseases  of  the  Nervous  System. 

The  nervous  systj^m  is  the  motor  power  of  the  living  organism. 
It  does  not,  however,  preside  ov«^r  the  geuf  ral  aud  sjM^cial  HeiiHes. 
over  movement,  aud  over  the  meut;il  fju'ulties  only,  but  also  over  all 
the  great  functions.  The  most  important  of  these  functions  is  nutri- 
tion. There  are  disturlwmces  of  the  nutrition  of  the  nails  caused  by 
interference  with  this  neurotrophic  influoucts  and  many  of  them  are 
so  striking  and  so  important  as  to  require  cousideration  here,  although 
they  undoubtwily  also  will  l)e  mentioned  under  the  head  of  the  several 
diseases  on  which  they  are  dejieutlent. 

These  trophic  disturliances  of  the  nails  manifest  themselves  in 
various  ways.  Tlie  nails  way  l^eoome  tliit^kened,  clawed,  cracked, 
and  riffle*!,  or,  on  the  other  hand,  they  grow  thinner  and  show  a  tend- 
ency to  split  down  into  the  quick,  or  to  fall  oflf  entirely. 

The  GiiowTH  of  the  Nxoa  ik  Pabalysis. 

BemhanU  and  Weir  Mitchell  have  both  investigated  the  growth 
of  uaik  in  paralysis  i>f  the  extremities.  Weir  Mitchell  says  he  has 
not  been  able  to  determine  exiK'tly  whether  or  not  the  growth  of  the 
nail  stofis  completely  immediately  after  the  section  of  the  nerves  dia- 
tTilniteil  to  the  fingers,  but  he  hiis  seen  it  retarded. 

Bernhardt  has  found  that  nt»  alwolute  rules  can  be  laid  down  rela- 
tive to  the  rate  of  nail  growth  in  diseases  of  the  peripheral  nerves  or 
of  the  brain,  as  oases  apparently  similar  give,  in  this  respect,  diffrr- 
ent  results.  He  df»es  say,  however,  that  nail  growth  is  relativelv 
independent  of  the  influence  of  tlie  nerves  supplying  the  fingem  and 
the  nail  bed. 
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Shedding  of  the  Nails  in  Locomotor  Ataxia. 

Ill  the  couTHe  of  progressive  locomotor  ataxia,  ami  imualJy  in  an 
advanced  stage  of  the  disease,  shedding  of  the  nails  sometimes  oceuiB, 
Although  this  is  not  a  fi-equent  fiymptom,  yet  it  occurs  often  enoagfa 
to  show  that  it  is  not  a  mere  coincidence.  Most  of  the  instanoea  have 
been  preceded  and  accompanied  by  dull  or  tingling  pain  under  the 
affected  nail,  and  when  the  sliedding  i^i^cnrred  the  pain  ceased.  In 
many  cases  subungual  ecchymosis  litis  beeu  obsened.  tlie  nail  com- 
ing off  apparently  because  of  the  damage  so  wrought.  Under  such 
circurastam^es  the  congulatetl  blood  lies  like  a  foreign  body  between 
tlie  nail  and  the  nail  bed,  stopping  nutrition  and  causing  exfoliation. 
Hemorrhage  is,  however,  not  always  present,  and  the  only  explana- 
tion of  the  crises  without  lieniorrhage  seems  to  he  a  oessjitioa  of  nail 
production  from  an  interruption  of  trophic  nerve  influence. 

It  is  astoniHliing  with  what  I'egularity  the  great  toe  suffers  in  tlkia 
affection,  lu  all  the  cases  collected  by  Bonieux  "  either  one  or  both 
of  the  great  toe-nails  fell,  the  otiier  nails  being  affected  only  occasion- 
ally.  Most  of  these  patients  suffer  from  several  attacks,  some  eve-ry 
year,  some  at  irregular  intervals.  After  each  attack  a  perfect  nail 
grows,  and  tliere  are  no  inflammatory  symptoms  either  prp<'eding,  ac- 
oomimnyiug,  or  following  the  affection.  In  some  instancies,  at  least, 
ita|i]>ears  to  lie  a  purely  trophic  nerve  disturbance,  and  it  has  been 
found  associated  with  other  trophic  lesions,  such  as  rapid  and  i>aiQletss 
hiss  of  teetli,  arthropatliies,  etc. 

The  shedding  of  one  or  more  nails  is  an  iuiim]>ortJi.ut  matter  in 
itself,  but  as  a  sympt4)ni  of  a  disease  that  is  frt^tiueutly  so  difficult  to 
diagnose  as  tal>es  dorsalis,  it  becomes  of  much  interest.  In  fa4*t,  it 
may  be  the  one  obvious  feature  that  draws  our  attention  to  tlu^  true 
nature  of  a  tabetic  affection  of  tJie  stomach,  throat,  or  bladder. 
AMien  suspicion  is  once  arousetl,  it  is  usually  easy  by  eliciting  other 
symptoms  to  establish  the  diagnosis. 


Affettions  of  the  Nails  in  Multiple  NEURms. 

A  number  oi  trophic  disturbances  of  the  nails  may  occur  in  mn 
tiple  neuritis.  They  may  grow  brittle  and  lose  tlieir  lustre.  Tnius- 
verse  riffles  and  inerpialities  may  appear,  or  the  nails  may  liecome 
stunted  and  fiill  off  entirely.  Wlmtever  the  deformity  produoe<l.  it 
UHimlly  lasts  a  considerable  time  after  the  neuritis  has  subsided,  [a 
such  cases  there  is  no  way  of  knowing  what  has  causeil  the  affection 
of  the  nails,  the  history  being  in  most  cases  Uh^  inaa^urate  to  permit 
of  asserting  the  existencet  of  a  forerunning  neuritis. 

Besides  tlie  above-mentioned  affections  occurring  in  multiple  u«u- 
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ritis,  Bielschowskv  reports  a  cnso  of  transverso  leiicopathia  unpiium 
that  M'ili  be  8i>okeu  of  uuder  its  pro(>er  heading. 

In  the  trophic  disturlMincoB  coasequent  on  chronic  nmiriiiH,  for  in- 
stance in  leprosy  and  8y]>hiliH,  tlie  nails  may  be  t^i'isted  ap  into  many 
fantaatic  sbapes. 

In  the  following  three  diseat^es.  acromegaly,  hyi>ertropluc  ijoI- 
iiiouary  ostp<vnrthrojMitliy,  iiud  !nyxa?d»Mna,  thp  nails  Im^coiim'  iikxH- 
£ed  in  their  structure  and  in  tlieir  shai^e.  These  three  diseases  are 
grouped  together  here  l>eGauHe  in  all  of  thoin  the  iiauils  lKM'f>iiie  large 
and  deformed. 

ThK  N^OLB  IK  AOBOHEOALY. 

In  acromegaly,  as  Byrom  Brauiwell  says,'  "the  uails  usually  a]>- 
jjear  small  in  proportion  to  the  size  of  the  fingers;  th«y  are  broad, 
flattened  out  tiiinsversely,  and  in  most  cases  grooved  in  the  longi- 
tudinal direction." 

The  Nails  in  HiiTektrophio  Piojionary  Obteo-Arthbopatht. 

Curving  downwards  of  the  finger-nails,  with  clubbing  of  the  tinger 
tijis  is  observed  in  many  cases  of  supuurative  disease  of  the  brouchi»d 
tubes,  especially  if  the  ]>atient  grows  very  thin,  as  in  chronic  pul- 
monary tnlwrculosis.  Attention  lias  lately  been  drnwn  by  P.  Marie 
to  a  mtxlificatitm  of  this  deformity  in  a  diseuise  ho  calls  hy[»ertrophic 
pidmonary  <»st4H)-arthroi»athy.  He  says**:  "The  hands  are  truly 
enormous;  I  may  even  state  that  they  are  more  striking  in  their  size 
than  those  of  acromegaly."  Of  the  three  segments  of  the  liands^the 
fingers,  the  hand  proper,  and  the  wrist — tiie  fingers,  and  e8i>ecially 
the  hist  phalanx,  present  the  greatest  chaugeA,  being  swollen  and 
bullKius.  The  nails  are  eonsiderably  widened,  lengtheiiwl,  and  ei4i»e- 
cially  cunwl,  so  that  the  finger  end,  viewed  sidewise,  looks  like  the 
head  of  a  |Mirrot  with  its  curved  beak.  This  forms  a  decided  contrast, 
antl  an  importjiut  tliaguostic  feature,  between  tliis  afl*ection  and  acro- 
megaly, where  the  fingertips  are  also  enlarged,  hut  where  tlie  nnila 
api)6ar  too  smiUl  for  the  large  phalanges  they  cover. 

The  Naua  is  Mykedesl^. 

The  nutrition  of  the  nails  in  myxoe*lenia  is  often  affeotetl  so  that 
they  become  dry,  brittle,  and  easily  break.  Tlie  iniils  do  not  enlarge 
as  in  acromegaly  and  hypertrophic  pulmonary  ostotvarthropathy. 

The  Naiu*  ts  ScLKRoPAcrruA,  ob  SajiRooEUMA  op  the  Diorre. 

In  sclerodactylia  the  nails  l)ecome  thin  and  grow  small,  till  finally 
almost  no  indication  of  them  remains. 
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As  8oon  as  attentiou  is  drawn  to  it,  the  diaguosis  is  easy,  for  by 
the  time  tlie  uails  are  HeriouHly  affected  the  other  symptoms  of  the 
disease  are  well  marked. 

The  Nails  in  SyRiNO<)M"kXLiA. 

In  syringomyelia  tlie  uails  are  sometimen  thickened,  at  other  times 
thinned  and  friable.  They  are  often  striate<l  lonKitudimilly  or  tmns- 
versely,  nigouH,  ami  iiTegular,     They  sometiines  fall  Hijontaueoiisly. 

Trophic  distiirhances  sintihir  to  those  of  syringomyelia  otvur  in 
Morvan's  disease,  and  iu  the  chronic  neuritis  of  leprosy  and  of 
syphilis.  Under  snch  circnmstances  the  nail  affection  is  wcom- 
panied  by  atrophy  of  the  muscles  of  the  hand,  shortening  of  the 
bones  (e8i)ecially  the  phalanges),  and  sensory  distnrliances. 

SllfiUDING  OF  THE   N.UL8  IN   EPlLKI'Si. 

De  Sanctis  "  has  reported  a  case  of  si>ontaneous  necrosis  of  all  the 
nails  of  both  bauds  after  a  severe  epileptic  attack.  It  could  not  be 
asserted  that  the  affection  of  the  nails  was  consequent  on  the  "fit," 
but  Meynert  thought  it  might  have  been  so.  He  threw  out  the  sug- 
gestion that  there  might  have  l^een  hemorrhages  under  the  nails 
similar  t4)  those  that  occur  in  the  conjunctiva*  in  epilepsy.  It  will 
be  remembered  that  subungual  hemorrhages  also  occur  in  some  of 
the  cjises  of  tabes  dorsalis. 

Hheddiug  of  the  nails  als^>  takes  place  in  the  nniTersal  or  neurotic 
form  of  alopecia  areata,  and  in  hysteria. 

Affections  of  the  Nails  in  Syphilis. 

Psoriasis,  eczema,  and  syphilis  are  the  dis^^ascs  tliat  most  fnv 
qnently  give  nse  to  dystrophies  of  the  nails. 

TIiH  primary  sore  of  syphilis  can  Im^  sitnafeil  on  the  nail  l>*^, 
causing  the  nail  to  be  exfoliated.  The  thumb  and  index  finger  are 
the  digits  most  frequently  affected. 

Mncous  patches  are  more  fivqnently  found  on  the  toes  than  on  the 
fingers,  and  sometimes  cause  loss  of  the  nail.  In  such  cases  ilxpt 
process  is  accompani^l  by  symptoms  of  infiammation  aud  the  forma- 
tion of  pus,  UHually.  however,  the  she<ldiug  of  the  nails  in  st-cuiid- 
nry  syphilis  is  unaccompanied  by  any  snch  symptoms,  and  the  naih 
simply  fall  off. 

In  tertiary  syphilis  there  may  lie  gnmmatous  or  ulcerative  pro- 
cesses iu  the  nail-bed,  causing  distoi-tion  or  loss  of  the  nail. 

As  a  hite  Hytnptom  of  HvphiHs  the  anterior  part  of  several  or  all  of 
the  nails  of  the  fingers  and  toes  may  liecome  yellow  and  opatjue.  The 
nail  plate  k)oscus  away  from  the  nail  bed  and  tilts  up;  it  ma 
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!)ccome  chalky,  white,  thickened,  aud  friable,  and  its  anterior  half  or 
two-thirds  cruinbleft  away.  There  is  no  hemorrhage  nor  any  infiazu- 
matory  symptom^  aud  Uuua  **  ascnbes  the  whole  pruoeaB  to  a 
specific  thickening  of  the  grooves  of  the  n&il  bed  into  which  normally 
the  correepoudiug  tongues  on  the  under  surface  of  the  nail  plate  fit 

Shedding  of  the  Nails  in  GonorrhoBa. 

Vidal"**  has  descril>ed  a  case  of  gonorrhoen  with  shetldiuR  of  the 
nails  of  the  hands  and  feet.  The  i>atieut,  a  man  twenty-ftmr  years 
of  age,  had  alreiuly  Lad  a  bleunorrhagia  and  Roft  chancres  at  the  age 
of  eighteen  years.  A  short  time  after  a  second  gonoiThoial  infection, 
he  hegim  to  Huffer  from  a  polyarthritiH  gonorrlicpic^i,  followed  by  an 
outbreak  of  an  erui>tion  of  corneous  crusts.  The  eruption  was  gen- 
endizod  aud  symmrtrical,  and  cousistiid  of  hard,  comeona,  dry  crusts 
without  a  trace  of  m<nsture.  The  lesiouK  were  small  aud  dissem- 
inated uiKin  the  head,  face,  aud  truuk,  aud  larger  and  more  abund- 
ant on  the  extremities,  efti>ecially  the  lower.  The  {vdmar  and  plantar 
surfaces  were  decidedly  implicated^  aud  the  rash  lociketl  like  a  corne- 
ous syphilide  in  these  situations.  Many  of  the  terminal  [ihaiaugeH 
of  the  digits  were  covered  by  these  cmstn,  and  the  uails  were  lifted 
clear  out  of  their  betl.  The  patient  had  fever,  and  w»i8  amemic, 
sleepless,  and  weak.  In  a  little  less  than  a  year  he  had  reoovere<l 
entirely  from  the  malady,  and  the  nails  had  reapi»eared.  Tliirty-two 
months  after  the  commencement  of  the  second  gonorrhoea  he  got  a 
thinl  infection  that  followed  exactly  the  same  course  as  the  second ; 
he  ha*!  a  similar  rheumatism,  a  similar  felwile  movement,  accom- 
panied by  anfl>mia  and  general  debility,  and  a  similar  eruption, 
foUowetl  by  she^ldiug  of  the  nails. 

The  second  attack  aft**T  surli  a  Inug  interval,  and  following  exm-tly 
the  same  course  as  the  first,  showed  plaiuly  that  it  was  not  syphilitic, 
but  gonorrhoeal. 

Scleronychia. 

In  this  affection,  de«cril)e<l  by  Unna,"  all  the  uaiU  of  the  fingers, 
and  sometimes  those  of  the  toes  also,  l>ecome  simuitaneouHly  tluck- 
«*ned  in  their  eutiret>%  inelastic,  hard,  rough,  and  oparine.  and  have  a 
l^rayiah-yellow  c<ilor.  Tlie  longitudinal  ridges  may  become  more 
mark*.Hl  than  noriaal.  or  the  whole  c<»nves  surface  of  tlie  nail  may 
become  covered  with  little  bumjiH  and  hollows.  The  malady  may 
hist  for  yean,  and  canses  a  most  unpleasant  diafigtxrement  of  the 
hands.     No  oonadtutiona]  cause  has  been  discovered. 

The  disease  dLsappears  fairly  promptly  on  the  mlministration  of 
arsenic. 

Vou  v.— *0 
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Leuoopathia  TJnguiuxn. 

Derivation, — .U'>x«v%  wliite,  and  -aflo?,  disease. 

Ikjinilion. — Leucopatiiia  uuguiuiu  is  that  eouditiou  in  which  vhifee 
spots  appear  in  the  nails. 

The  ap()eai*ance  of  a  few  spots  is  quite  common;  they  are  ofteu 
looked  uptju  an  rather  au  ornament,  and  have  rex?eived  quite  a  num- 
ber of  pet  names,  such  ajs  "gift  Bpots,"  "lies,"  etc.  Where,  however, 
they  are  very  numerous,  turn  the  entire  nail  white,  or  form  remarkA- 
ble  fiKiu*e8,  such  as  transverse  bands,  they  constitute  a  mortifying 
deformity.  Anatomically  the  lesion  consists  of  a  loosening  up  of  the 
epithelial  strata,  resulting  in  tlie  formation  of  minute  interstices  filled 
with  air,  that  refract  the  light  and  give  a  milky  eflfect  instead  of  al- 
lowing the  rays  to  pass  directly  through. 

The  cause  t>f  the  error  in  the  formation  of  the  nail  is  sometimes 
apparent,  but  the  way  in  which  the  cause  acts  to  produce  this  struo- 
tural  defect  is  entirely  unknown.  It  has  been  supposed  to  act  through 
the  nerves  and  to  be  of  the  nature  of  a  trophic  disturlwuce.  Biel- 
ftchowaky  "'  reports  a  case  of  leucopathia  of  the  nails  following  mul- 
tiple neuritis  where  the  relation  was  too  close  to  admit  of  its  being 
a  mere  coincidence,  but  it  may  have  been  simply  a  disturbance  tjf 
nutrition  of  the  nail-forming  organ,  due  to  the  general  inflammatory 
or  febrile  process,  rather  than  to  the  inflammation  of  the  nerves  as 
such.  We  know  that  the-se  liands  do  occur  in  the  courae  of  o\ 
febrile  aflFections  in  which  the  nerves  are  not  esi>ecially  implit 
(Vogel,"  Morris  Longstreth,  and  Tjimgdon  Down,  quoted  by  Stout  •^, 
in  which  a  simple  lowering  of  the  general  health  appears  to  bring  it 
about.  Cases  of  transveree  striation  of  the  nails  also  occur  where  the 
patients  are  api)arently  in  the  enjoyment  of  perfectly  good  health. 
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PAPILLOMA. 


■ 


Of  late  yearn  the  teudency  has  been  more  and  more  towards  limit- 
ing tlie  nae  of  the  word  papilloma  as  desiguatiug  n  distinrt  cntaneouH 
affection,  and  at  present  the  terra  is  reserved  for  the  descnption  of  a 
8ec<indary  change  that  is  obeened  in  a  variety  of  «kin  diKeases.  It 
represents  a  tumor  made  up  of  greatly  enlarged  papiUsB,  and  ap}>earH 
as  a  red,  flingle  or  compjound,  lolmlated  growth,  tirni  or  soft  in  c<)n- 
sistence,  nsually  sensitive  on  prensure,  and  of  n  canliflower  form. 
Warty  changes  are  also  common  upon  the  surface  of  these  growths, 
which  may  be  dry  or  exude  a  sticky  secretion.  As  the  papilla  can- 
not be  regardeil  as  a  distinct  anatomical  structure,  in  the  same  sense 
as  are  the  blood-Tessels  or  glands  for  example,  ])api11ornata  are  to  be 
considered  as  circum8eril>ed  hy|>ertro|>hieB  of  the  connective  tissue, 
and  as  belonging  among  the  hbromata.  Tliey  are  therefore  conical 
outgrowths  of  the  connective  tissue  of  the  corium,  covered  with  pro- 
lifenitiug  epithelium,  while  the  centre  is  traversed  by  a  large  dilated 
bhxHi-vessel. 

In  most  instances  where  these  exuberant  papillomatous  tiimora 
are  met  witli,  they  are  found  to  be  secondary  ontgrowtlis  from  some 
chronic  inflammatory  affection,  where  the  gmnidatious  have  Ixx^ome 
hypertrophied  and  vegetating.  Thus  (lapillomatous  lesions,  with  or 
without  a  decidetl  hyjiertrophy  of  the  homy  layers  of  the  ei»idermis, 
are  met  with  in  long-continued  eczema  and  chronic  ulcers  of  the  hiwer 
leg,  in  syc<<i«is,  and  in  some  bullous  ad'ectious  that  have  l>eeu  loosely 
grouped  together  as  pemphigus,  and  more  fretinently  still  in  syphilis 
>ind  tuberculosis  of  the  skin.  In  the  latter  affectitni  papillomatous 
new  growth  is  often  seen  after  ulceration,  in  the  clinical  form  known 
as  lupus  papillaris,  and  also  in  the  lesions  of  tub«>rcul(»sifl  verrucosa 
cutis,  so  common  on  the  hamls  of  {people  who  Imvo  ilealt  with  animals 
or  animal  products,  or  who  have  infecteti  themselves  while  caring  for 
a  tuberculous  relative  or  patient.  In  fr«ml»awia,  or  yaws,  ]>apiUo- 
mata  are  a  charm^teristic  featnre.  and  they  are  a  very  conimon  phe- 
nomenon in  leprosy  and  in  mycosis  fungoidefi. 

Certiiiu  drugs  may   also  cause  very  marked  examplea  of  papil- 


lona,  espeeuJlT  the  eompoandi  ol  iodine  Mod  bromine^  Tbese  Ap- 
peszanoea  an  oAbb  aeeii  in  iaiiwte  frooi  the  ingeaftiott  of  the  divg 
throng^  the  Bother's  milk.  Ilkete  mav  be  hige  tamora,  aa  larige  ae 
an  egg,  with  nmaj  aiefehhe  oiwmiipt  from  which  }iqs  ia  exuded,  while 
in  plaoea  the  ^^rovth  is  seen  to  be  largely  eoanpoaed  d  gieaUy  hyper- 
trophied  papilhe.  PkpflloaatoaB  nodalea  sttnalwi  on  an  inflamwl 
base  and  paitiaU  j  degenerating  into  oken,  aometiniea  develop  in  the 
eoorse  of  diabetes.  The  affection  caDed  bj  Kaposi  ilHiiaatitia  paiiil- 
laris  capillitii  is  an  example  of  papiUomaloaB  and  fifavooa  ^per- 
trophj.  that  starts  as  an  acoeifoffm  empdoii  about  the  foliidea  at  the 
bane  of  the  tkeck,  bat  whieh  has  noi  ptored  ite  daima  k>  be  ragarded 
as  a  distimrt  disease.  In  maiy  of  tfjoae  caaea  of  papiHnmalnna 
trophy  there  is  ptusaut  si  the  earns  time  a  new  (growth  of  the 
live  tasBoe.  so  that  ther  mpwsent  forms  of 


Verruca, 

TerrwsB,  or  warts,  are  ac«|aii^  papillomatous  exereseenoes,  rary- 
iag  mnch  in  size,  shape,  snd  chancier,  aeoordxng  to  tiie  praminenoa 
of  tte  bypertrt)plued  pspiihe,  and  the  amoont  and  character  of  the 
epidermis  eorering  them.  Tber  are  therefore  dsrided  into  a  number 
of  rlaattna  aocording  to  their  clinical  chaaderistioa. 


Vermoa  FMC^mw.— This  is  the  most  oo«man  foim  of  wart«  and  is 
found  generally  upon  the  hands,  shhoagh  it  may  ocvar  apun  the  feel, 
eaiSy  and  face,  or  in  fact  upon  any  part  of  the  body.  It  is  moat  com- 
man  in  chililreu,  and  may  occur  as  a  siai^  leaian  or»  as  is  fiujiwiMj 
the  case,  the  hands,  and  especially  the  fingaca.  msiy  ha  oofemd  with 
waMh^Hi  of  thess  growths.  They  are  not  sanaDy  fury  hui^s,  vary* 
ing  from  a  bempseed  to  a  pea  in  aiacL  They  are  hard,  aeanlU,  coat* 
cal  dBvations,  with  asnslly  a  flattened  lop,  which  is  compoaed  of 
homy  twwao     The  soriaoe  ia  either  smooth  or  magh,  and  may  be 

iposed  of  amaD,  doeely  aggregated  pn>jecttoas»  each  one  of  which 
an  hypertrophied  papiDa»  coretad  with  proUleralad  e|a- 
and  a  thick  homy  cap.  When  the  gnjwth  of  the 
projectiaBs  is  naeqaal,  the  sor&ce  of  the  tumor  prMeato  ii 
loagh  ajaftinno  of  varying  bright  IStey  are  at  first  of  the 
eokr  as  the  Bormal  skin,  bat  beeoaie  darker  with  time  and 
and  may  finally  take  on  a  dark-brown  or  even  black  hoe.  These  warts 
may  appear  slowly,  which  is  the  rule,  or  they  m^  appear  at 
considerable  numbem.  They  remain  for  a  loog  tinw^  asaally 
and  years,  bat  in  a  rucMidetaUe  proportion  of  cases  they 


Hpontaneoasly  or  through  the  actiuu  of  some  irritative  procesa.  ThiM 
form  is  now  lielievecl  to  be  coutaKionB  and  autfninoculable,  althoughp 
a»  will  be  abowu  later  ou,  coDcluHive  proof  of  thiH  doen  oot  exist. 

Thifl  is  the  mo^t  common  form  met  with  in  children.  Another 
variety,  which  is  often  seen  in  young  aubjeotB,  is  the  veirtwa  jdarta 
(verrnefl  planer  of  the  French).  These  are  of  smaller  Hize  than  the 
prec^ediug  variety «  and  occur  uaually  iu  greater  numbers.  They  are 
of  rtmuded  or  i»oly«oual  form  and  have  as  a  mle  a  flat  surface.'  Bes- 
uier  ha.s  observed  that  they  resemble  so  much  the  lesions  of  lichen 
planus  tluit  even  an  ex{>erienced  olwerAer  may  sometimes  l»e  t»en>lsxed. 
©specially  when  they  are  seated  on  the  backs  of  the  hands  and  ^vrists, 
where  they  have  a  remiirkably  suKHitli,  [HiliBlied  surface.  They  occur 
not  only  ujKin  the  hands,  but  also  upon  the  face,  where  they  are  some* 
times  confluent.  They  are  often  grc)ux>ed  together  upon  the  cheeks  and 
forehead,  where  they  have  usually  a  yellowish  color.  Darier  relates 
the  case  of  a  womau  of  twenty-tive^  in  whom  the  l^ions  had  appeared 
uiion  the  right  cheek,  three  years  previously,  several  months  after  a 
(*onfinement.  Later  the  left  cheek  and  foreheail  were  aflfeeted,  and 
at  the  time  of  examination  there  were  numbers  of  these  growths 
scattered  over  tiie  face,  but  mont  abundant  on  the  cheeks.  They  were 
of  a  yellowish  color,  not  much  raised  above  the  surface,  but  «till  a|v 
X)reciable  to  the  touch.  The  growths  were  much  ameliorat«Hl  by  the 
application  of  saix)  viridis  applied  at  uight  and  washed  off  iii  the 
morning  with  warm  water.  It  was  found  on  microscopical  examina- 
tion that  the  growths  were  caused  by  an  hyi)ertrophy  of  all  the  epi- 
dermal layers,  with  elongation  of  tlie  papillie.  When  present  u|>on 
the  face  they  are  almost  always  found  nf>on  tlie  haudu  also.  They 
may  be  few  and  discrete  for  a  long  time,  and  then  suddenly  increase 
rapidly  iu  numbers. 

rermca  i^^mlts, — This  form^  as  the  name  implies,  is  met  with 
chiefly  iu  elderly  or  middle-aged  people,  usually  jifter  the  fiftieth  year. 
It  is  more  common  in  men,  although  women  are  not  infrei^nently 
affected  also.  The  warts  are  caused  or  favored  by  the  gradual  senile 
dttgeneratiou  of  the  cutaneous  tissues,  by  all  irritating  agencies,  and 
by  uncleaiklinesfi.  They  are  seate<l  nsuftll>  ujtou  the  back,  the  arms, 
the  face,  and  the  neck,  and  also  u|x)n  the  trunk.  They  are  somewhat 
raised  above  the  surface  of  the  skin,  are  nmndf^l  or  irregular  iu  shape, 
and  generally  have  a  flattened  surface,  although  in  places  there  may  be 
irregular  elevations.  They  may  l»e  of  the  name  color  as  the  normal 
skin,  or  they  may  be  of  a  greenish  yellow,  brown,  or  black  They 
are  often  of  a  fatty,  greasy  consintenoe,  and  are  freciuently  the  seat  of  a 
niarke<1  and  annoying  pnjritus.  They  are  aanally  afcgrarated  by  any- 
tliiug  that  acts  an  an  irritant  in  t^  skiu,  Hucfa  as  fon^ign  sul 
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or  irritating  secretions.  They  may  often  take  on  a  rapid  prolife 
tion  and  end  in  true  epithelioma.  Fur  this  reanon  they  should  b4 
promptly  removed,  espeoially  if  any  signs  of  increased  growth  ap 
]jear.  They  have  been  said  to  be  very  numeroas  sometimes  in  p* 
tients  suffering  from  cancer,  and  Crocker  has  seen  a  large  crop  on  Um 
chest  in  an  elderly  woman  who  waa  suffering  from  acute  eczeiuft 
From  the  fact  that  this  form  of  verruca  is  often  of  a  fatty  consiatenoe^ 
some  authors  have  wished  to  inchide  it  among  the  seborrhoaas,  an 
Unna  has  caUed  it  verruca  seborrhoica.  It  is  said  to  be  acoompaniet 
often  by  seborrhoea  oleosa. 

Verruca  Filiforviitt.  — This  name  Ima  been  applied  to  the  very  snoall, 
thread-like  growths,  pointed  at  their  free  extremity,  which  are  no 
uncommon  on  the  eyelids,  neck,  and  chest  in  people  who  have  a% 
taineil  adult  age.  They  are  usually  single,  but  may  be  multiple  c^ 
grouped.  They  are  said  to  be  sometimes  cuugenital,  but  in  the  l&rgi 
majority  of  cases  they  are  acquired.  In  these  filiform  warts  thi 
papilla)  do  not  seem  to  1)g  distinctly  involved,  sh  Uie  grrvwth  is  madi 
up  of  a  projection  of  connective  tissue  from  the  lower  layera  of  ih4 
skin,  through  the  centre  of  which  runs  a  blood-vessel.  Accx^rding  tc 
Robinson  it  resembles  fibroma  molluscum  very  closely. 

Verruca  Dujitata. — In  this  form  of  wart  there  are  numerooi 
small,  thread-like  projections,  which  grow  to  a  considerable  heigh 
oftentimes,  and  which  are  separated  from  one  another  down  to  tha 
base  of  the  growth.  They  are  of  soft  consistence,  except  at  theif 
apices,  which  are  covered  by  a  homy  cap.  Their  chief  seat  is  upon 
the  scalp,  but  they  n\iiy  be  seen  also  on  the  back  and  shoulders. 

Warts  have  also  l)een  dirided  into  verrucce  acqumUVf  acquired 
warts,  as  distinguished  from  verructe  coiigeniiir.  The  verracie  oon- 
geuitee  often  are  arranged  in  lines  or  bands^  which  some  have  thought 
to  ]>oinfc  to  the  nervous  system  as  in  some  way  influencing  tlieir 
appearance.  Others  who  oppose  this  theory  have  shown  that  the, 
do  not  follow  the  nerve  tracts.  It  is  l^est  to  separate  these  congeni- 
tal warty  growUis  from  tlie  class  of  warts  on  account  of  their  aua-^ 
tomical  and  clinical  characteristics,  and  to  consider  them  among 
nrovi  of  which  they  are  a  variety.  VemuxL  perstwis  is  a  perftist*»ni 
wart  which  remains  unchanged,  while  the  verruca  caduca  falls  oi 
spontaneously  after  reaching  a  certain  period  of  development 
divisions  are  of  little  practical  importance,  however. 

In  discussing  the  varieties  of  warts  that  are  most  commonly  fo 
in  adult  life,  in  distinction  from  youth  and  old  age,  Besnier  says 
all  forms  of  wnrta  may  be  found  in  adults,  but  that  they  are 
oonunon,  are  more  scattered,  take  on  more  irregular  forms,  an 
very  apt  to  be  localized  at  the  ends  of  the  fingers  in  the 


VERRUCA. 


685 


fold,  especially  npon  tlie  thumb.  This  position  maken  them  more 
amioyitig  and  more  difficult  to  cure.  The  (jp'owths  in  the  adult  are 
more  likely  to  be  flat,  diffnae,  and  homy,  forming  Hometimes  con- 
glomerate plaques  by  confluence  of  the  individual  lesions  (jxijnl- 
lomes  dfruiii) .  These  api>earanceB  are  found  moHt  f recjucntly  iu 
workingmen,  especially  upon  the  backs  of  the  fingers,  over  the  artic- 
ular prominences,  ujKin  the  thighs,  etc.  They  are  nndoubtedly 
brought  about  by  the  action  of  external  irritants.  They  are  very  ob- 
stiuite  and  tend  to  recur,  and  present  a  close  analogy  with  verrucous 
tu]>erculo8is.  The  plaques  are  often  surrounded  by  an  erythematous 
zime,  and  have  an  inegular  granular  surface,  sometimes  covered  with 
fissures  and  ulcerations.  When  the  homy  covering  is  removed,  the 
lesion  is  seen  to  be  ma^le  up  of  an  aggregation  of  papillary  promi- 
nences which  have  assumed  the  most  varied  forms.  These  elevations 
are  vascular,  and  their  surface  is  always  flat. 

Vemu:n  aenmiunta,  or  condyloma  acuminatum,  is  also  called  moist 
or  venereal  wart,  and  is  the  spitzes  Condylom  of  the  Oermans.  These 
are  soft,  usually  m<n8t,  papilliform  e-xcrcBcences,  seated  upon  a  nor- 
mal, uou-infiltrated  base.  They  are  mmle  up  of  filiform,  papillary 
projections,  closely  aggregated,  and  are  either  sesisile  or  pedunculated. 
They  are  most  commonly  situated  in  the  sulcus  or  npon  the  glans 
penis,  on  the  labia  and  iierineum,  or  alx>ut  the  anus.  They  are  occa- 
sionally found  alK>ut  the  mouth,  ^tween  the  toes,  in  the  axilla,  or  be- 
uejith  the  mammm.  When  they  are  in  the  folds  of  the  skin  or  where 
there  is  much  moisture,  they  are  covered  with  a  yellowish,  offensive 
secretion,  and  are  bkely  to  increase  with  great  rajiidity,  assuming 
|)eculiar  fonus  which  have  l)een  likened  to  cauliflowers,  mulberries, 
ett\  When  they  are  on  a  dry  surface  they  are  usually  of  the  color  of 
the  normal  skin,  and  are  not  covered  with  secretion.  They  may  dis- 
ap]iear  s|>ontaueously,  although  this  hap|>ens  less  frequeutly  tlian  is 
the  case  with  other  varieties  of  warts.  In  pregnant  women  they  are 
apt  to  take  on  a  very  rapid  growth  and  then  to  disappear  six>utaue- 
ously  after  imrturition. 

EnoLOOT. 


Warts  oocur  in  people  of  all  agee,  although  certain  varieties  are 
more  common  in  childhotxl,  while  others  are  found  chiefly  in  adults 
and  in  old  people.  The  acuminate  or  moist  form,  which  occurs  espe- 
cially iu  the  folds  of  tlie  skin  and  about  the  macous  orifices,  is  un- 
doubtedly aggraval4Hl  or  produced  by  irritating  discharges,  esi>ocially 
those  of  gouorrho^a.  with  which  it  is  most  frequently  associat^Hl.  It 
is  impossible  to  esca{)e  from  the  conviction  that  most  forms  of  verruca 
are  due  to  a  contagion,  altliough  proof  of  this  is  »ti11  wanting.     In 
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the  oase  of  the  aoiimiuate  form  just  referred  to,  it  Ib  couoeiTable  either 
that  the  genu  is  ocmtaintHl  in  the  secretions  which  constantly  moisten 
the  part,  or  that  these  conditions  offer  a  favorable  opportunity  for 
the  growth  of  micro-organisms  from  some  other  source.  Clinical  ex- 
X^erience  affords  many  examples  of  the  probably  contagioua  nature  of 
the  onliuary  wart  thut  is  met  with  chiefly  in  children,  such  aa  in- 
stances where  several  members  of  a  family  have  developed  these 
lesions  soon  after  their  apjieuruuce  in  one  of  their  nnmlier.  The  re- 
salts  of  esperimeutal  inoculation  have  not,  however,  been  of  a  pissi- 
tive  nature.  Payne's  perwiual  experience  is  suggestive.  Thi« 
writer,  after  scrnping  away  a  wart  with  hi8  thumb  nail,  developed 
a  similar  lesion  under  the  same  nail,  and  others  appeared  soon  after- 
wards on  the  back  of  the  thumb. 

Several  ul)6er\'er8  liave  found  micro-organisms  in  warts,  but  no 
direct  proof  has  yot  been  offered  that  they  are  pathogenic.  Kuhue- 
manu  found  in  sections  stained  by  the  Gram-Kiihue  method,  a  bacil- 
lus from  1  to  1.5  ^  in  length.  These  bodies  were  situated  chiefly  in 
the  rete  Malpighii,  in  and  between  the  epithelial  cells,  and  also  to 
some  extent  in  the  lymphatic  simces.  They  were  sometimes  found 
in  the  horny  layer  and  rarely  in  the  adjacent  tissue.  They  were  leas 
numerous  in  warts  of  older  date  than  in  those  that  ha<l  just  made 
their  appearance.  They  were  stained  a  bright  red  by  the  Graja- 
Kiihne  meth(.Hl,  while  all  other  Iw&cilli  took  on  n  deep  blun  stain. 
Cultures  upon  gelatin  and  agar-agar  gave  positive  results  that  were 
identical  in  all  the  cases  examined.  Kiihoomanu's  tlieory  Ls  that 
they  enter  the  rete  by  means  of  some  small  fissure  in  the  homy 
layer,  and  act  as  an  irritant  to  the  adjacent  cells,  causing  them  to 
proliferate.  At  the  same  time  they  modify  the  normal  transforma- 
tion of  the  rete  cells  into  the  granular  and  homy  cells.  After  a  time 
the  bacilli  do  not  End  the  conditions  favorable  for  their  ezistenoe, 
which  explains  their  rarity  in  the  older  lesions.  In  this  way  the  sod- 
den disap]>earauce  of  the  growths  may  be  explained.  Inocolatiock  ol 
the  cultures  upon  animals  was  said  to  have  been  followed  by  positive 
results  in  two  instances. 

AnatomicaUy,  warts  are  made  up  of  a  central  prolongation  of  con- 
nective tissue,  which  contains  a  vascular  loop  and  is  covered  by  a 
thickened  epidermis.  All  the  layers  of  the  epidermis  are  inrrea^od 
in  s\7M  and  the  homy  layer  is  in  greater  or  less  degree  hypertro- 
phied.  It  has  been  generally  l>elieved  that  those  appearanoea  are 
caused  by  an  hypertrophy  of  the  pspiUa,  combined  with  a  greater  or 
less  thickening  of  the  epidermis,  which  by  its  proliferation  setids 
down  projections  between  the  papillie  and  increasea  their  lei^^. 
Auspitz   was   the  first  to  advauce  the  theory  that  tlie  papilln  do 


•VERBUCA. 


6a7 


itaot  have  an  active  function  in  ihi»  procoss,  bat  that  tLeir  clianKR  is 
due  to  the  growth  of  the  rete  into  the  corium.  Uuua,  in  adopting  tiiia 
view,  i*^>imidereil  it  Rtreugtht^ned  hv  the  fact  that  tliH  annual  papill» 
are  formed  in  fcetal  life  by  the  folding  in  of  the  epidermiH.  and  not 
by  the  outgrowth  of  the  corium.  Kuhueinaiiu'H  HtudieH  led  him  also 
to  the  conclusion  that  the  growtli  was  purely  an  epithelial  one,  jm 
the  corium  pr€^8ented  no  changes  except  aecondary  vascular  modifi<'Ji- 
tiouH.  The  proliferation  and  outgrowth  of  the  rete  is  the  first  and 
primary  change,  which  is  followed  by  structural  chungea  in  the  upper 
epidermal  layers  and  modifications  in  the  process  of  keratini^mtion. 
The  homy  cells  show  changes  in  their  form,  and  their  nuclei  are 
much  more  readily  stained  than  under  normal  conditions.  Verruca 
acumiuabk  is  Reparate<l  from  the  ordinary  wart  by  Uuna.  Kiibnemann, 
and  others,  on  the  ground  that  we  have  here  a  simple  growth  of  the 
rete  unaccompanied  by  changes  in  keratinization.  Furthermore,  they 
do  not  consider,  for  similar  reasons,  that  verruca  plana  l>elong8  among 
the  warts.  Darier,  from  his  examination  of  a  cAse  of  the  latti^r  variety, 
comes  to  the  conclusion  that  the  elongation  of  the  papillae  and  the 
resulting  increase  in  surface  are  sufiicient  to  explain  the  hyperpUaia 
of  the  epidermis. 

Theatment. 

A  numl^r  of  French  physicians  have  recently  stated  tliat  sul- 
phate of  magnesium,  taken  internally  in  the  dose  of  fmni  grs.  ij. 
to  V.  for  children  and  3  ss.  for  adults,  will  often  cause  the  disap|>ear- 
auco  of  warts,  if  the  treatment  is  repeatetl  for  some  days  or  weeks. 
Crocker  was  able  to  confirm  this  from  several  cases,  although  it  was 
Buooeesfal  in  by  no  means  all.  He  states  tliat  a  sufficient  amount 
of  magneeium  shonid  be  taken  to  ]>roduoe  two  or  three  free  evacua- 
tions a  day.  Beenier  states  that  he  has  tried  this  method  in  his  hos- 
pital service,  constMentionsly  and  at  different  perifxls,  but  has  never 
seen  a  single  case  that  ai>peared  to  be  influenced  by  it.  The  more 
limited  experience  of  tlie  writer  acconls  fully  with  tliat  of  Besnier. 
Crocker  has  also  found  nitrohydrochlnric  acid  in  full  d'lsos  of  benefit 
in  some  eases.  ArBenie  has  also  been  thought  to  have  an  infiuence 
on  the  growths. 

It  is  to  the  local  treatment  that  we  turn  with  mor»*  hope  of  sntvesB, 
and  the  niethotl  varies  greatly  acconling  to  the  nature  and  situatioti 
of  the  wart.  In  the  case  of  the  common  warts,  snoh  as  are  seen  es- 
j>eciall>  in  childhooil,  the  various  chemical  caustics,  such  as  nitric 
aci<l.  glacial  acetic  acid,  acid  nitrate  of  mercury,  etc.,  may  be  used 
with  effect.  They  are  to  bs  applied  by  means  of  a  pointed  stick  or 
H  small  glass  rod,  care  being  taken  that  no  iufiammation  of  the  ad- 
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jaceni  uormal  idssnea  is  produced.  For  tliis  reaaou  the  aurroundlDt; 
parts  should  be  protected  by  a  layer  of  collodion,  trauinaticiti,  or 
other  preparations  that  form  a  protecting  pellicle  upon  the  skin.  In 
order  to  avoid  too  great  destruction,  it  is  wise  not  to  attempt  to  re- 
move the  whole  growth  at  one  Hitting,  especially  where  the  best  oos- 
metic  result  is  desired,  but  to  ruu  the  risk  of  doing  too  little  ratlier 
than  too  much. 

Salicylic  acid  offers  on  the  whole  the  l^eat  means  of  cure,  ou  ac- 
count of  itti  woll-knowu  pro)>orty  of  softening  and  removing  the  horny 
layers,  without  at  the  same  time  cjiusing  an  irritation.  It  is  by  no 
means  infallible,  however,  as  some  warts  are  but  Blightly,  if  at  all, 
affected  by  it.  StiU,  it  is  often  of  so  great  service  that  it  should  al- 
ways be  tried  first,  imless  a  speedy  cure  is  demanded  by  the  i»atient 
without  regard  to  the  c^ismetic  result,  or  unless  the  lesion  is  sibiat^xl 
upon  a  portion  of  the  body  where  a  small  mark  is  of  little  coxiae- 
quence.  A  common  form  of  application  is  Halicylic  acid  in  flexible 
ct)ll<xlion  in  the  sti*ength  of  a  dra^^]uu  of  salicylic  acid  to  tlie  ounce  of 
collodion.  This  should  be  painted  ou  the  wart  with  a  camers-hair 
brush  twice  daily  for  two  or  three  days  without  removing  the  pellicle. 
At  the  end  of  tluit  time  the  wart  should  \ye  carefully  soakeil  in  warm 
water  and  scrublted  witJi  pumice  or  sand  soap.  This  usually  brings 
away  a  certain  amount  of  the  horny  covering,  when  the  wart  is  again 
treated  in  the  same  way,  and  so  on  till  it  has  l)een  all  removed.  Other 
ways  of  using  salicylic  acid  are  in  the  form  of  a  siituratcil  solution  in 
alcohol,  or  it  may  be  rubbed  into  a  thick  paste  with  glycerin,  or  used 
in  the  form  of  a  plaster. 

If  this  method  fails,  or  is  only  partially  Buc(*e8sful,  the  various 
chemical  acids  mentioned  above  may  be  resorteil  to.  The  nitrate  of 
silver  stick  may  often  l>e  used  with  effect,  esi^ecially  after  removal  of 
the  outer  comilied  jiart  by  salicylic  acid  or  other  methixls.  Caustic 
l>otaBh  may  be  used  in  the  same  way,  taking  care  to  protect  the 
surrounding  jmrts  from  its  inflammatory  action.  Other  strong 
caustics  need  not  be  mentioned,  as  it  is  very  <loubtful  if  they  have 
any  8U|>eriority  over  those  enumerated.  Reeorcin  hiia  sometimee 
proved  effectual  in  the  form  of  a  saturated  solution  in  alcohol  or  in 
collotli<m. 

The  acuminate  form  is  sometimes  exceedingly  troublesome,  eepe- 
ciaUy  if  of  considerable  extent.  When  the  growths  are  small,  they 
may  often  be  removed  by  simply  keeping  them  dry  and  clean.  For 
this  purpose  jKjwders  of  boracic  acid  are  of  service,  or  iHjwdered 
calomel  often  gives  good  results.  If  of  larger  extent,  or  if  tlie  nlxtve 
raethotl  fails,  they  should  l>e  curetted  tliorouglily,  or  snipped  off  with 
a  pair  of  cun'od  scissors,  and  the  base  should  then  be  touched  witls 
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nikraie  of  silver  or  the  actual  oautorj.  lu  the  case  of  still  larger 
groiit'tlis  it  may  be  necessary  to  use  the  kuife. 

Filiform  warte  are  usually  best  treated  by  suippiug  off  with  the 
curved  scissors  aud  canU?riziug  the  base.  If  objection  ia  made  to  this 
method,  they  may  be  dentroyed  by  |)asHiiig  the  neeiUe  attaclied  to  the 
uegative  pole  of  the  galvanic  battery  several  times  through  their  base 
with  a  current  of  from  one  to  two  milliHmi>ereB. 

Senile  warts  may  be  thoroughly  curetted,  and  the  base  touched 
with  nitrate  of  silver  or  other  caustic.  Lees  effective  means  are  the 
various  itroparatiouH  of  Balicylic  acid  that  have  been  enumerated, 
ointments  aud  plasters  of  sajx)  viriiliA,  etc. 

In  rebellious  cases,  of  whatever  variety,  recourse  may  be  had  to 
the  theraio-  and  electro-cautery.  The  electro-cautery  may  be  used  by- 
applying  tlie  very  fine  points  that  have  been  devised  by  Bewnier,  the 
part  Laving  first  been  made  insensible  by  a  few  drojie  of  chloride  of 
methyl.  Electrolysis  is  to  l)e  recH)nimeuded  in  certain  cases,  as  when 
the  wart  is  situated  uix>n  the  face  and  it  is  impH>rtant  to  obtain  the 
best  possilile  cosmetic  result.  The  advantage  of  this  method  over  all 
others  is  tliat  we  are  l^ptter  able  t^")  contn>l  the  amount  of  destruction, 
and  in  this  way  U)  obhiiu  the  smallest  possible  resulting  scar.  The 
growth  should  be  transfixed  with  the  needle  at  several  8ei>arate  sit- 
tings, allowing  a  long  enough  inten'al  to  elapse  between  each  to  ob- 
serve the  effect  of  the  previous  treatment. 

CICATRIX. 

A  cicatrix  or  scar  is  a  new  formation  of  usually  dense  and  firm 
tissue  wliich  has  developed  at  the  point  where  there  has  been  a  loss 
of  substance,  due  either  to  an  injury  to  the  skin  and  the  adjacent 
tissues  or  to  some  pathological  process.  Cicatrices  are  often  divided 
for  convenience  of  description  into  tliree  classes,  acconling  to  their 
elevation,  viz.,  fat  or  normal  scars,  which  are  situated  at  about  the 
level  of  the  normal  skin;  a/rcy>Air  scars,  which  lie  lieiow  the  skin's 
level  in  the  form  of  contracted,  depressed  areas;  and  hypertrophic 
scars  which  project  above  the  surface.  Hypertrophic  scars  nmy  be 
elongated,  rounded,  8tar-shai>ed,  with  projecting  processes,  or  they 
may  be  made  up  of  ridge«  intorla(.'ing  one  another  iu  the  form  of  a 
network.  Scars  are  as  a  rule  smooth  and  glistening  upon  the  surface, 
occasionally  somewhat  scaling  and  wrinkled,  and  vary  in  color  from 
white  to  A  more  or  Icah  deep  red,  itccording  to  the  amount  of  vascular 
supply.  The  more  recent  tlie  scar  formation  the  deeper  the  ot>lor  as 
a  rule.  If  the  newly  formed  tissue  is  firmly  bemud  down  to  the  struo- 
tores  below,  as  periosteum  and  bone,  the  scar  is  fixed  and  immov- 
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able,  in  oontradintinetion  to  the  movable  scar  which  may  be  fi¥«ly 
moved  about  over  the  parts  beneath.  The  lines  and  ftirrowB  that  are 
always  seen  on  the  normal  skin,  as  well  as  the  sweat  and  ael 
glands  and  hair  follicles,  are  not  present  in  cicatrices.  For  the 
dnction  of  a  cicatrix  it  is  necessary  that  the  corium,  andeHt>e<:i&lly  the 
papillary  layer  of  tlie  corium,  should  be  destroyed.  Mere  lesions  of 
the  epidermis,  or  inflammations  that  end  in  resolution  and  do  not  caniie 
a  destruction  of  the  corium,  are  not  followed  by  scars.  Thus  eczema, 
j>8oriiusiH,  and  dermatitis,  from  whatever  cause,  unless  there  be  somo 
accident  or  complication,  do  not  produce  scars,  while  lupus,  many  of 
the  syphilidos,  ei>ithelioma,  and  all  processes  involving  deep  suppu- 
ration leave  scars  behind  them.  It  has  even  been  said  that  skin  dis- 
eases may  he  divided  into  two  categories,  according  as  they  cause  or 
do  not  cause  scarring.  Mechanical  agencies  such  as  scratckicig, 
wounding,  etc.,  and  chemical  and  (hermal  agencies,  it  hardly  need  be 
said,  are  frequently  responsible  for  cicatrices. 

In  the  pr(K^e99  of  healing  after  loss  of  tissue,  either  through  mechan- 
ical agencies  or  from  disease,  a  cavity  is  left  after  the  necrotic  portion 
has  been  cast  off,  and  this  cavity  is  graduiilly  filled  up  from  below  by 
the  formation  of  granulations.  First  tliere  is  formed  a  thin  layer  of 
coagulated  blood,  which  fills  up  the  inequalities  of  the  surface  and  ia 
collected  about  the  edges.  Next  a  thin,  transparent  varnish  or  film 
collects  ui>on  tlie  entire  surface  of  the  wound  or  l^iou,  and  to  this  the 
name  "glazing'*  has  boon  applied.  The  glazing  does  not  take  place 
until  a  numl^r  of  hours  have  elapsed,  and  is  due  to  the  serum  exuded 
from  the  blood-vessels  and  to  the  coagnhitiou  of  itw  fibrin.  Soon 
after,  leucocytes  begin  to  collect  on  the  surface  of  the  film  in  small 
fiXK)ts,  and  a  membranous  covering  is  formed  which  is  finally  swept 
away  by  the  formation  of  a  layer  of  pus  below,  and  bright-reil  small 
elevations,  scattered  over  a  surface  of  a  similar  c»>lor  are  bn)unht  into 
view.  These  elevations  are  the  gmtudaitons,  and  the  tissue  that  com- 
poses them  is  calle<l  granxdation  tissue.  It  is  this  tissue  that  fills  np 
the  cavity  and  takes  the  plac^  of  that  which  has  been  destroyed. 
This  granulation  tissue  is  found,  under  the  microscope,  to  consist  ol 
small  rouml  cells  or  polynuclear  lenoocytes,  and  larger  cells  of 
appearance  of  those  found  in  epitheliid  structures,  that  have 
called  epithelioid  cells.  According  to  Warren  the  leucocytes  abotuid 
near  the  surface  of  the  granulations,  while  the  larger  epithelioid  cells 
are  found  lf»wer  down,  in  the  neighborhood  of  the  blood-resBekv 
Lower  still  spindle-shaped  cells  are  seen,  while  the  lowest  layers  are 
made  up  of  bundles  of  spindle  cells,  running  in  a  horizontal  tlirectioo. 
According  Ui  our  present  belief  the  fixed  connetHive-tiHsue  cells  are 
the  ones  that  bear  the  chief  part  in  the  formation  of  new  tisme,  to 
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Retlier  with  the  euilotheliul  i-ell»  of  the  blofKl-veeaels.  It  in  from 
them  that  the  epithelioid  colls  are  prrnliiced,  iiud  Intor  the  tibrouH 
litMue  that  coiu|M>4es  the  scar.  The  leuoocvteB  have  uo  active  |)art  in 
the  tissue  formation.  ^Lnothor  feature  of  the  ^ninulationH  is  the  large 
number  of  small  blotxl-vessels  that  they  coutaiu  which  have  a  gener- 
ally vertical  course  towards  the  surface. 

The  new  hlcMKl-veesels  are  foriued  from  the  walls  of  the  ])reviously 
existing  vessels,  by  division  of  the  endothelial  wlls,  ami  the  sending 
out  of  prolongations  of  protoplasm,  that  after  a  time  become  nucleated. 
These  "buds,"  as  they  may  l>e  termed,  may  unite  with  similar  ones 
or  may  l)ecome  o<:)un^H'ted  with  other  vessels.  Soon  the  central  part 
of  the  protoplasmic  prolongation  softens  and  a  canal  is  produced. 

After  tlie  epidermis  has  grown  over  the  grnnulation  tissue,  the  c<*ll 
growtli  diminishes,  the  leuc4K'ytes  are  alworlted,  the  epitlielioid  cells 
have  become  converted  into  spindle  cells,  and  a  tissue  consistinK 
mainly  of  fibrtw  witli  very  few  cells — the  final  8car  tissue — makes  ilH 
api>earauoe.  Tlie  epidermis  which  gnulually  grows  over  tlie  surface 
of  the  granulation  tissue  ia  the  process  of  rejwiir  is  produced  by  a  pro- 
Ufemtion  of  the  i»ld  epidermal  cells  at  the  edges  of  the  lesion,  the  new 
epidermis  extending  gnulually  from  tlio  sides  of  the  lesion  until  finally 
the  whole  surface  is  covered,  the  centre  being  the  last  place  to  l>e 
bridged  over.  Where  islets  of  new  epidermis  api>ear  independently 
at  tlie  centre,  they  may  be  ascribed  to  the  iiroliferation  of  the  epitlie- 
lial  elements  of  the  remains  of  sebaceous  ana  sweat  glands,  or  to  the 
wandering  of  the  epithelial  cells  fr<.)m  tlie  etlges,  as  an  amceboid  mo- 
tion of  these  cells  has  been  alfirmeil. 

Gicatrizatiou  may  be  faulty  when  the  granulations  develop  poorly 
or  unevenly,  as  occurs  in  i^ersoas  of  weakly  constitution,  or  when 
pressure  or  uncleAnliness.  as  in  the  presence  t»f  micro-organisms. 
exists.  On  the  other  hand  the  granulations  may  l>e  t4X>  exuberant  and 
project  above  the  normal  level  of  the  skin  (the  conditinn  that  was  for- 
merly tenned  **  proud  flesh  "),  causing  a  delay  in  the  formation  of  the 
epidennal  ooveriug. 

The  cicatrix  when  formed  consists  of  a  dense  network  of  anasto- 
mosing comK^ve-tissue  fibres,  abunihiutly  supplietl  with  vessels  and 
ner^'es,  l>ut  containing  no  sebaceous  or  sweat  glands  nor  hair  follicles. 
The  pa]iillro  of  the  corium  are  obliterated  or  are  very  ft^ebly  devel- 
oped. A  considerable  amount  of  pigment  is  jtresent  in  recent  cica- 
trioee  which  haa  been  absorbed  in  those  of  longer  duration.  When 
blood-vessels  are  very  numerous  the  cicatrix  has  a  bright-red  color, 
and  the  more  recent  the  lesion  the  more  numerous  tlie  vessels. 

Some  slight  diagnostic  signilicance  may  be  claimed  for  the  ap- 
poaniuce  or  character  of  cicatrices,  bat  tills  is  very  misleading  and 
Vol.  v.— II 
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possesses  ooly  a  doabtful  value.     Certain  scars  resiiltinf<  from  the 
lavo^eH   of  svpIiiliH  may  at  times  present  a  somewhat    typical  ap- 
poaraufc,  but  even  here  other  processes  or  iujaries  may  give  riae 
to  almost  identical    features.     The    serpiginous   horse-shoe    shAfie 
of  some  syphilitic  cicatrices  is  well  known  but  can  hardly  be  taken 
into  liccoiint  a«  a  fact<^>r  in  the  differential  cUittcnosiH,  or  at  the  least 
but  slight  value  can  be  attributed  to  this  featui-e.     The  form  of 
the  sciir,  morr(»ver,  may  bo  influenced  by  many  factors  that  may  be 
present  duriug  the  process  of  healing,  and  altogether  ouly  a  verj 
slight  diuguoHtic  im(>orbiiico  can  be  attributed  to  the  apiiearanoe  of 
the  scar  tisnue.     Often  a  probable  diagnosis  of  zoster  may  be  niatle, 
when  groni>a  of  small  scars  aro  f(iund  following  the  course  of  a  Der\e 
upon  one  side  of  the  b<xlyt  but  even  here  other  destructive  procettses 
may  leave  in  their  wake  the  same  ajipearauceH.     The  hKidity  of  the 
Hear  may  1>o  of  sr>me  slight  siguiticauce.     CicatricCH  ui>on  the  genital 
orgauH  may  furnish  strong  presumptive  evidence  in  favor  of  proced* 
iug  venereal  disease,  especially  if  they  are  found  upon  the  exact  lo- 
calities that  are  a]*t  to  be  afl'ectod  in  such  troubleH.     So,  t<x>,  con- 
tracted, wrinkle<l  cicatrices  over  the  site  of  lymphatic  glands  woaU 
suggest  that  tul^rculous  or  so-called  scrofulous  lesions  had  prece<ied. 

Considerable  defiirmitics  are  t»ften  pnxluced  by  scars,  besides 
those  due  to  their  api>earance,  solely  in  consequence  of  the  triiction 
tliat  is  exerte<l  upon  the  surnmnding  skin  and  tissues.  In  this  way 
the  joints  may  become  ankylosed  or  gi'oatly  deformed,  or  there  may 
be  cicatricial  contraction  about  the  mouth,  nose,  or  earB,  and  the 
opening  iu^)  the  nasal  i>a8sages  may  be  completely  occluded-  Ectro- 
pion is  a  common  result  where  the  bui*n  or  other  lesion  has  iiirob'ed 
the  eyelids.  In  extensive  burns  about  the  neck  the  contraction  from 
tlie  scar  may  c-ause  the  chin  to  be  literally  bound  down  upon  the 
chest,  producing  great  dilhculty  in  mastication  and  deglutition. 

AjMirt  from  the  mechanical  effects  j)rodnoed  by  their  contraction, 
scars  may  become  very  sensitive  and  be  the  cause  of  great  annoyaiu'e 
with  certain  i>eople.  Itching  is  another  symptom  sometimes  com- 
plained of,  and  there  may  be  also  a  disposition  to  inflammation.  The 
cause  of  the  sensitiveness  may  sometimes  be  found  to  be  tlie  presence 
of  a  nene  fi1>ril  that  has  been  caught  and  bound  down  by  the  cica- 
tricial tissue.  Weir  Mitchell  considei*s  it  uuiisnal  t(»  find  scars  prees- 
iug  upon  tlie  nerves.  He  speaks  of  a  case  where  a  cicatiii  existed 
very  near  the  sciatic  nerve,  so  tliat  whenever  the  leg  was  straight«^neJ 
the  patient  sufferfnl  pain  at  the  H])ot  and  lost  iM>wer  over  the  leg.  At 
the  time  of  tlie  Civil  War  there  were  nuuierous  cases  of  |iaiiiful  Kcaiv 
c]iused  by  gunshot  wounds,  especially  su|)erficia]  shell  wounds.  He 
thought  that  some  such  alteration  probably  existed  in  the  nerrix  as 
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has  lieeu  tloHcribed  li>  DanielHon  and  Boeck  as  uccui'ring  iu  uer\'e  let>- 
roby,  where  there  is  at  first  a  congestion  of  the  neurilemmji,  and  lator 
a  h.Y()erpbLaia  uf  the  connective  tissue  both  without  and  within  the 
nerve  sheath. 

Warren  has  bad  a  series  of  cases  of  iiersistent  headache  iu  voung 
persons  folI*»winK  sculp  wounds.  After  other  treatment  had  been 
tried  the  pain  was  relieved  by  excision  of  the  cicatrix.  Iu  the  first 
cAse  the  injm*y  was  a  scalp  wound  caused  by  a  blow  fi-om  a  horse's 
hoof.  A  year  later  there  were  persistent  headaches  which  iuca[)aci- 
tatetl  the  boy  for  work  or  play.  The  \^t^iu  was  most  marked  at  the 
site  of  the  cicatrix,  which  was  excised,  and  the  bone,  which  was 
found  to  have  some  indentations,  was  trephined.  Several  large  nerve 
trunks,  some  normal,  others  atrophied,  were  found  in  the  cicatrix. 
The  symptoms  disapiH^'ared  soon  after  the  o{ieratiou.  In  a  secon<l 
case  a  boy  of  eleven  receiveil  a  scalp  wound  in  the  right  frontal  re- 
gion. He  l>*>gau  to  have  heatWhe^  two  or  three  years  hiter.  Relief 
was  obtained  by  excisifin  of  the  scAr,  in  which  a  comparatively  large 
nerve  fibre,  with  its  fibrillo)  se]mrated  by  the  fibrous  tissue  of  the  cica- 
trix, was  ftmnd.  The  thirtl  case  was  that  of  a  woman,  twenty  years 
of  age,  who  was  kicked  by  a  horse  iu  tlie  right  temporal  re^on.  The 
persistent  heatlache^  that  followed  were  completely  relieved  by  ex- 
cision of  the  cicatrix,  in  which  a  nene  trunk  considerably  altei'eil  was 
found.  In  these  cases  there  was  not  onl>*  found  to  be  pressure  existing. 
but  more  or  less  extensive  alteration  of  the  nerves^  some  showing  an 
interstitial  neuritis,  which  was  evidently  the  chief  source  of  the  imin. 

It  is  only  nirely  tliat  scars  di*japj)ear  entirely,  although  this  8<uue- 
times  hap{)ens  in  those  acquired  in  early  childliood.  They  nsiuilly 
grow  in  proj^firtion  to  the  growth  of  the  botly.  It  has  been  remarkMl 
that  this  rate  of  growth  is  not  sufficiently  known  to  surgeons,  nor 
taken  into  account  by  them  when  considering  the  propriety  of  opera- 
tions in  children  ujxjn  [larts  that  are  exix)Ked  to  view,  as  it  is  gener* 
ally  thought  that  they  either  remain  stationary  or  diminish.  It  is 
only  the  scars  from  some  slight  wounds  that  really  diminish  to  any 
extent.  Paget  has  said  that  a  scar  that  a  child  might  have  said  wjw 
Jis  long  as  his  forefinger  will  be  still  of  the  size  of  his  forefinger  when 
he  has  grown  to  be  a  man.  The  scare  that  are  formed  in  early  opem- 
tious,  as  iu  harelip,  show,  according  to  Warren,  greater  deformity  m 
the  individual  grows.  It  may  l»e  mentioned  as  a  curiosity  that  a 
certain  locomotion  in  acArs  has  been  said  to  oocnr,  Panas  tells  of  a 
c;isf»  where  a  small  scar  near  the  eyelid  in  an  infant  gradually  rose 
until  it  was  near  the  rcH^ts  of  the  hair. 

Apart  from  the  effecta  of  injudioioua  treatment  of  a  wound  or  le- 
sion, and  of  mechanical  irritation  during  the  process  of  rei>air,  a  cer- 


G44 


BOWEN— BENIGN  KEOPIABUS, 


tain  predispOBition  to  the  formutioD  of  scars  exists  in  certain 
aud  in  certain  individuals.  The  U6|j;ro  race  is  proverbially  prone  to 
tlie  development  of  scars,  and  in  them  we  see  the  most  pronoaiieed 
examples  of  byi)ertrrj|)hied  scars  aud  of  keloidal  growths.  CeriAin 
individuals  of  the  white  races  possess  tliis  idiosyncrasy  also.  In 
some  a  very  slight  wound,  or  an  acne  pustule,  will  leave  a  scar  quite 
out  of  proi>ortiou  to  the  original  lesion.  The  operation  of  electro- 
lysis for  tlie  removal  of  superfluous  liair — which,  if  pro])erly  per- 
formed, leaves  in  the  vast  majority  of  i)eople  no  ])ermanent  trace 
ui>on  the  skin— causes  in  a  certikin  small  number  a  slight  cicatricial 
pitting,  de|>endent  not  on  the  lack  of  care  with  which  the  ojieration 
has  been  |>erformed,  but  upon  the  subject's  idiosyncrasy. 

The  association  of  cancer  with  cicatrices  has  been  ])ointed  out  for 
many  years,  and  the  literature  of  the  subjijct  contains  many  instanoeB 
of  this  disease  developing  upon  a  precxistent  cicatrix.  It  has  been 
said  that  this  is  more  likel\  U>  <K;cur  in  seal's  prcxluced  by  blisteriu|{ 
and  cauterization,  although  this  statement  seems  to  lack  convincing 
proof.  It  is  most  commonly  observed  in  i»eople  of  middle  age,  and  in 
cases  where  the  scar  has  Imwu  ex[>o8ed  t*i  irritation  for  a  long  |)enod 
of  time.  It  occurs  as  a  rule  after  the  cicatrix  has  existed  for  a  coi>- 
tuderable  nuud^er  of  years,  aud  progresses  slowly,  the  scar  sometimes 
becoming  ulcerated  aud  again  healing  several  times  before  the  ty])ical 
growth  asserts  itself.  It  occurs  in  two  principal  forms:  in  the  tirat, 
small  warty  tnl>er<-le8  appear,  and  increase  by  confluence  with  similar 
tuberclea  in  their  vicinity,  the  son^alled  i>apiUary  form;  tlie  seooiid 
is  the  ulcerating  form,  of  a  granular  or  tibrous  api>earance,  which 
spreads  by  the  appearance  of  cancerous  tissue  in  the  parts  adjacent. 
It  hfiH  been  said  that  the  development  of  cancer  in  cicatrices  is  nearly 
three  times  as  frequent  ujjon  the  lower  as  uimju  tlie  ui>j»er  extremity, 
which  is  not  surprising  in  view  of  the  great  frefpiency  of  ulcers  upon 
the  latter  parts,  their  exi>08ure  to  injury  and  irritation,  and  .their  ol>- 
stinacy  in  healing.  Cancer  luis  also  l»eeu  olj8erv'e4l  in  the  cicatrices 
of  syphilis  aud  tuberculosis.  Ac<;(3rding  to  AVarren  these  cancers  in 
soars  of  tlie  lower  extremities  are  characterized  in  some  instances  by 
large  e[»itholial  cells  and  l)eIong  to  the  polymorphous  tyj)e  of  epithe- 
lioma, while  others  are  much  like  rodent  ulcer  or  smidl-celled  epithe- 
lioma. They  are  of  a  low  grade  of  malignancy,  and  there  ia  rarely 
any  implication  of  the  glands. 

Treatment. 

Great  care  should  be  taken  in  the  management  of  wounds 
pathfilogic^l  lesions,  esi>ecially  when  they  are  Kituate<l  upon  ex| 
portions  of  the  body ,  in  order  to  obtain  after  the  process  of  repair  Ia 
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complete  as  small  r  scar  as  iwiHsible,  f>f  a  thin,  smootb,  and  movuble 
character.  In  tho  treatment  of  woudcIh  much  depends  upon  the  care 
with  which  the  edges  ai-e  appi'oxiuiated,  for  there  is  a  tendency  for  the 
epidermis  of  one  edge  to  bnry  itself  into  the  deeper  tisuefl,  thus  caus- 
ing nu  increased  amount  of  granulation  and  favoring  the  formation  of 
an  b,v|>ertrophie<l  scar.  Very  RU|>erficial  stitcheH  are  recommended 
by  Warren.  Lassar  has  claimed  that  we  may  avoid  disiiguriug  scars 
wLen  there  is  much  loss  of  snlistance,  by  remembering  that  the  skin 
\ifi»  a  great^-r  power  of  regeneration  than  it  is  usually  credit^ai  with. 
He  advises  that  when  the  thin  layer  of  epithelium  lias  pushed  out 
over  the  granulations,  the  dressing  should  1^  removed  every  few  days 
imd  this  epitbelial  layer  8cra[)ed  off,  at  tbe  same  time  tbe  borders  l»e- 
ing  stimulated  with  a  knife  or  curette.  In  this  way  he  thinks  that  tbe 
normal  epidermis  and  corinm  will  cover  a  larger  part  of  the  wound  and 
that  the  resulting  scar  will  lie  of  smaller  size.  Great  attenti<ju  should 
lie  |>aid  t<i  cleanliness  and  amqwis,  and  all  olistnictions  to  tbe  circula- 
tion of  the  part  should  be  removeil  as  far  as  possible.  Exulwrant 
granulations  must  l>e  clu^'ked,  and  this  may  be  accomplished  by  cau- 
terization with  tbe  solid  stick  of  nitrate  of  silver,  or  with  ointments  of 
nitrate  of  silver,  acetate  of  coiiper,  etc.  Some  have  favored  curetting. 
For  torpid  granidating  surfaces  the  value  of  i<xhiforra  is  well  known. 

If  the  scar  projects,  compression  is  often  of  value,  and  will  some- 
times remove  tbe  redness  as  well.  For  thi«  purpose  nicely  adjnstetl 
strips  of  mercurial  plaster,  or  a  five-i>er-cent.  salicv  lie  Acid  soap  plas- 
ter, worn  tirst  at  night  and  later  continuously,  have  proveil  of  lienefit ; 
care  sbonUl  of  course  be  taken  that  no  irritation  be  caused  by  these 
plasters.  For  depressed  scars  of  tbe  face  I'nna  has  recommended 
friction  with  sand  so  as  to  counteract  the  excessive  accnmiibition  of 
the  horny  epidermal  layer.  In  this  way  tbe  scars  from  acne  pustules, 
And  also  those  from  a  case  of  small-pox,  were  decreased.  Pow- 
dcnnl  marble,  either  alone  or  mixed  with  soap,  sulphur,  etc.,  is  also 
T<^commended ;  the  scars  are  to  l>e  rublxnl  with  a  tine  sponge  dipped 
iu  the  powder  for  ten  or  fifteen  minutes  twi<^  a  day. 

Tlie  pigmentation  of  a  scar  may  often  be  much  i-educed  by  the 
emphiyment  of  the  remedies  just  mentii^med.  When  grains  of  powder 
are  eml>e<lded  in  the  skin,  rubbing  the  parts  with  a  nail  bntsh  imme- 
diately lifter  tlie  injury,  while  the  patient  is  amestheti/ed,  is  often  suc- 
t^ssful.  The  grains  may  also  be  removed  without  a  scjir  by  tbe  cu- 
taneous punch,  as  recommended  by  Mixter. 

When  a  large  surface  has  been  denuded  and  the  wound  does  not 
show  signs  of  rapid  closing  in,  skin-grafting  is  re8orte<l  to.  Of  the 
methods  of  skin-grafting,  that  of  Reverdin  is  the  oldest,  and  consists 
iu  cutting  small  bits  of  skin  fiTim  another  {mrt  of  tbe  patient's  Ixtdy, 
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or  from  that  of  aDotber  persoa,  diridiiig  tliem  into  reiy  anull 
from  5  to  10  mm.  in  size.  Ujiog  tliem  on  the  t^ranaUting  snrfaoe  at 
a  abort  <liittannff  from  otte  another  and  securing  them  m  pUoe  b^ 
BMAIM  of  adheaive  plaster.  After  fire  or  aIx  davs  the  pk^er  ta  ns* 
movecl^  when,  if  the  gnfting  be  suooeBsliil  bobk  of  the  pJMOB  wiU  ba 
flbmid  to  be  firmly  adherent.  This  operation  has,  howeTer.  of  Ute 
yean  been  almost  entirely  superseded  by  that  of  Thiersch,  the  prioci- 
ple  of  which  is  the  transplantation  of  mnch  lariger  and  thinner  pieces 
of  skin.  The  granulating  surface  is  first  refreshed  by  care4tin|^  or  by 
sharing  with  a  knife.  The  parts  are  then  washed  with  boiled  water 
or  with  a  Hterilized  Halt  solution  (six-tenths  of  one  per  cent.).  Tbeo 
with  a  broad,  fiut  knife  thin  strips  of  skin  are  remored  from  nr>me 
other  part  of  th<?  patient's  body,  the  thigh  being  the  pla<:e  commonly 
cbosen.  These  strips  or  shavings  of  skin  are  Bl>oat  one  inch  wide 
and  from  two  to  riix  inches  long.  They  are  laid  ou  the  sorfaoe  of  the 
uloer  so  that  their  edges  slightly  overlap  one  another,  and  they 
should  extend  also  a  fihort  distance  fn)ra  the  e<lge  of  the  woomL 
Ttun  strijis  of  ruhlter  or  gutta-percha  tiHHUO  are  then  laid  tn&T  the 
grafts,  and  the  whole  is  covered  with  an  aseptic  dressing,  which 
shrmld  be  renewed  in  tliree  days.  If  the  grafts  have  taken,  they 
will  present  a  slightly  pinkish  tint.  Care  must  be  taken  with  the 
rubber  covering  as  the  gnifts  are  injured  by  too  much  maceratioo. 
In  easee  of  small  losses  of  tissue,  this  operation  may  l:k6  done  under 
oooaine  anffisthesia. 

For  the  prevention  of  scarring  from  small-pox,  protection  from 
the  light  and  air  is  of  great  im]>artauce.  and  to  this  end  masks  for 
the  face  may  l>e  used,  spread  tiiickly  witli  some  soothing  ointment  or 
paste,  or  a  sduc  paste  may  be  simply  smeared  over  the  integument. 


Keloid 


Keloid  (less  commonly,  but  more  correctly,  written  cheloid,  de- 
rived from  ;c'i^ftt  a  claw)  is  ilie  name  usually  applied  to  a  scar-like, 
fibrous  tumor,  generally  without  iufiammatory  symptoms,  that  de- 
velopH  iu  the  skin  and  can  only  be  moved  with  iL  It  was  formerly 
(customary  (and  is  ntill  with  some  authors)  to  consider  keloid  in  ibi 
true  sense  a  tumor  that  appears  spontaneously  and  not  at  the  site  of 
ftu  injury  to  the  skin.  Hence  a  division  was  made  into  true  keloid 
and  false  keloid,  the  latt4*r  a  fibrous  growth  proceeding  from  an  in- 
jury, and  differing  from  au  hypertrophied  scar  only  in  the  fact  that  it 
greatly  exceeded  iu  extent  the  area  of  the  original  loss  of  substance. 

The  disease  was  originally  descrilK'd  by  Alibert.  aud  has  no  rela- 
tion to  Addison's  keloid,  which  is  tlie   form  of  scleroderma  vaOad 
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morphcea.  Many  anthorities  at  the  present  day  are  much  inclined  to 
doubt  the  necessity  of  Hei>arating  the  tine  from  the  false  keloid.  The 
chief  diHtinction  that  has  been  claimed  is  that  the  true  keloid  is  a 
ftpf^mtaneoua  growth,  while  the  false  keloid  mUHt  have  been  {ireoetled 
by  an  injury  at  its  jmint  nf  bppinninK-  When  one  tafc^s  into  cousid- 
eration  the  rarity  of  true  kf^loid  (whirh  is  said  by  Hebra  and  MoCall 
Anderson  to  occur  once  in  two  thousand  cases  of  skin  disease),  and 
the  fact  that  a  slight  injury  and  a  minnfo  si-ar  caused  perhaps  by 
simple  pressure  of  the  clothing,  or  nibbing,  may  ha  very  readily 
overlooked,  the  probability  that  these  growths  have  the  same  etiology- 
is  a  near  one. 

A  true  keloid  may  be  a  single  growtli  or  there  may  l>e  a  great 
many  present;  is  usually  situated  on  the  stomal  region,  where  if 
multiple  the  lesions  are  often  arrange<l  in  parallel  rows.  Otlier  parte 
uptm  which  it  has  l^eu  met  with  are  the  face,  ears,  l>ack.  shoul- 
ders, breasts,  etc.  It  appears  as  an  elevated^  sharply  bounded,  firm, 
and  elastic  tumor  or  ridge,  projecting  from  2  to  4  mm.  above  the 
skin's  level.  Sometimes  it  is  flattone<l.  or  cake-sha|>e<l,  at  other  times 
rounded.  It  is  usually  of  a  glistening  white  or  red  color,  very 
smooth  upon  the  surface,  ummlly  without  any  hairs,  and  often  pain- 
ful on  pressure.  When  sihiatetl  upon  the  chest,  it  extends  trans- 
versely across  it  and  is  apt  to  tenuiuate  in  claw-like  ]>rocesse«.  This 
hitter  feature  is  »dso  common  to  it  when  in  other  situatious.  Little  is 
known  as  to  the  mrHlo  of  development  of  the  true  keloid.  It  usually 
jirogresses  up  to  a  certain  point,  whei-e  it  remains  nnohauK^l  for  life, 
or  in  rare  instances  it  may  disappear  spontaneously.  Crocker  men- 
tions a  case  of  a  gentleman  of  sixty-seven  who  had  a  large  nunilter  of 
scjir  keloids  on  his  body  dating  from  ]K)yho<Hl,  having  followed  a  crop 
of  Kiils.  These  were  the  seat  of  itching  and  stinging  at  times,  espe- 
cially aft-er  stimulauts  hud  Inh'u  tiken.  In  this  ca.se  three  of  these 
tumors  disapi»eare<l  spontaneously,  leaving  a  loose  fold  or  sac  of  skin 
where  they  had  been  present.  Crocker  also  mentions  two  other 
B  in  which  small  scar  keloids  develox»ed  and  disapr>eareil  under 
ibservatiou.  Hutchinson  l>elieves  that  involution  is  the  rule  in  the 
keloid  of  young  pe<iple,  while  in  older  j>enple  the  diminution  is  very 
slow  or  does  not  take  jdace  at  all.  Wilson  has  reported  a  case  where 
the  tumor  varied  according  to  the  health  of  the  patient.  There  is  no 
ulceration;  either  sex  may  be  affected,  and  it  may  appear  at  any 
time  of  life.  De  Amicis  relates  a  case  in  wliich  three  hundred  and 
eighteen  leBious  were  present,  scattered  over  the  body,  and  most  of 
these  were  spontaneous,  and  symmntrically  arranged. 

Fal«€  or  wTir  krlotd  may  a(»pear  anywhere  on  the  body,  although 
Bcara  upon  the  chent  are  more  apt  to  form  keloidal  growths  than  those 
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elsewhere,  for  Bome  obBcure  reason.  Certain  individnalft  are  predis- 
posed to  keloidal  Koars,  and  a  very  slight  wound  f>r  lasH  of  tisHne  will 
f^ive  rise  to  these  tumors.  It  is  also  characteristic  of  some  families, 
and,  as  stated  above,  the  bokto  i-uce  posBesses  a  marked  idiosynorasy 
for  scarring  and  for  keloid.  Many  of  the  most  marked  examples  ol 
keloid  are  seen  in  thin  nicc.  It  is  not  micommon  to  see  negroes  witli 
large  numbei-s  of  those  grow'tlis  scattered  over  the  body,  some  of  which 
have  attained  a  large  size  and  cause  great  deformity.  In  some  of  Uif^se 
cases  it  has  seemed  imiwjHsible  to  the  writer — ho  great  is  the  niuni 
of  the  lesions — that  they  have  all  foUowed  an  injury  in  loco,  and  w< 
not  to  some  extent  B^v^ntaneous.  Occasionally  small  lesions,  such  as 
acne  pustules  and  the  lesions  of  small-fKix,  may  give  rise  to  keloiil. 
The  lobe  of  the  ear  which  has  been  pierced  for  earrings  is  a  not  un- 
common site  of  keloid,  which  may  here  cause  much  distiguremenC 
Leech  bites  are  also  a  cause.  It  lias  l>een  said  tliat  keloid  is  {jji&r- 
ticnlarly  common  in  syphilitic  scars,  where  it  is  softer  and  is  iuoti» 
likely  to  undergo  involution.  A  cjise  of  syphilis  luis  been  reported 
where  the  whole  body  was  covered  with  keloidal  growths,  which  dis- 
appeared imder  tlie  use  of  iodide  of  potassium ;  but  this  must  cser- 
tninly  be  a  very  exceptitmal  occurrence,  and  the  influent*e  of  tlie 
iiMlide  u{>on  the  growths  lias  not  bt^en  established.  False  keloid 
after  growing  to  a  certain  size  ordinarily  remains  stationary,  or  may 
flatten  somewhat  and  l>ecome  paler.  Exceptionally  it  may  grow  to 
an  abnormal  size,  as  in  a  case  reported  by  Hayes  where  a  keloidal 
tumor  weighed  eighteen  jKnmds.  This  occurred  iu  a  male  negro. 
thirty-six  yeai*s  of  jige,  wiio  htul  tlrst  noticed  tlie  growth  sixtee-n  years 
before.  It  was  sitiiat^^d  at  the  level  of  the  eighth  dorsal  spine,  and 
had  begun  to  grow  three  years  previously.  When  removed  it  eovered 
the  whole  back.  A  competent  pathologist  who  examined  it  micro- 
scopically pronounced  it  a  hard  hl)roma- 

False  keloid  is  especially  apt  to  develop  from  scars  caused  by 
bums,  cauHtice,  or  even  blisters.  Many  of  the  severe  coses  of  rnidti- 
])le  keloid  seen  iu  the  negro  race  start  from  bums.  Hutchinson 
reports  a  cj»se  of  a  negro  who  had  been  severely  burned  on  the  neck 
and  chest  from  l>oiIiag  water.  At  the  site  of  the  burn  a  large  keloid 
had  developed  that  hung  like  a  collar  over  his  left  ahoiUder.  This 
case  illustrated  well  the  predisposition  of  this  race  and  of  this  iikli- 
vidual  to  keloid,  as  there  were  many  old  scars  on  his  arms  from  bloed- 
ing  and  cupping,  and  one  on  his  forehead  from  an  injury  received  just 
before  the  scalding.  Wlien  the  sc^r  caust^l  by  the  scald  began  to  take 
on  a  keloidal  character,  many  of  his  other  scars  began  to  grow  in  like 
manner,  some  very  slightly,  others  to  a  marked  extent.  Hut^^luDson 
thought  from  this  that  the  keloid  had  in  some  way  caused  an  inbe- 


Hon  which  had  the  power  of  forming  only  scar  tinsne.  The  theory  of 
an  infection  in  these  cases  seems  hardly  probable;  bat  it  may  be  that 
the  oasea  of  apparently  spontaneous  keloid  appearing  in  numerous 
places  over  the  body  at  the  same  time  with  or  soon  after  the  develo[»- 
ment  of  a  false  keloid  from  an  injury  or  other  lesion,  are  to  lie  ex- 
plained iu  this  way,  viz.,  that  a  predisposition  to  keloidal  gn)wth  is 
set  up  by  the  first  formation,  and  this  excites  the  growth  of  pre- 
nonsly  existing  minute  or  i>erhaps  microscopical  scars. 

KrUi'ui  in  ftlitqttrx  jifis  l»oen  deRcril)ed  by  Taylor  and  Hut4^hinfton. 
Here  there  is  a  sharply  bounde^l.  firm  plate  of  fibrous  tissue,  d«H>ply 
set  in  th(t  skin  and  not  projecting.  In  places  it  may  Im  Adherent  to 
the  epidermis,  which  is  jiale  and  smooth.  In  two  caseo  the  keloid 
did  not  recur  after  nMnoval.  Keloid  of  the  mucfms  membrane  hiw 
been  describeil,  but  must  Ite  very  rare.  Vemeuil  hiw  report^id  a  case 
of  keloid  of  the  conjunctiva. 

ANATOaCY. 

ITnder  the  microscope  sections  of  keloid  show  a  dense,  firm,  fibroun 
mass  of  tissue,  the  fibres  niuning  parallel  to  tlie  long  axis  of  the 
tumor.  In  some  pla<;e^  the  tibre^s  running  horizontally  are  crossed 
by  vertical  ones.  Where  the  growth  is  an  old  one  the  bundles  of 
fibres  are  very  closely  packed  together.  There  are  a  few  nuclei  and 
Bpiiulle  cells  in  the  tumor,  and  these  are  found  chiefiy  about  the  res- 
aels.  According  to  Warren,  blood-veasels  are  found  running  parallel 
to  the  fibres  and  surrounded  Ity  spindle  cells,  and  as  we  trace  these 
vessels  still  farther  into  the  normal  skin  a  cell  growth  is  found  in  the 
adveutititt  extending  a  considerable  distance  l>eyond  the  periphery  of 
the  tumor.  The  changes  in  tlie  adventitia  are  iMwt  seen  iu  ili(»  vessels 
at  each  end  of  the  growth  l>etween  the  papilhe,  where  the  walls  of  the 
arteries  are  quite  surrounded  by  ceUs,  while  there  are  none  alniut  the 
veins.  The  development  of  the  keloid  prolmbly  takes  jilace  from  a 
growth  of  tlie  adventitia  of  the  arteri«>les,  which  are  transformed  into 
fusiform  cells  and  finally  into  fibres.  These  bundles  of  fibres  arising 
arrmud  the  arteries  gnulually  compress  the  tinsue  of  the  coriuiu,  and 
the  bundles  thus  fonned  are  unit<Hl  into  the  keloidal  growth.  The 
changes  in  tlie  walls  of  the  bhxid-vessels  for  some  diHtauce  l>ey<iud  the 
e4lge  of  tlie  keloidal  growth  prolmbly  account  for  the  tendency  to 
recur. 

A  distinguishing  |x>int  between  true  and  false  keloid  has  been  sup- 
poseil  t<»  l>e  the  persistemvcif  the  papillR*  in  the  true  variety,  while  in 
the  false  they  have  tteen  obliteratiHl.  A  considerable  nnml)er  of  mnen 
of  true  keloid  have  l>eeu  examined,  however,  where  the  papiDie  were 
wanting,  as  in  the  cases  of  Balies  ami  Winim'arter,  and  of  Wftmu, 
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wLere  this  was  considered  in  be  due  to  pressure.  Alibough  th©  exist- 
enoe  of  papillie  iu  true  keloid,  therefore,  is  the  mle,  it  liiks  lieen  almu- 
dantly  shown  that  this  does  not  always  follow,  and  the  belief  is 
spreading  unwadays  that  the  true  keloid  also  prolwbly  hafl  its  he- 
j^imiiuf^  from  a  minute  scar  that  has  e8cai>ed  uotice.  It  is  quite 
probable  that  serial  sections  through  these  tumors,  which  havo  donU^ 
less  Iveeii  jiractised  rarely,  wouhl  show  the  papilla*  wanting  at  some 
point  near  the  centre  of  the  mass.  Crocker  relates  a  case  examiiied 
by  him,  of  a  keloid  iirising  from  a  cicatrix,  where  the  ]>apiUie  and  ret« 
cones  were  absent  over  a  i>art  of  the  tumor  but  not  over  all,  their 
preaemre  or  alwence  depending  upon  the  depth  of  the  tumor  iu  tho 
coriura.  Unna  also  acquiesces  iu  the  view  that  keloidal  growths  and 
cicatrices  present  in  some  parts  piipilliB,  and  considers  that  overy 
case  should  l>e  studied  by  itself.  Upon  the  wliole  there  eeems  no 
n^asou  for  weparating  the  true  from  the  fid.so  kclf>id  on  histolo^cid 
grounds.  Unna  considers  that  true  keh>id  is  usuiilly  proiluc<Hl  by 
scratching  tJie  lesions  of  eczema  seborrhu-icum  ho  common  uj)on  the 
front  of  the  chest,  the  favorite  seat  of  true  keloid. 

It  has  l>een  suggest^l  that  the  origin  of  these  grow^tlis  from  tlid 
walls  of  the  arteries  and  the  ]>resence  of  s]>indle  cells  in  such  quanti- 
ties point  to  the  possibility  that  muscular  tissue  is  in  some  wny  ac- 
tive iu  their  production.  This  would  account  for  the  groat  power  of 
contniction  of  these  gi'owths.  Warren  has  p(iinte<l  out  that  it  i«  in 
the  races  prone  to  uterine  fibroids  that  keloid  is  most  common.  Ho 
thinks  that  it  may  be  that  the  media  of  the  artery  is  also  involved  in 
the  patliological  change,  and  that  there  is  really  a  growth  of  myo: 
tous  tissue. 


DuoNOflls. 
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There  is  rarely  much  diflSculty  in  distinguishing  keloid.  Wlien  it 
occurs  upon  the  che^t,  with  its  raised,  glist<ming  surface  from  which 
project  the  claw-like  processes,  it  is  hardly  jtossible  to  mistake  it  for 
anything  else.  The  ilistinciion  between  an  hypertrophied  scar  and 
a  keloid  is  that  the  former  does  not  overstep  the  limits  of  the  origimd 
injury  or  loss  of  tissue,  while  the  hitter  does.  The  histological  dif- 
ference cannot  l>e  relirnl  on.  As  has  been  seen  from  the  above,  it  is 
very  questionable  whether  the  true  or  spontaneous  keloids  have  any 
right  to  be  separated  from  the  false.  A  possible  confnsion  might 
exist  botAvoen  a  keloid  and  a  deep  syphilitic  grunma,  or  a  tuberculouH 
process,  when  complieatecl,  as  these  lesions  sometimes  are,  by  an  iu- 
crea«od  fibrous  growtli;  yet  a  more  careful  examination  would  alran 
inevitably  clear  up  the  diagnosis,  as  some  of  the  other  distinctive" 
fejitures  of  tuberculosis  or  sypliilis  would  be  pretty  snre  to  lie  present 
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LymphadeDoma  and  sarcoma  may  be  mentioned  as  in  somei  instancen 
similar  in  api>earauc*e,  aTitl  also  fibroma  iu  which  the  re»embhiuot>  \h 
more  apparent  still.  The  situation  of  the  growth  in  the  favorite 
locations  for  keloi<],  esjteoiully  on  the  Bteruum,  the  lobes  of  the  cars, 
etc.,  may  l>©  of  assistance  in  its  difTerentiatiou  from  other  processes. 


Pboonosis. 

As  has  l>een  stated  above,  spontaneous  involution  occurs  excep- 
tionally, tdthough  some  believe  that  it  is  not  so  rare  as  has  been 
assumed.  This  is  more  common  in  young  subjects  where  there  ia  an 
undoubted  traumtitic  oriKin,  and  according  to  stjme  is  seen  more  fre- 
quently in  [Mitliological  processes  in  which  the  lesion  was  cjiused  by 
syphilis.  Ordinarily  the  tumor  is  progressive  in  its  growth  up  to  a 
certain  {toint,  when  it  ceosefi  to  increase  and  remains  stationary  for 
an  indeEnite  i>eriod. 

Treatment. 

Nothing  very  favorable  cah  l>e  said  as  to  treatment.  If  the  growth 
ig  removed  by  excision  (»r  cauterization  it  is  almost  sure  to  return, 
owing  probably,  as  has  1>eeu  said,  to  the  implication  of  the  vessels 
outside  of  the  affected  area.  If  excision  is  attempted,  as  much  of  the 
n<»ruiid  tissue  beyond  the  Itoundaries  of  the  growth  as  possible  shoiUd 
be  removed,  so  as  t45  eradicate  as  many  of  the  outlying  vessels  jw  is 
practicable.  When  the  tumor  is  very  ]>ainfid  inj^x^tions  i»f  moiphine 
or  cocaine  may  be  resorted  to.  The  physician  is  [ref|uently  consulted, 
not  with  a  view  to  a  removal  of  the  growth,  but  for  the  relief  of  the 
jtain  and  itching.  Mercurial  phister  to  cover  tlie  grciwtli  continually 
may  be  applied,  and  should  be  so  adjusted  that  the  good  effects  from 
an  even  pressure  may  be  combined  with  the  possible  alisorlient  action 
of  the  drug.  Compression  is  of  tindoubted  advantage  in  many  cases, 
but  should  \m  made  in  such  a  way  as  to  avoid  fricti<m.  The  elastic 
bindage  has  been  recommende<l  by  Vemeuil,  who  has  seen  the 
growths  disap]>ear  under  this  method.  Other  methods  af  obtitintug 
compression  are  by  the  use  of  mercurial  ointment  spread  upon  linen 
and  applieil  to  the  grow^,  this  l^eing  hehl  iu  place  by  circular 
Btrit»s  of  adhesive  plaster,  and  by  collodion  freely  apjiliod  outside 
of  this  dn^siug;  it  should  lye  renewed  at  the  end  of  a  week,  A 
■alicylate<l  soap  plaster  cut  into  small  strips  and  carefully  strnpfted 
nlN>ut  the  tumor  will  sometimes  cause  it  tiMltntinish  or  even  to  dis- 
appear. Ointnients  of  iodide  of  lead  and  of  resorcin  have  l>eeu 
claimed  to  act  with  goo<l  effet-t.  Internal  i-emedies  given  with  a  view 
to  promote  absorjition  of  the  grciwth  have  been  found  of  little  valnn. 


BOWEN— BENIGN  NEOPLASMS. 


Quadrilateral  linear  Rcarifications,  employed  according  to  Vidal's 
method,  Lave  beeu  followed  by  a  meaKure  of  8ncce«8  in  tbe  hands  of 
viurioua  operators.  Tliey  should  bo  made  about  once  a  week,  and  tlie 
distance  of  the  separate  incisions  from  one  another  should  be  (^rmln- 
ated  according  to  the  thickness  of  the  growth;  for  instance,  in  a 
keloid  from  6  to  6  mm.  in  thickness  tliey  should  be  at  a  distance  of 
from  3  to  -4  mm.  apart.  They  should  be  deep  enough  to  divide  the 
whole  tiimor  and  be  arrau^'ed  so  as  to  form  squares  by  their  intersec- 
tion. According  as  .the  tumor  diminishes  in  thickness  the  iuciftions 
should  be  approximated  to  one  another.  It  has  lieen  advised  also  to 
call  in  the  aid  of  mercurial  plaster  to  be  worn  l>etween  the  times  of 
scaritication.  This  method  has,  chiefly  in  the  hands  of  the  French, 
proved  of  great  service  in  mitigating  the  pains  that  are  ho  frequent 
an  accompaniment  of  this  affection. 

Ele<*tToly8is  was  suggested  by  Hardaway,  the  intnxlucer  of  this 
method  for  the  destruction  of  superfluous  hair,  who  had  olwerved  in 
a  case  of  hypertrichosis,  where  a  large  numl)er  of  hyi»ertrophied  sc3irs 
had  been  produced  by  tlie  injection  of  caustics  into  and  about  the 
follicles,  that  these  scars  were  made  to  disappear  when  the  electmly  tic 
process  was  employed  for  the  hypertrichosis.  He  employeil  the 
method  of  transflxing  the  biise  a  number  {»f  times  with  the  electric 
needles.  Broe«i  has  rei>orted  good  results  in  several  cases  from  the 
use  of  this  method.  He  advises  the  employment  of  a  current  of  from 
live  to  ten  miiliamjMires  for  from  thirty  to  forty  seconds,  the  needle 
being  intnxluced  in  various  phicea  until  the  whole  gi'owth  has  beeu  iu- 
fluouced  by  the  electrolytic  action.  The  pain  caused  by  this  procedure 
is  considerable.  Aui»ther  application  is  made  when  the  eflfects  of  the 
flrst  one  have  disappeared — on  an  avemge,  about  onoe  in  ten  days. 
After  a  certain  time  it  is  wise  to  sus])end  tieatmeut  for  several  weeka.] 
The  efl'ect  of  the  electrolysis  seems  to  continue  for  some  months 
the  sittings  have  beeu  discontinued.  If  the  seances  are  discontinued 
before  the  stage  of  compWe  cure  has  been  attainml,  the  growth  will 
show  a  tendency  to  regain  its  former  dimensions.  A  proof  that  this 
methtxl  has  not  given  uniformly  good  results  alone,  is  the  reoommen- 
dation  to  conil>ine  it  with  scaritication  and  the  ajiplioation  f»f  mercu- 
rial plaster.  Linear  scArificatioua  are  first  performed,  using  the 
mercurial  plaster  in  the  intervals  between  the  operations.  After  the 
Scarifications  have  been  continued  for  several  wBekSi  the  gof)d  effeci 
will  probably  become  less  marked;  then  several  sittings  of  electro-" 
lysis  may  be  ha<1  while  continuing  the  plaster.  ^Vhen  the  eler- 
trolysis  has  begun  to  lose  it^  effect,  the  scarifications  shonld  be 
renewed.  While  the  pnblishod  results  from  these  prooednrea  hftTv^ 
not  thus  far  been  especially  encouraging,  the  obstinaoy  of  thetw 
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KTowtlia  to  treatment  by  excision  and  other  methods  should  be  re- 
Uieiiil)erijd,  and  the  good  effects  occii8ioDAll.v  observed  from  scarifica- 
tion and  electrolysis  should  be  accorded  their  due  weight. 

Compression  obtained  by  firmly  adjiusted  striiw  of  mercurial  or 
salicylated  soap  plaster  is  to  be  especially  recommended  lioforo  other 
means  have  been  trieil,  as  it  will  sometimes  produce  marked  results. 

FIBROMA. 

Fibromata  of  the  skin  are  tumors  due  to  a  hy]>erplasia  of  the 
connective  tissue,  of  which  the  fibrous  |>ortiou  is  most  develor>ed, 
with  very  slight  participation  of  tlie  cellnlar  elements.  The  corium, 
although  comf)osed  for  the  most  imrt  of  fiVirous  connective  tissue, 
has  very  little  tendency  to  produce  fibromatous  neoplasms,  and  pure 
fibromata  of  the  skin  are  of  rather  rare  occurrejioe,  if  we  consider 
fibroma  mollusctmi  as  a  neurofibroma.  A  simple  fibrf>ma  of  the 
skin  may  be  characterized  as  a  hard  tumor,  usually  single,  which  ap- 
pears upon  the  trunk  or  extremities,  either  sharply  defined  or  merg- 
ing gradually  into  the  normal  tissue,  but  without  projecting  spurs 
or  claws,  as  is  frequently  the  cjise  in  keloid.  Histologically,  as  well 
AS  clinically,  there  is  both  a  diffuse  and  a  circumscribed  variety.  In 
the  former  there  is  a  diflTuse  hyi»erplnsia  of  the  fibrous  connecti%'e 
tissue  of  the  ci>rium,  which  is  massed  about  the  follicles,  glands,  and 
veBsela.  The  epithelial  stmctares  are  not  affeoted.  In  the  circum- 
scribed variety  there  is  a  sharp  demarcation  between  the  tumor  and 
the  noriiud  tissiuM.  The  tumor  usually  pn)jectH  al>ove  the  surface  of 
the  skin  and  is  movable  with  it.  The  foUiculju-  structures  are  pressed 
aside  by  the  growth,  and  tlio  sweat  glands  are  tliin  and  atrophic. 
There  is  no  elastic  tissue  in  t)io  growth,  or  only  some  scattered  rem- 
nants. Tlie  tumor  is  com|)Osed  of  large  bundles  of  connective  tisane, 
interlacing  and  intersecting  one  another  in  all  possible  ways,  and 
differs  from  tho  diffuse  form  in  the  hyi>erti-ophy  of  the  individual 
bundles  of  fibrous  tissue  which  attain  a  very  large  size. 


Fibroma  MoUuBcum. 

This  aflfectiou.  which  is  usually  descril)ed  under  the  fibromata 
although  its  histology  has  not  l>eeu  wholly  agree<l  upon,  has  also 
been  cslled  molluscnm  fibrosum.  molluscum  simplex,  and  moUuscum 
pendulum.  Just  what  is  the  origin  of  the  word  molluscum  is  a  mat- 
ter of  doubt.  The  name  was  given  to  the  affixation  by  Baiemaa, 
without  explaining  his  oonoeptinn  nf  its  etymology. 

Fibroma  moUosoam  is  characterized  by  the  presence  of  multiple 
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tumors  very  variable  in  size.  Sometimes  there  is  a  slight  prominenoe, 
of  the  eize  of  a  pea,  which  can  hardly  be  seen,  and  which  is  betravad 
more  by  a  flight  disooloratioD  or  bluoness  of  tho  skin  than  anyibing 
else,  but  which  can  be  distinctly  felt,  when  the  finger  is  passed  over 
it,  either  as  a  moderately  firm  nodule  or  an  a  sort  of  pouch  into  whicJi 
the  outer  skiu  may  be  compre^^ed.  Otheru  are  distinctly  raised  and 
stand  forth  prominently  on  the  skin,  and  may  be  as  largo  as  walnuts 
oj'  OS  eggs,  in  some  iustauces  attaining  still  greater  dimensions,  so 
that  tumors  the  si^e  of  ii  chlhrs  head  have  been  reconled.  \h  a 
rough  average  they  may  be  said  to  be  of  the  size  of  a  walnut.  In 
shape  they  are  rouud,  pear-shaped,  or  oval  and  they  are  rather  deeply 
emIxKldod  in  the  skin.  The  color  of  tlie  tumor  may  be  that  of  U»e 
normal  skin,  or  pinkish,  or  quite  red  according  t<i  the  amount  and 
nature  of  the  oompressiou  that  is  exercised  on  the  capillaries  of  the 
upper  layers  of  the  skin.  The  Lirger  tumors  are  more  likely  to  have 
a  deep  color.  The  skin  over  them  is  either  tense  or  loose,  so  tliat  it 
mav  hang  down  in  folds.  These  growths  are  almost  always  multiplo, 
but  here  too  there  is  a  great  variation,  as  their  numl)er  may  vary 
from  three  or  four  up  to  thousands.  Cases  have  been  depicted  in 
which  almost  every  square  inch  of  tJie  body  was  covered  by  the 
fibrous  growths.  The  tniuk  is  the  part  most  frequently  affectedt 
and  the  front  more  commonly  than  the  back,  the  sides  being  coru- 
jMiratively  free.  The  head  and  limbs  come  next  in  fre<iUGncy,  but 
there  are  rarely  many  on  the  latter  jmrts,  and  they  are  soldom  seen 
on  the  palms  or  soles.  The  mucous  membranes  have  been  afifected 
in  some  cases. 

Taylor  has  had  an  opportunity  of  watching  the  development  of  tlio 
growths  in  a  young  person  over  a  period  of  many  years.  As  it  is  not 
often  that  an  oliserver  is  able  to  study  the  development  in  this  way, 
his  descriptions  are  of  much  value.  He  says  the  first  stage  is  a  slight 
upliftiug  of  the  skin  in  a  round  siH)t  of  an  area  of  a  quarter  of  an  inch 
or  less.  These  spots  are  at  first  light  pink  in  color,  many  of  them 
attaining  a  rosy  hue  later.  At  this  early  stage  the  tumor  is  soft  to 
the  touch,  and  is  much  more  easily  depressed  than  the  rest  of  the 
skin,  and  gives  the  impression  of  a  thinning  of  the  corinm.  If  the 
finger  is  placed  directly  oTOr  one  of  these  spots  the  skin  can  l>e  gnul- 
ually  pressed  downwards,  giving  the  sensation  of  an  empty  space 
beneath.  This  thinning  of  the  corium  continues  from  the  time  of  the 
earliest  appearance  of  the  tumors  until  they  reach  the  size  of  a  nut- 
meg or  larger.  When  the  tumors  have  reached  a  diameter  of  about  an 
inch  they  have  assumed  either  a  round  or  an  oval  shape  according  to 
the  diretition  of  the  buudltis  of  subcutaue4>us  connective  tissue;  Uiey 
are  round  upon  tho  back,  oval  on  the  sides  of  the  body,  their  axis 
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showing  a  tendency  to  follow  tbe  line  of  the  ribH.  Wlien  Ihey  have 
uttaiiied  an  area  of  uu  inch  tliu.v  may  remain  stationary  for  a  long 
time,  or  may  increase  in  size  uud  become  hard  and  Hrni.  Some  of 
these  may  gradually  become  smaller,  and  their  place  be  taken  by  warty 
growths  or  empty  jKiuches  of  skiu.  After  the  growth  has  reached  a 
certain  size,  it  may  become  broader  at  the  base  and  remain  a  sessile 
tumor,  or  it  may  become  pedunculated  by  the  protruded  portion  grow- 
ing fiiHter  than  the  base.  If  the  former  continues  to  grow  we  may 
ixave  htter  u  (>eudulouA  tumor  which  the  old  writers  called  molluscum 
(jendtUum.  The  tumor  may  grow  by  itself  or  coalesce  with  other 
tumors  ami  in  this  way  the  comlitiou  of  dermatolysis  is  reached. 

As  a  rule  the  soft  and  gelatinous  tumors  are  the  ones  found  in 
early  life,  and  they  may  take  on  a  rapid  growth,  or  they  may  undergo 
involution.  lu  older  patients  the  tumors  grow  more  slowly,  are 
more  dense  and  Ei'm,  and  are  much  less  liable  to  undergo  involu- 
tion. When  undergoing  involution  the  tumor  gradually  becomes 
moi-e  and  more  i>edunculated.  the  skiu  apjiareutly  tighteuiug  around 
the  mouth  of  the  pouch,  and  invagination  of  the  tnmor  is  more  diffi- 
cult. The  new  formation,  which,  when  the  period  of  development  is 
well  marked,  is  firmly  attached  to  the  skin,  becomes  gradually  sepa- 
rated from  it,  so  that  the  overlying  skin  can  be  easily  pinched  over 
the  tumor.  The  neophvsm  then  slowly  diminishes  uutil  finally  only 
a  fibrous  conl  coutaineil  in  a  flabby  mass  of  skin  can  be  felt,  and  at 
tlie  same  time  the  cutaneous  covering  and  the  ring  of  skin  at  the  base 
become  flaccid  and  wrinkled.  This  leaves  a  warty  or  purse-like  out- 
growth from  the  skin,  which  in  some  coses  may  be  pulled  {>ut  to  a 
OOnsiderable  distance.  In  other  instances  a  very  small  pea-sized 
warty  growth  may  be  left.  The  rate  of  development  of  these  tumors 
varies  much  in  different  cases,  and  in  different  tumors  in  the  same 
cane.  The  older  the  patient  the  slower  is  the  growth  or  involution 
of  the  tnmfirs.  They  may  lie  very  annoying  to  the  patient  on  ac- 
count of  their  nuni1>er  and  size  in  well-marked  cases,  and  tliey  may 
also  imiMxle  the  movements  of  the  joints  when  situated  near  them, 
or  they  may  olwtmct  visi^m  when  seated  ui>on  the  eyelid.  Very 
large  tumors  may  cause  great  tension^  and  severe  inflammation  may 
be  excited. 

A  difference  of  opinion  has  long  existed  as  to  the  mode  of  origin 
of  these  tumors.  Rokitansky  thought  tlmt  the  fibrous  gn^wth  started 
from  tlic  df»ep  intercellular  spaces  of  the  corium ;  others  that  the 
l>oint  of  origin  wjis  the  connective  tissue  around  the  hair  follicles  and 
sebaceous  glands.  Virchow's  view  was  that  the  connective  tissue  of 
th<*  fat  wjiB  th<*  sUirtiug-point.  Von  Recklinghausen's  observations 
went  to  i)rove  that  the  growth  was  in  reality  a  neurofibroma,  the 
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oonoef^tive  tiHSue  lieing  of  a  difTereut  kind  from  that  of  the  cutis,  and 
growing  fiom  the  subcutaueous  uerxe  braucLes  upwards  into  the  skin, 
surrouudiug  the  blood-vessels,  luuacleH,  and  follicles,  aud  breaking  up 
into  finer  bundles  in  the  neighborhood  of  the  up])er  layers.  This 
view  has  received  many  adherents,  notably  Uuua^  whose  observations 
were  confirmatory  of  von  Kecklinghansen's.  He  says  that  the  sub- 
cutaneous nodules  show  an  eWdeut  plexiform  arrangement,  consisting 
of  strands  of  finely  fibrous  transparent  connective  tissue,  rich  in  cells, 
which  are  held  together  by  ordinary  loose  connective  tissue.  Medul- 
lated  aa<l  non-meduUated  nerve  fibres  ]>enetrate  the  new  formation, 
usually  widely  separated  from  one  another.  As  the  grou-th  becomes 
larger,  the  normal  connoctive  tissue  of  the  sweat  glands  and  follicles, 
and  that  about  the  vessels,  tlisappears  more  and  more,  to  give  place  to 
the  traD8])areiit  uourofibn^us  tissue.  The  epitlieliuiii  sufi'orH  but  little. 
Bereral  nodules  that  have  not  yet  run  together,  are  often  found  in 
the  corium  at  the  same  time  that  the  suU'utaneouH  nodule  makes  its 
appearance.  In  these  nodules  in  the  corium  the  plexiform  character 
of  the  new  growth  may  be  whII  studii^d.  Tlie  upper  layers  <»f  the 
skin  are  only  exceptionally  fully  invaded  by  the  new  growth.  The 
l)apilla}  are  rarely  implicattul.  The  uprve  fibres  themselves  are 
neither  increased  nor  diminished.  Tlie  blood-  and  lymph-vessels  in 
tlie  tumor  are  on  an  average  much  wider  than  iu  normal  skin,  and  the 
lymph  spaces  are  wide  and  gaping.  There  is  no  emigration  of  leuco- 
cytes. The  ueurofibrous  connective  tissue  in  the  larger  nodules  is  a 
yellowish-gniy,  transparent  mass,  sharply  l>ounded  from  the  surround- 
ing skiu.  This  tissue  is  not  as  a  rule  easily  stained,  aud  has  not  a 
fibrillary  appearance  like  the  normal  fibrous  tissue  of  the  corium. 
The  neoplasm  contains  a  conspicuous  number  of  "mast"  cells  which 
are  pretty  regularly  distributf^d  throughout  its  area.  Uuna  considers 
that  there  is  a  widely  distributed  myxomatous  change  in  the  connec- 
tive-tissue cells,  which  is  poruljar  to  the  neurofibroma  and  is  to  be 
taken  into  account  in  the  differential  diagnosis.  The  theory  of  von 
Reckliaghauseu  seems  ou  the  whole  to  be  best  supported  by  the  his- 
tological appearances. 

The  advanced  forms  of  fibroma  raoUuscum  may  offer  appearances 
very  different  from  those  of  the  ordinary  multiple  tumors  that  have 
been  describetl.  The  pendulous  tumors  may  sometimes  form  largo 
masses  of  great  weight,  hanging  dowu  over  the  normal  surface  for  a 
considerable  distance.  They  often  form  folds  that  overlap  one  another, 
and  are  always  very  loose.  The  skin  is  frerjuently  pigmented  and 
filled  with  accumulations  in  the  sebaceous  glands.  Rex>orts  of  sev- 
eral instances  of  these  enormous  growths  are  to  be  found  in  medi- 
cal literature,  favorite  places  for  their  origin  being  the  sides  of  the 
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neck,  tlie  occipnt,  arms,  breasta.  buttoc^kH,  and  thighs.  These  cases 
have  often  been  exhibited  as  freaks  or  curiosities  in  museums  and 
travelling  shows.  Crocker  relates  a  case  in  which  there  was  an  enor- 
mous eulargemeni  of  the  skin  of  the  whole  riglit  arm,  with  a  mass  of 
|>cndulons  skin  extending  from  the  right  [>ectoral  region.  There  was 
also  threat  thickening  of  the  right  side  of  the  face  with  large  exostoses 
of  the  forehead  and  occiput.  There  were  also  tumors  on  the  gums 
and  (mlate,  on  both  legs,  and  over  almost  the  whole  of  the  back  and 
buttocks.  The  skin  was  greatly  thickened,  with  lobulated,  irregular, 
coudueut  tumors  of  the  a]»i>earauce  of  the  ordinary  fibroma  mollus- 
cum.  The  man  was  twenty-five  years  old.  stiuited^  but  of  average 
intelligence.  The  disease  was  said  to  liave  ap|>eared  at  tlie  age  of 
five  years  and  to  have  develo{»ed  grudually  since. 

Conditions  like  the  preceiling  have  often  been  called  t^crmnlolyms 
or  cutis  lajca,  but  these  names  should  be  reserved  for  an  fippareutl^- 
distinct  affection,  which  is  very  rare,  where  Uie  skin  may  be  raised  in 
long  folds,  recoiling  when  released  like  so  much  india  rubber,  ("ases 
are  on  record  where  the  individual  wiis  able  to  draw  the  skin  of  hia 
right  breast  over  to  his  left  ear,  or  to  cover  his  face  with  the  skin  of 
his  chest  like  a  veil.  In  one  of  these  ctises  the  skin  wiis  examined, 
and  it  was  found  that  tlie  ehistic  fibres  were  quite  normal,  contrary  to 
expectation,  but  that  the  c<muectivo  tissue  of  the  corium  wjis  trans* 
formed  into  a  myxomatous  moss  with  total  disapi>earance  of  the 
connective-tissue  bundlas.  In  this  respect,  as  Crm^ker  observer,  an 
AU*logy  with  fibroma  molluscum  may  be  tracetl.  Other  instances  of 
fibroma  pendulum  luive  U;en  reirorded  where  the  growtli,  t<igether 
with  the  ordinary  molluscous  tumors,  seemed  to  follow  an  injury. 
This  condition  is  to  Ik*  carefully  distinyuishetl  from  the  lax  condition 
of  senile  skin,  and  from  that  produced  by  grejit  distention  and  re- 
maining after  the  removal  of  large  tumors,  the  termination  of  preg* 
nancy,  etc. 

An  intereating  feature  of  fibroma  moUuacum  is  its  frei^juent  asso- 
ciatifm  with  feeble  mental  development,  and  witli  other  physical 
infirmities.  This  fact  was  commented  upon  by  Hebra,  who  tiscriU^l 
the  origin  of  these  tumors  to  a  constitutional  predisjuMition.  lea 
.^lirge  uuml)(^r  of  the  nn^ordod  ciises  the  disease  may  be  traced  back 
to  earliest  infancy,  and  hence  an  hereditary  element  hjis  l)een  assumed 
as  active.  Virchow  has  suggested  the  existence  of  a  sort  of  cachexia. 
and  in  a  caso  published  by  him  the  affection  existed  in  three  Buc^es- 
aire  generations  of  the  same  family.  The  association  of  smaller  or 
larger  pigment  S}K}ta  u]k>u  the  skin  of  those  affectotl  with  fibroma 
moUnscum  baa  l^een  fre<(ueut!y  observecl.  In  a  case  seen  by  the 
writer,  a  woman,  forty-two  yuiLrs  of  age,  had  auflfered  for  five  yearn 
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from  valrular  lieart  lesioDS,  and,  according  to  her  account,  it 
not  until  then  that  the  multiple  lesiona  of  fibroma  devel<>|>e<l.  ' 
lesions  wore  small,  many  of  them  not  raised  above  the  surface  of 
Hkiu,  and  possessed  the  peculiar  feature  that  has  been  referred 
of  receiving  the  end  of  the  finger  aw  if  it  wore  in  a  pouch  or  holo 
the  deeper  layers  of  the  skin.  Besides  these  growths  she 
presenteil  numerous  pigment  spots  over  the  wholo  surface  of 
skin,  some  small  like  freckles,  others  in  large  imtches.  There 
also  been  for  some  time  hemorrhagic  leaiuus  of  the  hkiu,  which 
and  went,  leaving  pigmentation  in  their  wake.  She  declared  that  i 
had  Imd  the  pigment  sjKita  fur  a  groat  many  years.  Her  intellige 
was  below  the  normal.  In  another  case  seen  by  the  writer  a  yui 
woman  of  twenty-three,  deficient  in  iuteliigonce,  with  a  marked  cun 
ture  of  the  spine,  presenteil  scattered  over  the  bo<l y  numerous  tumo 
from  the  size  of  a  i)oa  to  that  of  a  hazelnut,  which  were  soft 
easily  compressible,  and,  when  palpated,  gave  to  the  fingers 
Bensatiou  of  entering  a  pouch  jus  in  the  preceding  case.  In  thia 
also  there  wore  numerous  small  and  largo  pigment  spots, 
woman  was  also  deeply  jaundiced. 

There  is  another  class  of  cases  of  much  more  common  occurre 
which  are  very  probably  related  to  fibroma  molluscum,  name 
the  so-called  %ofi  watts,  or  aerochordon.  Taylor  believes  that  oitb4 
in  utero  or  after  birth  there  occui-s  a  i>rotru8ion  of  the  soft,  rapid 
growing  derma,  caused  probably  by  a  sulx'utaneous  new  growth, 
perliaps  a  simple  sacculation  of  the  skiu.  A  pedicle  is  soon  form 
and  the  contents  are  more  or  less  absorbed,  so  that  sometimes  the 
is  a  long  thin  pouch  of  atrophied  skin  remaining  wliich  may  coil  ilai 
up  tm  the  surface  of  the  skiu  as  a  warty  tumor  of  velvety  feeling.  4 
a  rule  the  constricting  base  has  been  so  cut  off  that  the  growth 
not  I>e  iuvaginated,  yet  this  sometimes  occurs,  which  proves, 
ing  to  Taylor,  its  analogy  to  fibroma  molluscum. 

Besides  the  form  of  acrochonlou  just  described  there  is 
kind   of  finn  gr<»wth  distinctly  pedunculated,  which  may  be 
ginated  by  means  of  a  ])robe.     In  this  case  there  haa  been  no 
sorption  after  the  pedicle  has  lieen  formed,  and  the  tumor  ia 
up  of  nearly  normal  tissue,  with  some  increase  in  the  fibrou4, 
menta.     These  tumors  are  of  various  colors,  according  to  the 
or  less  degree  of  vascularity,  and  have  been  called  "berries"  p5 
larly,  from   the  idea  that  they  have  been  caused  by  maternal    i 
pression  from  seeing  this  fruit.     They  may  be  deeply  pigmen 
or  covered  with  hair.     These  are  the  mi'vus  monuacif(»rmi8. 
Hpilim,  et<.-.     Desnier  also  insists  upon  the  analogy  between  fi 
tnolloscmn  and  nsvi  and  dermoid  tumors,  and  declares  that  for 
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loug  time  Le  has  calleil  ntteution  to  the  ninltiiilicity  of  tbe  dMerent 
vnrietioH  of  urevi  u|>on  the  same  individual,  whetlier  aii'ected  with 
molluscous  tumors  or  not. 

Diagnosis. 

Tbe  clinical  diagnonis  of  fibroma  molluseum  is  not.  as  a  rule,  diffi- 
cult. The  cbaracteristics  that  have  been  enumerated— viz.,  indolent 
tumors,  buried  in  tbe  skiu  or  projecting  and  pe<lunculated,  of  the 
color  of  normal  skin,  or  of  various  shades  of  red,  according  to  their 
vascularity;  rounded,  flattened  or  pulled  out  into  tbe  shape  of  an 
empty  purse,  and  often  cajmble  of  in^'agiuatiou,  ho  Mint  tbe  seuBatiou 
<»f  dipping  into  a  bole  or  pouch  is  receive*!  by  the  examining  tiuger, 
— these  are  features  tlint  make  it  almost  im{>oHsible  to  confound  the 
affection  with  other  couditions.  Multiple  fatty  tumors  may  slightly 
mble  those  under  discussion,  but  they  are  not  i»eduuculated,  and 
are  flatter  and  nsnally  lobulated.  It  may  often  be  difficult  to  distin* 
guish  fibroma  molluscum  from  soft  warts  or  acrochonlon,  but  here 
the  analogy  l>etween  the  two  affections  seems  to  be  so  close  that 
differentiation  is  not  a  matter  of  great  imi>ortance.  It  is  im]>ossible 
to  confound  them  with  molluscnm  epitheliale.  a  totally  different 
affection, 
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This  cannot  be  said  to  be  favorable.  The  mental  and  physical 
weakness  that  is  not  uncommon  in  those  afHicted  with  these  multiple 
tumors  has  already  l>een  alluded  to.  Often  the  iwitiont«  have  some 
other  defonnity  or  serious  internal  trouble.  On  the  other  hauil, 
isome  live  to  advanced  age  without  any  apparent  influence  on  their 
general  health  from  the  presence  of  these  tumors.  In  some  cases  a 
state  of  marasmus  or  a  tuberculosis  has  finally  asserted  itself  after 
the  affection  has  l>een  lx>me  for  a  long  i>eriod.  Me<*hanicAlly  the 
tumors  may  by  their  size  or  position  occasion  much  discomfort,  or 
even  interfere  with  some  of  the  vita!  functions.  They  are  often  ex- 
d  to  traumatism  from  their  prominence  and  may  become  the  seat 
of  severe  infhkmmation,  or  even  of  gangrene.  They  may  disayipear 
spontaneously,  but  this  usually  is  seen  only  in  oomijaratively  young 
subjects. 

Tkeatmest. 

Very  little  is  to  be  said  as  to  treatment.     We  know  of  no  means 
other  than  mechanical  which  will  cause  their  disap|x*arance.     When 
ley  are  i»eduuculated  they  may  be  removed  by  the  galvano-cautery. 
by  the  ligature,  the  ^eraaeur,  or  in  tbe  case  of  small  lesiona  by  eleo- 
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trol^sis.  Other  tumors  may  be  excised,  and  the  operation  sliould  be 
a  radical  one.  as  when  a  x>art  only  of  a  growth  lias  been  reuored  it 
has  in  several  instances  returned. 


LIPOMA. 

A  lipoma  is  a  tumor  composed  of  fatty  tissue,  soft  in  coi 
and  usually  lobulated.  It  occurs  as  a  rule  in  the  Bulicutuueous  tissoe, 
although  it  may  arise  in  the  skin.  It  is  composed  of  tissue  qmto 
simUiir  to  the  subcutaneous  fatty  tissue  and  is  mmie  up  of  lobales, 
separated  by  fibrous  tissue  in  which  the  blood-vessels  are  situated. 
It  is  usually  surrounded  by  a  loosely  attached  capsule  so  that  it  maj 
be  easily  separated  from  tlie  adjacent  tissues.  Lipomata  are  usually 
divided  into  the  circumscril)ed  and  diffuse  varieties. 

Circnmsoribed  lii>oma  is  more  common  than  the  diflfuHe  variety 
and  preiieuts  itself  as  a  firm,  soft  tumor  beneath  the  skin.  These 
growths  vary  greatly  in  size  from  that  of  a  nut  to  enormous  ttimon 
as  large  as  a  man's  head.  The  progress  is  usually  slow.  The  akin 
over  these  huge  tumors  may  bo  normal,  or  coarse  and  wrinkled  and 
cedematous.  Ulcers  may  l>e  formed  in  the  skin  either  from  preasure 
or  from  injiu"y,  or  when  large  deiK^ndent  masses  are  left  for  a  long 
period  without  operation.  Hemorrhage  may  also  occur,  Circum- 
scril>ed  li[)omatji  are  usually  single,  although  there  may  be  great 
numbers  of  them  over  almost  the  entire  l)ody. 

Diffuse  lipoma  occurs  as  a  rule  in  the  neck  and  may  h&  the  sooite 
of  great  deformity.  Madelung  Iwis  called  it  fat-neck.  According  to 
Warren  it  begins  as  a  rule  over  the  mastoid  process  and  liehind  the 
ears,  and  may  be  on  one  or  both  sides  of  the  neck,  but  in  the  oihI  cor- 
ering  the  whole  bock  of  the  neck.  It  do»^s  not  project  above  the  supe- 
rior curvetl  line  of  the  cM^cipiiil  bone  but  may  grow  around  the  noi^k 
and  hang  down  in  front,  having  the  appearance  of  an  ononaoaa 
"  double  chin."  It  is  most  common  in  men  lietweeu  the  ages  of  thirty- 
five  and  forty-iive,  and  iu  some  intemi^erance  has  been  an  appareDft 
factor.     It  is  not,  however,  associated  with  general  obesity. 

Grosch  lias  found  that  circumscribed  lipomata  are  apt  to  lie  on 
the  shoulders  and  uet^k  and  on  the  back  of  the  trunk  and  nates,  placsat 
where  the  sweat  and  sebaceous  glands  are  not  numerous;  tlieaa 
glands  are  supposed  to  derive  their  power  of  secretion  from  the  fatty 
tissue,  and  his  theory  is  that  there  is  more  likely  to  be  an  accumola- 
tiou  of  fatty  tissue  where  these  glands  are  scanty  or  wanting. 

Under  the  microscope  we  find  lipoma  to  be  made  up  of  adii«Mia 
tissue,  coutAiniug  fat  cells  and  traversed  by  sepia,  and  showings 
lobular  structure.     \Mieu  much  fibrous  tissue  ia  present,  the 
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18  firmer  to  the  feel  and  it  is  then  sometimes  ^olaMSd  u  a  fibro- 
lil>otuH.  FortoB  of  tDyxo-liiM)inata,  ami  romplicationa  with  sarcocaa 
Hud  carcinoniA  also  occur.  There  ma.v  be  a  deposit  of  lime  salts  in 
the  tibrous  septa  and  ossification  has  been  observed.  Lipomata  do- 
v©h>p  as  a  rule  from  adipose  tissue,  yet  sometimes  tbe>*  have  a  hetero- 
plastic origin,  as  when  they  occur  in  the  submucous  hiyer  of  the 
intestine.  Their  growth  is  very  slow,  as  a  rule,  development  taking 
place  over  a  long  series  of  years.  They  are  benign  tumors  and  never 
occur  after  removal,  and  the  only  symptoms  they  occasion  are  asso- 
ciated with  the  discomfort  oansed  by  their  size  and  weight.  They 
rarely  disappear  spontaneously.  Complete  excision  is  tlie  only  rem- 
e<ly.  but  it  is  always  successful  if  the  whole  growth  is  enucleated.  In 
the  diffuse  form  dissection  may  l)e  difBcuIt.  and  a  series  of  oT)erations 
may  be  required  before  the  whole  growth  is  remove<l. 


NEUEOMA. 


A  neuroma  is  a  tumor  composed  of  nerve  tissue.  In  many  in- 
ces,  however,  tumors  regarded  as  neuromata  have  been  shown  to 
eonsist  largely  of  fibrous  tissue,  the  nerve  elements  entering  but 
sliglitly  into  their  com[>o6ition.  NeuromaUi  are  found  sometimes  as 
multiiile  tumors  occurring  in  several  different  places  aloug  the  nerve 
tiimks,  or  they  may  be  scattered  over  the  l»ody.  The  "  painfid  sub- 
cutaneous  ttimor'*  that  has  been  described  by  Paget  is  more  common 
in  women  than  in  men,  and  is  situate<l  beneath  the  skin.  These  are 
not,  however,  pure  neuromata,  as  they  have  l)een  shown  in  some 
instanoee  to  \ye  made  up  of  muscle  tissue,  or  of  new-formed  vessels, 
the  pain  l)eing  prolwbly  due  to  the  entanglement  of  the  nerve  fibres 
in  the  nuuss.  In  fact  it  is  s(*riously  questioned  whether  any  of  these 
tumors  are  distinctly  entitled  to  the  name  of  neuroma,  as  there  is 
almost  always  a  fibrous  or  sarcomatous  complication. 

A  very  rare  form  of  cutaneous  tumor  has  lieen  described  by  Duli- 
ring  under  the  name  neuroma  aitU  doloronttm  or  painful  neuroma  of 
the  skin.  This,  together  with  one  by  Rtjwinski,  are  the  only  ?>^cnrded 
examples.  Dohring's  case  has  lieen  recently  well  picturetl  in  the  **  lu- 
teruational  Atlas  of  Rare  Skin  Diseases/*  and  may  l»e  briefly  deHcril>ed, 
Tlie  }>atieut  was  an  Irishman  seventy  years  of  age  when  he  firet  came 
under  observation,  and  the  skin  affe<'tion  had  begun  ten  years  previ- 
ously by  the  appearance  of  several  split- pea-sized  papules  on  tlie  left 
shoulder,  not  accompanied  by  j>ain.  The  puin  did  not  appear  until 
three  yeara  later.  When  seen,  tlie  disease  consiHted  of  numerous 
elevated,  flattened  tubercles  of  the  8ii»  of  a  split  |>ea,  covering  the  left 
scapular  region,  the  shoulder,  and  the  extensor  aspect  of  the  arm 
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dowD  to  the  elbow.  They  were  discrete  in  pbices  but  the  centre  waa 
made  up  of  a  pla<.|iie  of  closely  aggregated  tubercles.  The  nodules 
were  very  firm  to  th«  touch,  of  a  piukisb  or  violet  color,  rarring 
according  to  the  position  of  the  limb,  the  temperature,  and  the  pres- 
ence or  absence  of  pain.  The  color  became  much  redder  during  a 
paroxysm  of  pain,  and  the  patch  became  much  warmer  to  the  t<juch. 
The  tubercles  were  all  jmiuful  and  extremely  sensitive  ou  ])re8sure. 
Distinct  paroxysms  of  pain  were  the  moat  marked  feature  of  the  dis- 
ease, and  these  were  of  great  intensity.  They  lasted  in  their  worst 
form  for  about  half  an  iiour.  These  attacks  were  (jfteu  precipitat^nl 
by  any  excitement  or  distre.ss  of  mind,  or  by  exiMjsure  to  cold  air,  and 
a  change  of  weather  seemed  to  iuHuence  them.  The  affection  had  no 
effect  upon  the  general  health.  Morphine  uubcutaueously  gave  little 
relief.  At  one  time  there  was  much  diminution  in  the  pain  for  six 
months,  following  exsectiou  of  the  brachial  plexus,  but  the  pain 
gradually  returned  and  two  years  after  the  operation  was  as  bad  as 
ever.  The  patient  lived  to  be  eighty -three  years  old,  death  occurring 
from  senile  debility.  The  brachial  plexus  and  nerves  of  the  ann  were 
found  after  death  to  be  involved  in  no  new  growth.  The  nodulee 
that  were  excised  showed  a  connective-tissue  stroma,  in  the  meab^ 
of  which  appeared  the  new-formed  elements,  which  consirtted  of  noi 
medallated  nene  fibn^s.  There  were  also  yellow  elastic  fibres.  bhxM 
vasaels  with  thickened  walla,  and  small  round  cells  surrounding  the 
vessels.     No  unstriped  muscle  fibres  were  found  in  the  new  growth. 

XANTHOMA. 


Xanthoma  is  the  name  given  to  patches  or  nodules  of  a  more 
or  less  bright  yellow  color,  or  sometijiies  iialer  and  of  a  dnil 
straw  hue.  situated  usually  u{H>n  the  eyelids,  but  at  times  present  on 
other  parte  of  the  body,  usually  sharply  bounded  from  the  nonnal 
integument,  and  looking  at  first  sight  like  simple  discolorationa  of 
the  skin. 

This  affection  was  first  described  by  Rayer  in  1835  as  plaques 
jannatres  folliculeuaee,  platiues  jauuatreH  des  iMiupicres;  by  Addison 
and  Gull  in  1851  as  vitiligoidea;  and  by  Erasmus  Wilson  in  1807  as 
xanthelasma.  It  wan  hiU^r  calle<]  xanthoma  by  Smith,  antl  this  name 
is  now  generally  jw^ceptwl  by  all  the  various  schools,  xantLelasma 
still  retaining  a  certain  degree  of  currency.  Tlie  derivation  is  from 
the  Greek  adjective  ^tt^Ous\  yellow. 

Xanthoma  is  not  ou  the  whole  a  common  affection,  and  yet  when 
curring  in  one  or  two  isolated  patches  on  the  eyelids,  it  is  not  n»gfti 
M  very  unusual.     Gases  of  generalized  xanthoma,  on  the  contrary 


XA?rrHo»A. 


are  very  rare.  The  growth  is  usaaUy  described  as  occorring  in  two 
forxus,  xauthcua  plauaiu,  and  xanthoma  tuberculatum  or  ta))eroHum. 
Xanthoma  planum  is  the  \'ariety  most  frequently  met  with  on  the 
eyelids,  and  occurs  in  the  form  of  patches  or  plates.  These  pbit^M 
are  usually  small,  rarely  attaining  the  length  of  an  inch  in  their  long 
diameter,  sharply  bounded,  and  apparently  embedded  in  the  corinm. 
They  are  soft  to  the  touch  and  the  skin  does  not  give  the  sensation  of 
being  thickened,  nor  is  there  any  wrinkling  or  scaling  of  the  surface. 
They  are  very  slightly,  if  at  all,  raised  above  the  surface  of  the  skin, 
and  are  usually  of  a  dull-yellow  color.  There  is  rarely  any  pruritus 
or  aV]uormal  sensation  at  the  sit»  of  the  tumors.  They  are  rather 
more  frecjuent  at  the  inner  angle  of  the  left  upper  eyelid,  and,  although 
usually  met  with  as  one  or  two  isolated  sin^ts,  they  may  become  con- 
Hueut  so  as  to  form  a  band  extending  around  the  eye.  In  most  in- 
stances the  affection  will  remain  limited  to  one  eyelid,  or  perhaps 
appear  symmetrically  on  the  other.  Rarely  it  may  invade  the  upper 
parts  of  the  cheek  or  the  skin  of  the  nose  or  ear. 

Xanthoma  tuberculatum  or  tuberosum  is  the  name  applied  to 
nodules  of  the  same  color  as  the  plane  variety,  which  project  more  or 
less  above  the  skints  surface,  and  which  vary  in  size  from  that  of  a 
l>ea  to  tumors  as  large  aa  a  small  orange.  They  are  isolated,  oval  or 
round  in  shape,  or  may  become  confluent  so  as  to  form  striat  and 
Imnds.  This  form  is  rarely  seen  upon  the  eyelids,  but  has  as  its  seat 
of  predilection  the  extensor  surfaces  of  tlie  limbs,  the  fingers,  toes, 
elbows,  and  knees,  aa  well  as  the  palms  and  soles.  When  xanthoma 
is  found  in  a  number  of  different  places,  and  is  not  confined  exclu- 
sively to  the  eyelids,  it  is  called  xanthoma  midtiplex.  The  lesions 
may  lie  of  either  the  plane  or  the  noilular  variety,  or  both  forms  may 
be  found  associated  in  the  same  individual.  Sometimes  the  lesions 
aie  'very  widely  distributed,  affecting  not  only  many  {uirts  of  the  skin, 
but  also  the  mucous  membranes.  The  conjunctiva,  the  mucous  mem- 
branes of  the  mouth  and  throat,  as  well  as  those  of  the  larynx,  pharynx, 
and  oesophagus  are  sometimes  involved.  There  may  be  lesions  also 
on  the  capsule  of  the  spleen  and  liver,  on  the  jieritoueum,  about  the 
rectum  and  bile  ducts,  etc.  They  have  been  found  also  on  the  sheaths 
of  the  tendons,  and  on  the  inner  coat  of  the  arteries.  In  some  iu- 
fltancee  a  certain  definiteness  has  Ijeeu  observed  in  the  arrangement  of 
the  lesions,  as  in  a  case  rei^orted  by  Hanlaway,  where  a  ssoster-iike 
order  was  maintained,  and  as  in  a  case  of  Kobner's,  where  xanthoma 
develoiHnl  in  the  course  of  a  nievus  vasculoHUs.  Occasiomdly  the 
lesions  are  confined  to  peiruliar  p)osition8,  as  in  a  case  of  Kobinsnn's, 
in  which  they  apj>eare(l  upon  the  elbows  without  affecting  any  other 
part.     Caaea  ar«  also  reported  where  they  came  tirst  upon  the  cheek, 
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nates,  root  of  the  penis,  etc.,  and  iu  some  of  these  instances  the  ejre- 
lids  were  aubsetiueutly  affected. 

Besnier  makes  another  division  of  this  affection,  that  of  xaoihoiua 
"en  tiimenrs."  This  form  is  more  surgical  than  metlical,  and  is  geo- 
eralt/ed  and  symmetrical,  without  internal  lesions,  so  far  an  hAs 
observed.  We  find  Hncceediug  the  pluqueH  and  nodules  large  toni^ 
either  isolated  or  oontluent,  sessile  or  provided  with  a  pedicle,  from 
the  si/,e  of  h  nut  to  that  of  a  hen's  egg.  Tlieweabi  of  preililecrtion  mn 
the  elbow.H,  knees,  and  parts  exposed  to  much  prest^ui^.  The  affeo- 
tion  is  either  uongenitid  or  is  develo[ied  in  the  first  months  ur  yearn 
of  life. 

Most  of  the  reported  oases  of  xanthoma  tul>eroHum  have  been 
served  in  England,  and  it  is  possible  that  the  affection  is  more  fre- 
quently met  with  there  than  on  the  continent  of  Europe  or  in 
United  States.  It  is  certainly  of  rare  occurrence  in  America, 
thoma  in  children  is  anatomically  the  same  as  in  the  adult,  although 
according  t«  the  report  of  the  Xanthoma  Conimitt**e  in  England  it  dif- 
fers iu  that  it  has  no  ccmnection  with  disease  of  the  liver.  The  c<.>m- 
mittee  declared  too  that  the  eyelids  are  not  affected,  and  that  the 
u'xlulur  form  is  more  often  seen.  These  statements  must  be  soi 
what  modiHed,  liowever,  according  to  Crocker.  He  mentionH  a  in 
bar  of  instances  where  the  eyelids  were  affectetl  and  where  the  plane 
variety  was  well  represented,  and  l>elieves  that  slight  forms  of  xan- 
thoma are  not  so  uncommon  in  children  as  has  be»*n  Hupjiosed. 

Xantliotua  of  the  eyelids  is  stated  to  be  more  common  iu  females 
than  in  maleH,  and  is  most  prevalent  iu  a4ln1t  life.  Although,  as  a 
nde.  it  in  dilhcult  to  trace  the  affecti(m  in  the  family  of  the  patient, 
certain  instances  of  undoubted  here<lity  are  on  record.  Church  has 
reported  an  iuHtance  where,  of  twelve  people  who  had  reached  the 
of  forty,  three  of  the  lirst  generation  an*l  two  of  the  Hecoud  suffei 
from  xanthoma.  Another  case  is  mentioned  by  Hilton  Fagge  where 
a  mother  and  daughter  h&d  the  affe<*tiou,  which  hnd  Iteen  in  the  fam- 
ily for  four  generations.  It  1ms  been  known  also  to  skip  a  genera- 
tion. Crocker  believes  that  it  is  more  common  in  (leople  who  hm^*e 
dark  complexions  and  much  pigmentation  about  the  orbit,  and  also 
that  migraini)  is  an  important  factor  in  itn  cjiunation.  Tliis  aaseriioa 
does  not  appear  to  be  borne  out  by  the  cases  obsened  in  America. 

The  association  of  jaundice  with  xanthoma  has  long  heeu  re- 
marked, the  only  differenct?  of  opinion  l>eing  iu  just  what  proporiioo 
of  caseH  the  former  is  present.  Kiiposi  stateH  that  jaundice  waa  pren* 
ent  in  fifteen  cases  out  of  twenty-seven  observed  by  him.  Crocker 
declares  that  there  are  probably  not  mon*  than  sixty  ca-sen  of  xan- 
thoma multiplex  in  i>erson4  above  the  age  of  puberty  ou  record,  and 
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that  four-fifthfl  of  those  have  been  aasooiated  with  janndice,  dne  van- 
oasly  to  stricture  of  the  duct,  ^all  stones,  cancer,  cirrhosis,  etc.  And 
yet,  if  jaandice  is  a  faotr»r  etiological]  \\  ah  would  seem  from  what  has 
been  said  to  be  pretty  clearly  proved,  the  whv  ui  which  it  nets  is 
most  puzzling  and  inexplicable.  8ome  writers,  among  them  Bej^nier, 
have  argued  that  the  yellow  tint  of  the  skin  is  not  due  to  biliary  color- 
ing; matter  in  every  instance,  but  that  there  is  a  condition  of  the  skin 
which  they  have  named  "xantlKHlermie/*  They  do  not  deny  that 
jaundice  is  sometimes  associated  with  XAutlioma,  but  they  think  that 
the  yellow  coloration  is  not  always  explicable  in  this  way  in  cases 
where  no  bile  pigment  is  found  in  the  urinf^  aud  where  the  coujunctivie 
and  mucous  membranes  are  not  affected.  Gout  is  also  oonsidere<)  by 
some  writers  to  be  a  factor  in  the  etiology  of  xanthoma. 

Anatobjy. 

The  anatomy  of  xanthoma  has  been  studied  of  late  years  by 
Cliambard,  Toutou,  Crocker  and  others.  In  the  time  of  Hebra  it  wjis 
thought  that  the  sebaceous  glands  were  involved,  and  that  the  affev- 
tion  belonged  in  the  trnme  cIhms  as  milium.  It  has  been  found,  how- 
ever, since  the  introduction  of  modem  and  more  a^'curate  methods  of 
histologica^l  study,  that  the  large  cells  filled  with  fat  gninules  are  iu 
no  way  connected  with  the  glands.  These  cells  lie  in  the  lympli 
spaces  between  the  bundles  of  connective  tissue  of  the  corium,  and  are 
pn^Wded  with  a  distinct  membrane  and  a  large  round  or  oval  nucleus. 
They  are  finely  granular  aud  are  tilltnl  with  closely  aggregated  fat 
drops.  They  vary  from  the  size  of  epithelioid  to  that  of  large  giant 
cells  such  are  seen  iu  sarcoma.  Theae  are  the  8o-calit*<l  xanthoma 
cells,  that  chiefly  make  up  the  tumor  and  are  al>Si>hitely  chara(*teriM- 
tic.  The  nuclei  may  be  multifile,  reaching  as  high  aa  twenty  or 
thirty.  In  some  of  these  cells  dark -brown  pigment  granulos  may  be 
seen  lietween  the  drops  of  fat.  Chamliard  Wlioves  that  we  have  to 
do  with  a  chronic  inflammatory  process,  where  there  is  at  the  same 
time  an  increjise  of  connective  tia4ue  and  a  fatty  degeneration.  In 
the  firm,  raised  nodules  the  connective- tissue  growth  is  more  promi- 
nent, while  in  the  soft  patches  there  is  a  predominance  of  the  fatty 
change.  Touton,  who  ban  done  the  mttst  extensive  work  on  tljis  sub- 
ject, ooUKiders  xniitlionin  U»  be  a  new  growth,  consisting  •>f  new- 
formed  connei*tive  tissue  (or  endothelial)  oells  with  an  abundant  de- 
posit of  fat.  He  points  out  its  relationship  to  certain  pigmented 
nH*vi,  where  we  also  find  grou(»s  of  new-formed  cells,  lying  apart  aud 
evidently  derive*!  from  the  (Minu«v^tiv(vtissae  elements.  He  also  finds 
among  the  xanthoinata  certain  mixed  forms  which  may  be  classed 
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as  multiple-,  round-,  spindle-,  or  giant-celled  sarcoma  with  the 
characteristics  of  xanthoma.  There  are  also  tumors  in  which  a  cystic 
degeneration  of  the  xanthoma  cells  may  be  traced.  The  color  of 
the  tumor  is  x>robably  due  to  the  deposit  of  fat. 

DiAONDsra. 

The  diaguoais  of  xanthoma  is  not  difficult,  as  a  rule,  to  one 
has  met  with  the  affection  before.  Milium  has  sometimes  been 
founded  witli  it,  as  well  as  midtiple,  benign,  cystic  epithelioma.  Urti- 
caria pigmentosa  in  some  cases  bears  |>erhapa  the  closest  resembLaoce 
to  xanthoma,  and  instances  of  this  disease  have  been  reported 
xanthoma  multiplex.  The  points  of  distinction  are  the  iirmnenfl 
the  lesions  in  xanthoma,  and  the  al»sBnce  of  itching,  or  of  any  appear- 
ances like  wheals. 

Prognosis. 

The  lesions  progress  as  a  rule  up  to  a  certain  i>eriod  iu  life  and 
then  become  stationary.  In  certain  rare  instances  they  have  been 
known  to  disappear  spontaneously. 

Treatment. 

Excision  is  the  method  that  has  Ijeen  usually  practised.  W 
the  growth  is  situated  on  the  eyelids,  one  must  be  careful  not  to  cut 
too  deeply,  on  account  of  the  danger  of  a  resulting  ectropion.  Vt*ry 
good  results  are  obtiiued  by  the  modern  method  of  electrolysis.  The 
growth  is  irausfixed  iu  various  directious  tlirough  the  base  by  a  xieedle 
attached  to  the  negative  pole  of  the  galvanic  battery.  From  one  to 
two  milliam[>erea  may  l>e  .safely  used  as  a  rule.  It  is  often  wise  if  the 
beet  cosmetic  result  is  desired,  not  to  attempt  to  destroy  tlie  whole 
growth  at  once,  but  to  repeat  the  process  after  an  int^'rval.  In 
way  tlie  amount  of  destruction  may  be  more  accurately  regulated 

Xanthoma  Dioheticorum, 

Xanthoma  diabeticorum  has  been  the  subject  of  much  difference 
of  opinion  of  late  years,  the  mooted  point  being  that  of  ita  identity 
with  the  ordinary  forms  of  this  disease.  It  is  a  rare  disorder,  lees 
than  twenty  cases  having  been  recorded.  It  has  been  studied  diii 
by  the  English,  and  Malc<^lm  Morris  was  the  first  to  assert  ite  clal 
to  an  independent  position. 

It  is  characterized  by  firm.  red.  raised  nodules,  either  diaerete 
confluent,  aharply  bounded  from  the  surroundiug  skin,  and  of  a 
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rounded  or  oval  shape.  The  color  of  the  nodule  is  chiefly  red,  but  at 
the  apex  it  is  vi^UowiHli,  giviug  the  iiuproM^tou  oftentiines  of  a  pus- 
tule. When  inciaed,  however,  it  is  always  found  to  consiat  of  i^oHd 
tisHue.  and  uotliiuK  hut  bIt>od  is  exudetl.  When  the  skin  is  put  tirmly 
on  the  stretch  these  yellow  centres  become  more  apparent.  Some- 
times there  are  dilated  vesHels  ruuiiiug  over  their  surface.  The  le- 
sions are  especially  common  on  the  extensor  surfaces  of  the  body,  and 
the  elliowH,  knees,  and  buttot^ks  are  mentioned  as  favorite  seats  in 
most  of  the  recorded  cases.  In  these  positions  they  are  very  often 
confluent.  They  have  also  been  seen  on  the  scjdp  and  face,  and  on 
the  mucous  membrane  of  the  mouth.  Unlike  the  ordinary  form  of 
xanthoma,  they  have  never,  with  one  exception,  l>een  found  on  the 
eyelids,  nor  in  the  flexures  of  the  joints.  The  eruption  may  ap[)ear 
with  very  numerous  lesions,  or  with  comfiaratively  few,  the  latter 
being  the  more  common  condition.  The  affection  is  characterijsed  by 
a  great  rapidity  of  development,  the  lesions  appearing  suddenly  on 
the  extensor  surfaces  of  the  arms  and  legs,  and  extending  gradually 
to  other  parts.  Another  feature  is  their  involution.  Unlike  the  ordi- 
nary forms  of  xantlioma,  after  remaining  stationary  for  a  period  var>  - 
ing  from  months  to  years,  they  l^gin  to  disitppear  rather  sudtleuly, 
and  leave  no  scar.     Not  infrequently,  however,  they  reappear  later  on. 

Almost  all  of  the  coses  that  have  l>een  reported  were  in  men  under 
fifty.  Diabetes  is  found  in  almost  all  instances,  but  a  few  cases  have 
been  described  by  Hutchinson,  Besnier,  and  Vidal  where  this  com- 
plication was  not  a  feature.  Many  of  the  imtieiits  have  l>een  stout 
and  ruddy,  their  appearanoe  not  being  at  all  characteristic  of  diabetes. 

Anatomically,  most  histologists  are  agreed  tliat  the  lesions  of  xan- 
tboma  diabeticorum  do  not  differ  essentially  from  those  of  the  ortli- 
nury  xanthoma.  Some  have  thought  that  the  former  exhibited  more 
inflammatory  appearances  and  less  growth  of  connective  tissue. 

In  1883  a  cummittee  was  appointed  by  the  Loudou  Pathologic^ 
Society  to  examine  the  question  of  the  identity  or  non-identity  of  xan- 
thoma diabeticorum  and  ordinary  xanthoma.  The  points  of  differ- 
ence l>etwet'n  the  two  forms  were  described  as  follows ;  1.  In  xanthoma 
dialjeticomm  there  is  a  sudden  evolution  and  involution  of  the  lesions; 

2.  The  nodules  are  firm,  while  in  ordinary  xanthoma  they  are  soft; 

3.  Only  a  part  of  the  lesions  are  yellow  ami  these  only  at  the  apices, 
while  in  xanthoma  they  are  of  a  unifomily  yellow  hue;  4.  Tlie  le- 
sions are  all  distinctly  raised  and  nmbilar,  and  never  appear  in  the 
fomi  of  stria*  or  patches,  as  is  so  common  in  xanthoma ;  5.  There  is 
no  jaundice,  but  usually  diabetes  mellitus  aocom|)anieH  the  affection, 
and  this  is  not  met  with  in  ordinary  xanthoma;  6.  Tlie  k«iona  are 
often  found  in  the  immeiliate  neighborhood  of  hair  foUiclea;  7.  The 


ee» 


BOWEW— BENIGN   NEOrLASMS. 


raicroscopical  appearances  are  not  quite  the  same.  Thin  laat  objec- 
tion to  their  identity  does  not  seem  to  huve  »t<x>d  the  test  of  far- 
ther experience.  It  may  also  be  notetl  that  there  are  numerous 
inHtaucBH  of  ordinary  xanthoma  without  the  a880ciation  of  junxHlice* 
nor  do  all  caseH  present  stria*  or  exhibit  a  uniform  yellow  roh^r.  It 
is  also  rational  to  aAsuine,  with  Bosuier,  that  the  rapid  evolution  of 
the  lesions  of  xanthoma  diabeticorum  accounts  for  their  more  iutlana- 
mator>'  character.  Until  further  light  lias  been  thn^wu  upon  this 
rare  pLienomeuon,  it  is  to  be  considerod  i  variety  of  the  onliuar> 
xanthoma,  entitled*  however,  to  a  place  by  itself  on  account  of  its 
many  peculiarities,  and  in  ordor  to  fiuMlitate  more  extemled  Ktud> . 

As  reganls  progitonis,  these  lesions  disappear  spontaneously,  as 
has  bo4^u  said,  usually  iu  the  course  of  a  few  months,  sonietimeH  aftor 
the  lapse  of  several  years.     A  recurrence  is  not  uncommon. 

In  the  treatmeut  of  the  affection,  the  oniiuary  dietetic  and  hygi- 
enic measures  that  are  recommended  iu  diabetes  exert  a  favorable 
influence  on  the  uoilulea. 
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Virchow  and  Fiirster  were  the  first  to  call  attention  to  the  myo- 
mata,  tumors  composed  of  new-formed  muscle  tissue.  Virchow 
i*ecognized  several  Hx>e(*ies  of  myoma  of  the  skin,  which  are  usually 
of  a  mixed  nature,  and  only  true  myomata  when  they  an.r  found  in 
regions  where  the  normal  skin  tissue  is  characterized  by  a  sort  of 
muscular  hypertrophy.  Tlie  l»est  work  on  tiiis  subject  has  been  done 
by  Besuier,  who  published  the  result  of  his  studies  in  1880  aixl  again 
in  IR80.  He  divides  the  cutaneous  myomata  into  two  varieles:  (1) 
Myomes  sim}ilfA  or  lithmyomeft^  and  ('!)  MyonitH  darUfuptcs. 

Simple  myomata  are  found  on  all  i>arts  of  the  integument  and  are 
always  multiple.  They  are  of  small  size  and  ha%-e  a  alow  oourae;  ai 
first  they  are  painless,  IuUt  ou  very  sensitive  to  the  touch;  they  an 
l)enign  and  do  not  reapijear  after  excision.  In  one  nf  Bosnier^s 
uterine  myomata  hatl  preceded  the  skin  affecticm. 

Dartoic  myomata  are  usually  single.  Tliey  are  found  ou  ibe 
Horotum  and  the  labia  majora  and  may  attain  ciuito  u  Urge  siae,  that 
of  the  fiat  for  example.  They  may  be  sessile  or  |>edum*uLited,  axKl 
may  Ijo  lessened  iu  size  by  the  action  of  cold,  of  the  eliwiric  current, 
or  of  irritating  agents. 

Only  a  very  few  cases  of  the  small  multiple  variety  of  myomatii 
are  on  record,  probably  not  moi-e  than  ten.     Among  those  who  hi 
descril>ed  these  tumors  are  Vemeuil,   Besnier,  Aruozan  (a  pnpil 
Besnier),  Brigidi   and   Marcaoci,  Hardaway,  Ja<laaaolm,  Heaa,  and 
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Lnkaaiewicz.  Jtulassohu'a  first  case  was  in  a  young  woraan  of  tweut.v- 
iiiiie,  aufl  tliti  tuti]oi*H  had  firHtHliowu  themHelves  tan  voarH  previously. 
The  i>ftrte  affected  were  the  extensor  surfaces  of  the  right  ann»  the 
poflterior  part  of  the  axilhi,  aud  a  B[>ot  at  the  base  of  the  shoulder 
of  about  the  size  of  the  pnliu.  A  few  small  lesiouA  in  the  form  of 
bniidH  were  neeu  behjw  the  clavicle.  There  were  Humll,  sharply  de- 
liued  papules,  slightly  raised  above  the  surface,  of  a  reddish  color 
Hiul  tirm  coUHisbenoe,  aud  disappeuriug  ou  pressure.  Beside.s  these 
Hmall  lesious  there  were  irregular  tumors,  of  a  deei>er  color  thau  the 
]>apu]es,  Home  as  large  sjs  a  hazelnut,  aud  i>f  the  cousistenee  of  cica- 
tricial tissue.  Besides  these  there  were  many  intermediate  forms, 
Home  resembling  at  tirst  sight  patches  of  urticaria.  The  uoilules  were 
all  deeply  8eate<l  in  the  corium  and  were  pretty  closely  aggregated. 
The  lesions  were  very  sensitive  to  pressure,  and  there  were  severe 
paroxysms  of  pain,  whicli  occurred  seven  or  eight  times  a  day  aud 
often  diKturl>ed  the  sleep  at  night.  These  paroxysms  usually  began 
in  the  larger  Ii^hious  on  the  arm  and  spread  rapidly  to  the  hand,  last- 
ing as  a  rule  alfout  ten  minutes. 

Tlie  second  case  was  in  a  woman  of  thirty-seven,  in  whom  the 
affection  was  siiid  to  have  l>eguu  in  the  first  year  of  life,  after  vaccina- 
tion. The  extensor  surface  from  the  middle  of  the  arm  in  the  wrist 
was  occupied  by  lesions  from  the  size  of  a  [linhead  to  that  of  u  bean,  of 
a  dull-red  coU)r  and  of  a  round  t»r  oval  form.  They  were  more  or  less 
raised  and  confluent.  The  primary'  stiLges  of  the  affection  were  wfU 
seen  in  this  case,  seated  especially  at  the  |)eriphery  of  the  pla(|ues, 
where  they  were  observed  to  have  fornw^l  almut  the  hiiir  follicles. 
Tlie  patient  dei'lareil  that  some  of  the  utKluleM  had  diHapiK^areil  spon- 
tiweously.  There  were  no  subjective  sensations,  aud  the  or>dules 
were  not  painful  upon  deep  pressure. 

The  histological  examination  of  the  first  case  showed  a  typical 
myomatous  tissue.  The  neoplasm  l>egau  immediately  l>e]ow  the  li&rn 
papillaris,  and  couHiHtetl  of  immls  of  muscle  fibre,  Heparatinl  by  large 
masses  of  connective  tissue,  the  new-formed  mnwle  tissue  increasing 
and  l)ecoming  more  comjiact  towards  the  centre  of  the  growth.  The 
whole  growth  was  travei*se<l  by  a  dense  mass  of  elastic  fibres  aud  mast 
cells.  In  the  second  ca^pt  the  Kinall  papulea  were  of  tlie  sjime  histo 
logical  character  as  in  the  6rst  case. 

These  cases  supiwirt  the  vi»»w  that  the  multiple  rayoraata  of  the 
fikin  are  denve<1  from  the  erectile  muscles  of  the  hair,  as  in  the  second 
case  the  smallest  tumors  could  be  seen  to  be  developed  aliout  the  hair 
follicles. 

liUkaaiewiez^s  case  was  in  a  man  of  twenty-three,  and  the  affection 
hftd  begun  at  the  age  of  four  and  one-half.     The  lesions  were  seated 
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on  the  extensor  siirface  of  the  lower  half  of  the  left  thi^h^  and 
sisted  of  about  thirty  round  or  ovnl^  rcddish-blue  nodalee,  the  largest 
the  si/e  of  a  pea,  slightly  raised  above  the  surface  of  the  akiu.  There 
were  also  numerous  lesions  on  the  extensor  surface  of  the  left  leg, 
similar  to  those  on  the  thigh,  but  of  larger  size,  aud  more  oloseljr 
aggregated.  When  the  jjarts  were  gently  touched,  a  viulent  trem- 
bling of  the  whole  leg  occurred,  aud  on  moderate  pressure  seven 
ueuialgic  jtain  was  caused.  HiBtologieally,  the  tumor  waa  foand  to 
consist  of  new-formed  muscle  fibres,  as  in  the  case  previously  de- 
8cril>ed.  The  muscular  tissue  projected  farthest  upwards  at  U>e  site 
of  the  hair  follicles,  ao  that  the  entire  foUicle  seemed  to  l>e  enyo]o{KHl 
with  the  muscle  bundles.  No  nerve  fibres  could  be  detected  iu  the 
growth,  to  explain  the  great  sensitiveness  of  the  tumors.  The  {Mitient, 
when  seen  five  mouths  later,  declared  that  tlie  pain  had  been  mucli 
relieved,  and  the  number  of  noilnles  was  found  to  have  decreased  cou- 
siderably.  Lukasiewicz  found  in  the  peripheral  parts  of  the  nodulen 
an  incrwise  of  muscular  tissue  al)Out  lK)th  the  vessels  and  the  sweat 
glands,  and  could  even  trace  the  growth  from  these  structures  to  tlie 
body  of  the  tumor.  He  thinks  it  probable  therefore  that  the  gmwth 
is  derived  from  the  muscles  of  the  hairs,  the  vessels,  and  the  sweat 
glauds.  The  extreme  sensitiveness  is  attributed  to  the  pressure  of 
the  tumors  on  the  sub-lying  nerve  fibres. 

Taking  together  the  cases  of  multiple  myomata  that  have 
reported,  it  is  found  that  all  but  two  were  in  males.  Be^iaier's  vi^ 
that  the  disease  occurs  only  iu  elderly  i>eople  is  not  l>omo  out  by 
■Tadasaohu's  and  Lukasiewicz's  cases,  which  were  in  young  people. 
The  lesions  begin  as  small  red  nodules,  embedded  iu  the  skin  and  firm 
to  the  touch,  aud  gradually  increiise  in  size.  In  some  cases  they  may 
disappear.  They  develop  in  [^mtches  without  any  regular  Arrange- 
ment, and  are  generally  limited  to  one  or  two  parts  of  the  body,  Tbs 
upper  extremities  have  been  more  frequently  affected  than  the  lower 
iu  the  cawes  thus  far  reported,  and  the  lesions  have  also  been  m 
on  the  trunk,  the  back,  and  the  nose.  The  extensor  surfaces  se««m 
be  more  often  affected  than  the  tiexors.  In  almost  all  the  cases  there 
was  fwrute  pain  on  pressure,  and  in  several  distinct  pan>xysms  of  pain 
of  an  excruciating  type,  occumng  at  irregular  inten'als  and  lasting 
for  ten  or  more  minutes,  were  ex]>e-rienced. 

The  diagnosis  of  these  tumors  may  not  always  be  ea<?y,  an  clini- 
cally they  ma}'  closely  resemble  other  skin  lesions.  As  distinguished 
from  the  neurofibromata  of  the  surgeonSi  the  "tul^ercula  dolorosa,** 
they  do  not  lie  in  the  course  of  any  of  the  uerves.  aud  they  ore  not  at 
lirat  painful.  The  lymphangioma  tulM^rosum  multiplex  of  Kapoai  is 
similar,  as  a  case  that  was  first  considered  by  Lesser  to  bean  instanos 
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of  multiple  myomata,  Tvas  found  ou  histological  examination  to  belonK 
iu  tlie  foi*mer  category.  Am  Crocker  poiuts  out,  it  is  often  difficult  to 
tell  the  nature  of  cutaneoun  and  subcutaneous  nodulea  without  the  aid 
uf  the  microscope,  and  iu  many  cases  it  is  impossible. 

The  single  myomata,  Besnier's  darioic  myomata,  are  mncb  more 
common  than  the  multiple,  and  are  usually  painleea.  Yirchow,  Low- 
ever,  has  reported  a  case  where  the  pain  was  excessive.  They  are 
composed  chiefly  but  not  wholly  of  muscular  tissue,  and  there  may 
be  so  much  fibrous  tissue  that  the  name  fibromyoma  is  more  suitable. 
They  are  also  often  complicated  with  new-formed  blood  and  lymph 
veaaels,  forming  angiomyomata  and  lymphaugiouiyomat^i. 

In  Lukosiewicz^s  case  there  was  a  distinct  diminution  of  the 
tumors  under  the  use  of  ui-Henic.  A  uural)er  of  them  were  excised 
and  left  flat,  deeply  pigmented,  painless  scars,  with  no  signs  of  a  re- 
appearance of  the  growth.  In  another  area,  however,  there  were  a 
few  new  lesions.  If  the  tumoi*H  are  so  numerous  and  closely  groux>ed 
as  to  preclude  excision,  a  protracted  trial  of  arsenic  would  seem  t<^ 
commend  itself.  In  the  case  of  single  myomata,  excision  is  the  only 
method  of  treatment 
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Properly  speaking,  angiomata  are  tumors  made  up  of  new-forme<l 
bitHxl-vessek.  In  many  of  these  tumors  there  are  also  a  large  num- 
ber of  dilated  vessels  which  go  to  make  up  the  mass,  and  it  has  there- 
fore become  customary  to  include  in  the  class  of  angiomata  tumors 
composed  entirely  of  dilated  preexisteut  vessels.  Lymphatic  angio- 
mata are  called  lymphangiomata. 

Angiomata  possess  very  markeil  clinicHl  charactoristica,  their  color 
and  prompt  disappearance  on  pressure  revealing  their  nature  rewlily, 
as  a  rule.  There  is  much  diveraity  of  opinion  as  to  the  proi)er  sab- 
division  of  the  angiomata,  and  opinions  vary  as  to  the  proi>er  limita- 
tion of  the  word  t^langiectjisis.  Its  literal  meaning  is  enlargement  of 
the  terminal  vet^sels,  or  capillaries,  and  it  is  true,  as  Besnier  says,  that 
strictly  Hj»eaking  such  an  enlargement  may  be  cougenit^d  or  acc]nired| 
primary  and  idiopathic,  or  secondary  and  symptomatic.  As  symj*- 
tomatic  the  term  may  l>e  used  purely  as  an  adjective  to  designate  the 
kind  or  variety  of  the  lesion  under  discussion.  Nevertheless,  it  has 
liecome  ujore  or  less  the  irustom  in  dermatology  to  limit  the  use  of 
this  term  to  the  acquired  capillary  dilatations,  tliat  are  arborescent 
and  auastomosiug  and  Kitinit^Ml  uHually  upon  an  erythematous  base. 
For  convenience  of  deHcription  this  interpretation  will  l>e  adhered  to, 
and  the  gnup  of  ti^hingiectases  will  l>e  separateil  from  the  na^vi  vascu- 
losi,  which  will  be  first  considered. 
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NsBvus  VascoilosuB, 


The  vuscular  ntevi  »re  vaaotilar  hypertrophies  of  the  skin,  circiuo- 
scribed  in  their  extent,  but  varying  greatly  in  size  from  that  of  a  pea, 
or  even  smaller,  up  Uj  large  tnictfl  which  may  cover  the  gi^euter  part  of 
an  arm  or  leg.  They  are  either  present  at  birth  or  appear  duriiiK  tho 
first  mouths  or  years  of  life.  It  is  to  be  borne  in  mind  that  the  stal 
meuts  of  the  parent  or  nurse  as  to  the  time  of  development  of  a  leeii 
in  early  life  may  not  always  be  accurate,  as  many  small  marks  may 
escape  notice,  or  there  may  be  lesions  present  hiatdlogically  which 
have  not  yet  declared  their  presence  to  the  nakeil  eye.  Vascular 
utori  are  usually  of  a  light-red  color  or  vary  ia  shades  of  redness, 
some  of  them  having  a  purple  hue.  One  of  their  characteristica  is 
that  they  palo  or  even  disapiK?ar  when  tirra  pre«Hure  is  brought  to  bear 
on  them,  the  color  slowly  retiu'uing  when  the  pressure  is  removed.  In 
form  they  vary  greatly.  They  may  appear  as  diffuse  flat  patches,  of 
usually  a  bright- red  color,  somewliat  raised  above  the  surface  of  the 
skin,  or  not  at  all  elevated;  occupying  a  very  small  area,  or  oovoriug 
the  whole  side  of  tlie  face  and  extending  to  the  neck  and  chest.  This 
form  has  been  variously  named  **port-w;ine  mark,"  nrevus  Hammeu)«, 
**Feuerraal,"  and  tache  de  fen.  In  some  cases  these  marks  may  pre- 
sent a  perfectly  smooth  surface,  and  the  vessels  which  cause  thorn 
may  be  so  small  and  evenly  distributetl  that  the  redness  ia  {lerfectly 
uniform.  In  other  instances  the  surface  shows  inegutarities,  with 
uo<lular  elevations,  or  hypertrophies  of  the  homy  layer  causing  wart- 
like protulwrances,  or  there  may  be  an  increase  in  tho  fibrous  tissue 
of  the  corium.  The  favorite  seat  of  port-wine  marks  is  tho  face, 
where  they  are  very  apt  to  be  unilateral,  or  tliey  may  be  distributed 
in  a  symmetrical  fashicm  over  all  of  one  side  of  the  bmly.  The  flat 
variety  of  vascular  ui«mis  is  also  found  very  commonly  on  the  scalp 
at  the  base  of  the  occiput,  where  it  is  covered  by  hair  and  rarely 
attracts  attention.  If  this  |>oint  is  examined  into,  it  will  be  found  that 
u  surprisingly  large  proportion  of  people  present  these  siHits  ii^ithout, 
as  a  rule,  other  mevi  upon  the  cutaneous  surface. 

Another  form  is  the  mevus  araneus,  or  **  spider  canoer,"  wlnoh  may 
increase  up  to  a  certaiu  point  and  then  remain  stationary  during  the 
life  of  the  individual.  It  consists  of  a  small  central  rinl  point,  usually 
somewhat  raised  above  the  surface,  from  which  project  dilated  vessels 
on  all  sides  in  the  form  of  a  star.  Thia  form  rea<iily  disap(»ears  under 
pressure  with  the  finger,  and  is  distended  and  l>ecomefl  tleeper  in  color 
under  excitement,  as  from  cry  iug.  The  growths  are  not  always  cougeu- 
ital,  as  they  may  appear  at  any  age,  but  are  must  common  in  chiklrnn. 
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Hie  forrutf  desoribeil  above  are  usually  due  to  a  dilatation  and 
new  growtli  of  i\w  i-utaneouH  capillarifts.  There  are  alHo  {orina  of 
venouft  nipvi,  which  are  prominent,  elevated  tumors,  lobnlated  or 
smooth,  sometimeH  pnbiatile,  aoft,  and  easily  oompresHible.  They 
may  attaiu  very  large  dimensions,  and  are  met  witli  on  the  lower 
jmxts  of  the  body  often,  but  also  on  the  nock  and  fai*e.  They  may 
1>e  covered  with  smooth  skin,  or  dilated  vessels  may  bo  evident. 
These  tumors  may  involve  the  akin  alone,  or  extend  deeply  into  the 
Bubcutaneus  tissues  and  send  prolongations  into  the  adjacent  regions. 
They  are  found  also  upon  the  mucous  membranes.  The  growths 
may  sometimes  become  very  formidable,  progressing  rapiilly  and 
covering  large  areas,  and  death  may  occur  from  }iemi>rrhage.  The 
so-called  CAvemoua  forms  are  most  liable  to  this  course.  They  be- 
long more  proj>erly  to  the  domain  of  surgery. 

The  vascular  naevi  as  a  rule  increase  gradually  during  the  first 
months  or  years  of  life  and  then  remain  stationary.  Oftentimes, 
however,  they  disapijenr  sjioutjmeously.  leaving  a  more  or  less  visible 
cicatrix  according  to  their  elevation  and  extent.  They  either  occur 
singly,  or  a  hirge  number  may  be  present  on  the  cntaueons  surface, 
and  they  may  be  combined  with  warty  or  pigmented  growths.  Under 
the  influence  of  coughing,  crying,  or  other  exciting  causes,  thpy  may 
become  more  prominent  and  turgid,  and  this  is  especially  noticeable 
in  those  situated  upon  the  face.  The  raised  iiud  turgid  formft  are 
always  exi>osed  to  some  danger  from  traumatism,  and  inflammation 
and  giiugrene  may  occur  in  canse(]Tience.  These  results  may  some- 
times, however.  lead  to  the  cure  of  the  growth.  The  growth  when  of 
large  siaa  may  aometime:^  btt  the  source  of  great  paiii  of  a  ueuralgio 
character,  caused  by  pressure  on  the  nerve  filaments.  Pulsations 
synchronous  with  those  of  the  heart  are  sometimes  met  with  in  the 
elevated  foims,  and  a  bruit  may  Ite  heard  on  ansculUtion. 

Anutomically  the  vascular  nmvi  are  situated  in  the  upper  part  of 
the  corium.  in  the  papillary  layer.  They  repiresent  new-formed 
and  dilated  capillary  vessels  anastomosing  with  one  another  and 
irregularly  intertwined.  In  the  forma  that  preeent  more  or  less 
hypertrophy  and  firmness,  tliore  is  a  growth  of  connective  tissue 
about  the  walln  of  the  vessels,  and  this  may  increase  to  such  an  extent 
that  n  condition  resembliug  elephantiasis  may  result.  The  cavernous 
form  is  characterized  by  a  system  of  cavities  of  regidar  shai>e,  s*»i>a- 
rated  from  one  another  by  couneirtive-tissue  partitions.  This  tissue 
reaemblee  the  cavernous  tissue  of  the  penis. 

Th«*  treatment  of  th*>  ^^wculft^  utr-vi  will  be  considered  after  the 
discussion  of  the  remaining  forms  of  angioma. 

VouV, 
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Telangiectasis. 

Under  this  heading  we  may  consider  the  superficial  fonss  of 
angioma  which  have  not  been  included  among  the  vascular  uwri»  re- 
peating what  has  l>eeu  already  said,  that,  i>roperly  sjieaking.  uo  sIiArp 
division  can  be  made  l>etween  telangiectasis  and  some  forms  uf 
capillary  nsevi.  The  nrovus  aranous,  or  "sjnder  cancer,"  for  example, 
may  or  may  not  be  congenital  and  is  in  either  case  a  telanKiec^tasis. 
As  a  rule  we  apply  the  term  telangiectasis  by  preference  to  aufp^ 
mata  where  dilatation  is  more  prominent  than  actiial  new  formation 
of  vessels. 

The  Dsevus  araneus  is  usually  single,  and  occurs  especially  in  chil- 
dren on  the  nose,  cheeks,  and  near  the  eyelids.  The  lesions  are  not 
infre<|uently  seen  alno  in  considerable  numbers  scattered  over  the 
whole  body.  They  are  usually  small,  but  may  sometimes  cause 
anxiety  by  a  pretty  rapid  growth,  which  does  not,  however,  extend 
beyond  a  certain  point,  where  they  remain  stationary,  or  they  may 
in  time  disappear.  They  may  appear  without  apparent  cause  at 
almost  any  age.  They  are  very  common  in  people  with  a  delicate 
skin.  Sometimes  they  have  been  found  to  follow  an  injury,  but 
usually  there  is  uo  assignable  cause. 

Telangiectases  are  not  infrequently  seen  in  and  about  cicatrices, 
caused  probably  by  the  destruction  of  a  part  of  the  capillaries,  which 
leaves  the  rest  in  a  condition  favorable  to  hyjierplasia  and  dilatation. 
They  are  often  consecutive  to  disease  processes  such  as  lupus  erythe- 
matosus, tuberculonis,  and  Hyphilis.  The  writer  has  seen  a  very 
marked  and  distigunng  instance  consecutive  to  a  severe  erysipelas, 
whore  the  whole  uose  and  the  npi>er  parts  of  the  choeks  wore  coverwl 
with  large  and  Hmall  anastomosing  vessels  of  a  deei>red  color.  They 
may  also  appear  after  severe  bums,  scalds,  etc.  Pressore  from  ta- 
roors  is  also  a  cause  for  their  api>earance. 

The  most  important  form  of  telangiectasis  with  which  the  derma- 
tologist has  to  deal  is  rosacea.  This  condition  is  often  an  aooom- 
paniment  nf  acne  and  is  then  descrilNHl  as  acne  rosacea,  but  n 
may  occur  independently  of  acne.  It  is  often  seen  in  men  who 
an  out-of-door  life  and  are  exposed  constantly  to  the  wind  and 
as  sailors  and  coachmen,  and  has  its  seat  chiefly  upon  the  cheeks 
uose»  where  the  vessels,  dilated  in  varying  degrees,  may  be  seen  in  a 
network  of  anastomosis.  This  condition  is  also  caused  by  anythinic 
producing  a  long-<'ontiuued  oougestiou,  or  by  any  obstruction  to  the 
venous  circulation.  The  tissue  about  these  dilated  and  new-foruxd 
▼easels  may  1>ecome  hypertrophied  and  various  no<lular  projections 
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and  (lefomiities  are  proilucecl,  especially  ui>oii  the  nose.  Id  Bome 
ca«f^8  telangiectases  have  been  fouud  oocupyinK  a  IfttK^  portion  of  the 
surface  of  the  skin,  and  they  may  apfjear  on  the  mucous  membranes, 
or  upon  the  conjunctiva.  Small  telangiectases  sometimea  disappear, 
but  in  mo8t  casen  tlie  affection  progresses  nptoa  certain  point  where 
it  remains  stationary. 

Treatment. 

The  treatment  of  angioma  is  based  wholly  upon  surgicAl  principles. 
It  is  not  the  provinco  of  this  article  to  discuss  the  various  surgical 
procedures  that  have  l>eeu  recommended  for  the  larger  growths.  The 
artt^ries  that  supply  the  tumor  have  often  boon  ligatod,  and  sometimes 
amputation  has  been  resorted  to.  We  shall  concern  ourselves  here 
with  the  strictly  dermatological  methods  that  are  in  use  for  the 
destruction  of  the  various  vascular  nit»vi  and  telangiectases.  The  dif- 
ferent forms  and  natures  of  these  growths  render  desirable  the  use  ul 
different  methoils  of  tn^atmeut  according  to  the  individual  case.  The 
methods  recommended  are  by  no  means  few,  and  in  certain  cases 
several  of  them  may  be  combined  with  advantage. 

TMieu  we  are  dealing  witli  a  vitscular  nanus  of  small  size,  shandy 
l>ounded  from  the  normal  tissue  and  in  a  {>o8itiou  where  the  loss  of 
subetance  caused  by  its  removal  will  not  cause  deformity  or  inconve- 
ni«*uce  from  contraction,  the  growth  may  lie  excised  with  the  knife. 
The  incisions  should  be  made  well  outside  of  the  limits  of  the  growth. 
Lister  has  HUcccHsfully  removed  very  large  nani  by  this  means.  Tlie 
Ugainrt  is  another  means  of  treating  these  large  growths,  and  the 
best  method,  according  to  Cn>cker,  is  to  pass  a  large  nii'vus  needle 
under  the  tumor,  thereby  ntising  up  the  growth  somewhat;  another 
nee<lle  with  whipcord  tied  to  it  by  a  piece  nf  silk  is  then  passed 
tinder  this.  The  needle  to  which  the  cord  has  l»eeu  attacheil  is  then 
withdrawn,  and  the  donble<l  cord  is  drawn  through  with  the  hilk;  the 
other  neeille  is  then  tlireaded.  and  the  doubled  cord  is  drawn  through 
as  it  is  witlidrawn.  Then  the  loo|)ed  ends  are  cut,  and  tlje  cord  of 
one  pair  is  tied  tightly  with  the  adjacent  cord  of  another  pair,  so  that 
the  growth  is  dividoil  into  quarters.  The  skin  is  to  be  dinded  with 
a  knife  so  that  a  groove  may  .be  formed  for  the  ligature  to  sink  int<^». 

Another  proce<lure  is  called  the  MnrshtU  floll  nuthod.  This  con- 
fiistM  in  traanfixing  the  gj'owth  in  various  diameters  with  a  cataract 
needle,  pushing  the  Iatt*^r  alniut  in  various  dire^^tions  after  it  is  intro- 
duced without  entirely  withdrawing  it.  It  is  distinctly  inferior  to 
electrolysis. 

OffiipifAHion  is  a  method  that  has  a  very  narrow  field  of  nsefal- 
uess,  OS  it  is  only  in  particular  sitaatinus  and  in   coDiiection  with 
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particular  fitrms  of  aui^iomatous  growth  that  it  can  be  mntl**  twe  of. 
When  we  have  a  small,  flat,  or  only  very  slightly  elevated  lesiou,  situ- 
ated on  the  forehead,  npper  lip,  scalp,  or  in  some  place  where  the 
is  an  underlying  bed  of  bone  to  exert  counter-pressure,  coznpi 
applied  over  the  tumor  nnd  kept  in  place  by  nibl>er  bands  are  »oi 
times  successful.  The  details  of  this  procedure  miist  be  van* 
according  to  the  iudividuul  case,  and  niucli  ingenuity  may  be  dis- 
])layed  in  regulating  the  amount  of  time  and  pressure  used.  Be^oier 
declares  that  he  has  had  some  excellent  residts  from  this  metb<Hl, 
which  is  seldom  used,  as  a  rule,  and  has  proved  inferior  to  other  forms 
of  treatment.  It  may  be  resorted  to  wlien  timidity  toward  more 
radical  measures  is  shown. 

Chemical  mitfitirH  are  often  applied,  and  were  the  chief  agents  in 
removing  small  angiomatous  points  and  the  so-called  spider  cancers 
before  the  introduction  of  electrolysis  offered  us  a  better  mothotl  for 
these  forms.     Strong  nitric  acid  and  the  mud  nitrate  of  mercury  may 
often  be  used  in  destroying  vascular  mevi  of  moderate  size.     Nitric 
acid  Las  also  l>eeu  used  in  more  iliffnso  conditions,  such  as  ixirt-win^ 
mark,  where  the  growth  is  "H[»otted'*  at  close  intervals  by  this  means, 
the  result  being  the  substitution  of  a  large  number  of  miuuto  cica- 
trices for  the  diseased  tissue.     Ethylate  of  sfNHum  has  been  claini*«d 
to  have  the  advantage,  when  painted  on,  of  causing  little  \m,m.     This 
claim  has  not  been  borne  out  by  universal  exp>erionce,  however,  and 
some  who  have  used  the  ethylate  declare  that  it  lias  no  advantage 
over  nitric  acid  or  the  other  chemical  oaiistics.     The  injection  of 
various  irritating  fluids  into  the  growth  has  had  its  advocates,  and 
certainly  it  may  often  l>e  efftx-tive.     CarlKjlic  acid,  i>erehloride  of  iron, 
tannin,  etc.,  have  been  used  in  this  way,  but  the  method  ia  obje<s 
tionable  on  account  of  the  danger  of  producing  greater  deetm^tion 
than  wivs  intended,  and  cases  of  sudden  death  from  the  entrant^  of 
these  substances  into  the  circulation  have  been  recorded.     Eleotroly- 
sis  has  in  tlie  best  hands  superseded  the  use  of  strong  caustics. 
With  the  latter  the  amount  of  destniction  that  will  l^e  pro4bice<]  Im 
always  a  matter  of  uncertainty,  and  may  go  far  Ijeyond  the  bounds  of 
what  was  originally  iutende<l. 

Farciufition  is  another  method  that  has  been  used  for  the 
tion  of  angiomata,  but  it  can  hardly  have  any  plaoe  to-day,  in  the 
presence  of  so  many  l>etter  and  more  certain  moans.  It  baa  lieen 
applied  chiefly  to  the  small,  flat  nmvi,  and  the  sour  that  results  trom 
it  is  said  to  be  irregular  and  unsightly. 

Multiple  linear  Hrarifwat'um  was  introdui^d  and  enthnsl     '         v 
advocated  by  Balmauno  8^|uire,  twenty  years  ago.     Natur;.i. . .  ,..;<] 
method  is  applicable  chiefly  to  the  flat  su[K«Hicial  varieties  <if  v 
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!ar  Dsevi,  and  to  Uk^  varviu);  coTulititJiiH  of  roHAcea  and  of  tclangiecv 
iiiiAiH.  Stjuire  mude  u^e  of  u  rataract  needle  of  about  four  titues  the 
usual  Hize,  or  of  a  8cal{)el  Hiiuply,  pnurtiHiug  jiaralk'l  cuts  or  Hcarili- 
catioDs  about  one-Kixteeuth  to  oue-thirty-Bccond  of  an  iuoL  apart. 
This  proceuH  wa8  re;>eated  at  iuterralu  of  a  few  dava.  or  as  aoou  as 
the  last  cntH  had  healed.  At  each  operation  the  direction  of  the  (lar- 
aliel  incisionH  should  be  slightly  changed,  so  that  the  cuts  of  the  sec- 
ond oi>eration  run  obliquely  to  those  of  the  first.  The  depth  of  the 
incisions  he  ^ives  as  about  one-sixteenth  of  an  inch.  Every  {>Hrt  of  a 
port-wine  mark  has  to  be  scaritied  a  great  many  times  before  the 
desiretl  result  is  obtained.  Others  have  not  had  the  succeas  with 
this  method  that  its  originator  enjoyed,  and  Crocker  has  seen  two 
of  8(iuire*s  cases  that  were  not  much,  if  at  all.  improved  after  fifty 
sittings.  Besnier  and  others  of  the  Paris  school,  however,  regard 
this  method  with  favor,  if  it  is  prof^erly  {performed  and  |>erhaps  com- 
bined with  other  measures.  It  is  to  lie  done  according  to  Vidal's 
methoilas  applied  in  lupus,  is  to  be  combined  with  compression  when- 
ever that  is  iMtyHibh\  and  lias  to  ha  repejited  a  very  great  number  of 
times.  As  so<in  as  a  small  territory  has  lx?en  scarified,  it  is  to  be 
covered  with  compresses  of  absorbent  cott^m,  so  that  as  little  bh>otl 
as  possible  need  be  lost.  The  surface  may  be  previou^y  rendered 
amcsthetic  by  use  of  the  chloride  of  metliyl.  Tliei-e  is  no  doubt  that 
the  success  of  o|>erations  like  the  above  depends  mainly  uinm  the 
skill  and  experieuee  of  the  o[>erfttor,  and  that  a  great  deal  of  practice 
is  needed  before  it  can  be  prof^rly  done.  The  results  rtbtaiued  by 
scariticatiou  in  various  processes  by  the  staff  of  the  St.  Ltmis  Uu6- 
pital  in  Paris  are  much  better  than  thase  reported  elsewhere,  and  the 
reason  is  to  be  fouiul  in  the  care  with  which  the  details  have  been 
worked  out.  It  is  in  this  class  of  oi»eratious  especially  that  individ- 
ual dexterity  is  of  greatest  value. 

Ek'iintjntucttirr  by  means  of  Hi)ecial]y  constructed  fine  needles  is 
a  methoil  often  re^jrte«l  to,  and  is  popular  in  France,  where  it  is  used 
for  many  f»ther  puri>oses  also.  The  electn>-caulery  is  considered 
preferable  to  the  thermo-cautery.  because  the  latter  is  more  likely  to 
exwtnl  the  iiet^essary  limits  of  tlie  destructive  action.  The  tieodlo 
should  never  be  kept  at  a  white  heat,  so  that  tJiere  may  be  as  little 
Iiemorrhago  im  passible.  This  method  is  e9i>ecially  applicable  to 
small,  raised  fonus  of  angioma.  It  is  not  so  well  suited  to  the  treat- 
ment of  the  so-called  "spider-cancer"  aa  electrolysis.  For  more 
elevated  and  extendeil  lesions  Beanier  recommends  a  tattooing  wiHi 
tlie  electro-cautery.  It  is  necesaary  to  be  careful  no^  to  exceed  the 
limits  of  the  lesions  either  in  depth  or  in  surface  extent. 

Eievtrtdt/ais  is  a  moat  valuable  method  for  treating  many  forma 
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of  au^oiim  that  lias  been  introduced  of  late  years.  Its  use  was  at 
first  Limited  to  the  deatiuctiou  of  superfluous  hair,  having  t^eeu  in- 
triMluctnl  by  Hardaway,  of  St.  Louis,  Later  its  application 
extended  to  various  blemishes  and  new  growths  of  the  skiu,  ancl 
one  time  the  most  (?onlideut  liopes  of  it»  efHcjicy  in  trejiting  piirt'-vriae 
mark  were  excited.  It  has  not,  as  will  bo  seen,  fuItiUed  the  expecta- 
tions that  were  raised  wiili  regard  to  thiH,  but  it  has  pruve<l  the 
best  method  for  some  other  forms  of  angioma.  The  writer  has  used 
the  method  iu  many  cases  during  the  last  ten  years^  and  has  also 
experimented  with  it  (juite  exteusively,  jind  much  of  the  fullowins 
matter  was  containetl  iu  a  paper  on  electrolysis  in  the  treatment  ul 
cutaneous  aflfections,  published  in  1892. 

There  is  no  other  treatment  nearly  so  good  as  electrolysis  for  tlie 
trejitment  of  the  small,  punctate,  angiomatous  8i>ots  with  nuliuting 
ofTshoots  of  dilatetl  blixxl-vessels,  the  so-called  *  spider  cancers."     A 
nee<lle  attacheil  to  the  negative  i>ole  of  a  galvanic  battery  is  iu.serted 
into  the  centre  of  the  lesion,  at  the  point  from  which  the  nuliatiug 
branches  diverge,  and  the  current  is  allowetl  to  piiss  forafcwsecoutls 
usually.     The  needle  used  is  somewhat  larger  than  that  employed  in 
treating  hypertrichosis.    The  positive  pole  of  the  batteo-y  is  connoctetl 
with  a  copi>er  electiotle  covei^l  with  absorbent  cotton,  and  is  either 
applied  to  the  patient's  l>ody  by  the  ojierator,  or  the  patient  is  allowed 
to  hold  the  electrode  by  the  hautlle  and  make  and  break  the  cunvnt 
wlieu  directetl,  by  placing  the  eli'ctrode  on  his  arm  or  hand.     Home 
operators  have  recommended  that  the  use  of  the  poles  l>e  re^-ersed  in 
treating  angioma,  and  that  the  needle  l)e  attjuihed  tothe|»o8itive|i<J**. 
The  strength  of  the  current  should  be  graduated  according  to  the  si/e 
of  tlie  growth  and  should  iu  general  be  somewhat  stronger  than  that 
used  for  hyf)ertrichoBirt.     When  the  needle  is  inserted,  and  the  cur- 
rent passetl,  a  blanching  of  the  dilated  capillaries  is  imm^^liatply 
seen,  beginning  at  the  jwiut  where  the  needle  has  entered  the  Hkinj 
and  extending  peripherally  until  the  minuto  radiating  vessels  havsj 
ceased  to  be  apparent  ia  the  eye.     If  cautiously  done,  no  trace  of  th*] 
o(ieratiou  should  be  left;   the  pain  is  trifling  and  iu  many  inste 
is  well  borne  by  (juite  young  children.     It  may  rarely  be  neceaaai 
t<>  reinsert  the  needle  at  a  subseinent  sitting,  if,  owing  to  an  espe-' 
cially  sensitive  skin  or  any  other  reason,  it  has  l>een  thought  wise  to 
begin  with  a  feeble  current  and  to  ]irf>c<'e<l  cautiously. 

In  the  case  of  more  extensive  lesions,  those  up  to  the  size  of  a  pM 
and  larger,  a  similar  procedure  is  often  effective.  If  the  lesion 
raised  above  the  level  of  the  surrounding  skin,  it  may  be  remove<l  by 
passing  the  needle  through  its  base  iu  various  places,  allowing  thaj 
LMirreut  to  pass  but  a  short  time  at  any  insertion.     It  is  imj»ussibl« 
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J  dowu  any  very  definite  rules  for  i^uidanoe.     A  certain  measure  of 

perience  will  prove  of  the  greuieBt  rtilae  in  deterniiuiug  the  reeults 

ttained.     Some  have  recommended  the  iusertion  of  two  needles,  one 

nnected  with  either  |K>le  of  the  bAtti>ry,  hut  witii  this  method  I  have 

iBaad  no  experience.    I  have  always  used  a  needle  uttache<l  to  the  nega- 

jjftiive  pole  of  tlie  battery,  luid  in  the  ciiHi^  of  smuU,  isolated  angiomala 

|«tt:he  results  have  always  been  satisfactory.     It  may  occasionally  be 

I^K-iecessary  to  make  ns«  of  an  es])eciaUy  strong  current  or  to  repent 

-^he  operation  once  or  twice,  owing  probably  to  a  snlK'utaneous  ar- 

xraagemeut  of  vessels  into  which  the  ntiodlo  dot^s  not  enter. 

I  Hardaway  also  was  the  first  to  suggest  the  use  of  electrolysis  in 

^Le  case  of  telangiectasis  and  of  rosacea.     It  is  moHt  important,  as  he 

observes,  that  the  operator  should  control  the  destroying  agent  as 

much  as  possible.     Hence  be  never  uses  a  bundle  of  needles,  as  some 

have  suggested,  but  confines  himself  to  a  single  one.     If  this  is  used 

c-arefuUy.  suppuration  and  sciirs  may  l)e  avoideil,  which  have  been 

of  common  oc<^irrence  in  cases  in  which  many  needles  were  used. 

The  needle  attached  to  the  negative  pole  is  introduced  either  }>er- 

pendicularly  or  parallel  to  the  veBsel  to  l»e  destroyed,  and  the  current 

is  allowed  to  pass  a  longer  or  shorter  time,  according  to  the  size  of 

the  voHHul  and  other  indications.     Theopenition  is  pretty  tedious,  for 

when  the  puncture  has  been  made  the  region  surrounding  becomes 

blanched  to  Huch  an  extent  as  to  make  it  difiicult  to  determine  the 

next  ])oiut  to  be  treated.     An   inflammation   follows  the  operation* 

slight,  to  Ije  sure,  but  HuiHcient  to  mask  the  lesion,  so  that  it  is  uec- 

eflsary  to  wait  for  several  days  at  least. 

From  my  own  exjierieuce,  I  shouhl  not  wish  to  recommend  this 
as  the  only  method  of  treating  the  difl'erent  gnules  of  rosacea, 
although  I  should  l)e  very  sorry  to  lie  deprived  of  its  aid.  In  the 
milder  forms,  where  the  redness  ia  e(]Qally  distributed  over  the 
affected  surfaoe,  and  where  the  individual  lesions  are  with  difficulty 
or  not  at  all  perceptible  when  the  skin  is  put  uiK)n  the  stretch,  elec- 
trolyHis  has  prov»^d  ol  wry  varying  usefulneas.  In  many  cases  no 
permanent  result  has  been  obtained,  although  I  have  tried  many  dif- 
ferent ways  of  inserting  the  needle,  and  miuiy  variations  of  detail. 
The  tvillateral  circulation  is  apt  to  l>e  so  complete  that  it  is  simply 
impoHsible  to  destroy  enough  of  the  minute,  invisible  branches  to 
prevent  tlm  blood  supply  from  returning,  sooner  or  later,  to  its  former 
seat.  In  other  oases  of  this  sort  a  number  of  trials  at  intervals  of  a 
week  have  served  to  modify  so  completely  the  annoying  conditions 
that  much  satisfaction  has  been  exjiressetl  by  the  patient;  and  on  the 
whole  my  ex|>eri6nce  has  not  lM*eu  such  as  to  discourage  the  hope 
that  it  may  be  capable  of  still  further  development. 
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OaaeB  of  diffiiHe  reduess,  where  a  few  of  the  smaller  vesBels  staod 
out  promineutly,  are  much  more  amenable  to  fcreatmeut,  although 
even  here  I  have  heen  eometimes  disay»poiuted.  As  a  rule,  the  more 
])romiuent  vesselB  may  be  made  to  disappear  by  inserting  the  needle 
in  several  parts  of  their  course,  and  in  this  manner  the  affection  nuy 
become  much  less  prououured. 

The  severer  grades  of  rosacea,  complicated  usually  with  acne,  are 
|)roi>er  subjecta  for  this  treatment  and  often  may  be  permanently 
benefited.  The  reserve  that  has  been  exjtressed  with  regard  to  the 
treatment  of  the  milder  forms  must  be  repeated  here.  Many  cases 
are  somewhat  improved,  some  are  yrejitly  im[»roved,  and  a  consider- 
able number  jirove  refractory. 

In  the  ojise  of  jxirt'-wiue  mark  much  waM  exi>eoted  of  this  method 
when  inln)duc^d,  but  the  i-osults  have  Iwen  on  the  whole  disaji- 
poiutiuK*  In  my  own  exi>erience,  on  improvement  was  often  seen 
that  did  not  prove  to  be  permanent.  In  cases  where  isolated  voBsela 
<ir  irreguliirities  of  surface  are  present,  the  appearance  of  the  whold 
may  be  much  im])roved  by  destroy  iug  these  excrescences.  But  in 
thirt  condition  we  have,  aa  a  rule,  to  deal  with  a  dense  anastomosis  of 
vessels  of  suiall  calibre,  which  are  so  closely  iutertwineil  that  the 
separate  vessels  cannot  be  seen,  and,  furthermore,  thei-e  is  often  a 
dilatJitiou  of  the  deeper  plexus  as  well.  Fox  of  New  York  has 
proposed  to  create  numerous  minute  cicatrices  upon  the  surfaoe  of 
the  imtch  with  the  electric  needle,  by  which  means  the  color  would 
he  so  reduced  that  there  would  be  no  contrast  with  the  surrounding 
skiu,  while  the  uHual  a[)pourHuee  of  scar  tissue  would  not  be  pro- 
duced. It  may  sometimes  happen  that  a  deep  brown  pigmentation 
is  left  at  the  site  wliere  the  punctures  have  been  made,  but  this  is 
gradually  absorbed,  and  the  skin  l>ecomes  wliite  after  a  while. 

It  is  often  more  desirable  to  lighten  the  color  of  a  patch  rather 
than  to  turn  it  into  a  dead  white,  aa  the  cosmetic  effect  may  be  bet- 
ter. It  muflt  be  decided  in  the  individual  case  wliether  a  smooth  white 
cicatrix  is  likely  to  be  more  or  less  disli<;urin^  than  the  lesion  '\tst*U, 
and  in  obstinate  cases  it  may  sometimes  be  de<.*ide<l  that  a  scar  would 
be  pref(*rable  to  the  existing  ileformity.  Stmustimns  when  a  uuirk  hiis 
apparently  been  entirely  effaced,  dots  of  telauf^icctasis  may  reappear, 
scattered  over  the  surface,  and  these  must  1m>  again  renu>v<^.  The 
method  by  linear  scarification  may  with  ad\  autage  l>e  combiueil  with 
electrolysis  in  some  cases.  If  a  large  surfuct;  is  treated,  antiseptic 
precautions  should  lx»  taken. 

The   treatment  o{  the   larger  vascular  growths,    the   oai 
tumors,  etc.,  belongs  properly  to  surgery  and  may  be  found  in 
literatui*e  perbiiniLg  to  tliat  branch. 


ANGIOMA  SEKPIGINOSinC.  ^S[ 


Ang:ioma  Serpiginosom. 

This  rare  form  of  skiu  disease  was  first  descrribed  by  JouutbuD 
Hutchiuson  under  the  aame  of  infective  angioma  or  uipvuh  lapus. 
Three  other  causes  have  been  reported  in  Euro|»e  by  JamieHcm»  Waren 
Tay,  and  Lassar.  The  only  case  reported  in  America,  so  far  as  I 
know,  iH  that  by  Wliite  iu  1894.  This  latter  case  was  also  seen  by 
me  and  was  studied  for  a  considerable  jieriod. 

The  diHoase  begins  as  small,  bright-red  i>apnles,  Brmly  seated  in 
the  skin,  like  Cayenne  pepper  grains.  The  papules  increase  slowly 
iu  size  until,  us  iu  White's  ca^e,  they  attain  the  si/^  of  a  pea,  when 
they  undergo  a  spontaneous  involution  in  the  centre,  the  margin  con- 
tinuing t<i  spread  peripherally,  and  thus  forming  auuuhir  and  cir- 
ciuate  figures.  New  jioiuts  are  continuaUy  developing  a  little  beyond 
the  patches,  and  these  have  l»een  called  "infective  satellites**  by 
Hutchinson.  The  infective  satellites  in  turn  enlarge  and  undergo  a 
centi*al  involutiou,  and  thus  other  rings  are  formed,  which  may  join 
witli  the  original  ones  and  form  gyrate  figures.  The  central  invo- 
luted portion  is  not,  in  the  reported  cases,  atrophic.  In  White's  case 
it  was  the  neni  of  a  dull-brown  pigmentation. 

In  Hutchiuson*s  case  the  leaions  began  on  the  back  of  the  arm  and 
spread  upw^ards  to  tlie  shoulder  and  downwards  to  below  the  elbow. 
Jamiesou's  case  began  on  the  extensor  surface  of  the  right  arm,  ex- 
tending over  the  front  and  back  of  the  arm  and  forejirm,  and  down- 
wards to  the  base  of  the  thumb  and  forefinger,  and  there  were  some 
foci  along  the  lower  border  of  the  fifth  rib.  In  I^assar's  c^ise,  the 
lesions  first  appeared  on  the  cheeks,  extending  to  the  ears  and  right 
arm.  Iu  Tay's  case  l>oth  the  legs  were  flfflfected.  the  point  of  origin 
being  the  right  calf. 

White's  case  may  lie  briefly  summarized.  The  patient  was  a  l>oy 
of  twelve,  of  frail  appearance,  and  of  very  nervous  organization.  Ac- 
cording to  his  mother,  a  purple  mark  about  half  an  inch  in  diameti^r 
was  obeen-eil  at  birth  just  Mow  the  right  wapula.  This  slowly 
inoTBAsed  in  nizx':  till  he  was  four  years  old,  when  another  small  spot 
appeared  near  by  which  k>egan  to  grow  larger.  Since  then  the  lesions 
have  slowly  increaHe<l  iu  si/^  and  number.  Wlien  first  seen,  the  |>art 
affecteil  extended  from  the  anterior  edge  of  the  right  scapula  about 
aix  inchoM  forwards  to  the  m]>ple,  and  was  covered  by  about  twenty- 
four  lesions,  varying  in  size  from  the  head  of  a  pin  to  [batches  two 
inchen  in  diameter.  Beginning  as  minute,  bright-red,  elevated  dota, 
they  slowly  increasi^l  in  Miaoe  until  they  were  one-eighth  to  one-sixth  of 
au  inch  in  diameter,  and  w(*r<i  raise<1  above  the  surface  from  one-eighth 
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to  one-iwelftL  of  au  inch.  They  then  Hank  slowly  dovni  in  the  centre, 
while  the  elevated  margin  continued  to  spread  peripherally  in  a  regu- 
lar annular  form,  until  by  coalescence  with  the  nmrgiuH  of  other  le- 
sioua  thia  symmetry  was  lost.  The  lesions  were  ^in  in  consistence, 
and  disjippeared  only  partially  under  prensure.  The  centre  of  the 
patches  presented  a  dull-jnirplish  color.  New  lesions  were  continu- 
ally appearing  at  a  little  distance  from  the  older  ones,  which  under- 
went the  same  process  of  involution  and  extension.  A  number  of  the 
lesions  were  at  one  time  destroyed  by  the  Patjuelin  cautery,  leaving 
smooth  cicatricial  tissue.  Later,  however,  the  lesions  appeared  in  the 
same  way  just  lieyond  and  closely  bordering  on  the  scar  tissue.  A  |iecu- 
liar  featiire  of  this  case  was  tlie  marketl  sensitiveness  to  the  slightest 
pressure,  and  the  buy  also  com  plained  of  some  itching  over  the  affectod 
area.  He  was  of  so  excitable  and  nervous  a  tem|>erament.  however, 
and  was  so  much  alarmed  at  tlie  thought  of  medical  examioatiou, 
that  less  weight  thjin  usual  is  to  be  put  upon  these  phenomena. 

Of  the  ia\e  cases  reported,  three  were  in  females  and  two  in  males. 
Four  of  them  developed  l)efore  the  age  of  two  years  and  in  two  only 
was  there  |K>flitive  evidence  of  a  ]>reexistent  ntevus. 

A  careful  histological  examiuatiou  of  ^VTiite's  case  was  made 
by  Darier  of  the  St.  Louis  Hospital,  and  also  by  Oouncilmau  and 
the  writer.  The  microscopical  reports  agreed  in  their  main  fea- 
tures. The  epidermis  and  the  papillary  layer  of  the  corium  wene 
filleil  with  groups  of  ('ells,  of  variable  size,  extending  in  their  general 
arrangement  parallel  to  the  surface  of  the  skin.  The  masses  of  cells 
had  a  longitudinal  Hhai>e  on  the  whole  and  were  often  spread  ont  in 
long  ribbon-like  masses.  The  cell  groups  were  seen  under  a  high 
power  to  Iw  made  u[)  of  cells  with  large  oval  nuclei,  surrounded  by  a 
small  amount  of  protoplasm,  and  were  arranged  in  small  groups  or 
clumps  of  a  concentric  form,  with  Hometimes  a  lumen  iu  the  centre, 
showing  their  intimate  connection  witli  the  vessels  of  the  skin.  Tliere 
was  also  swelling  and  proliferation  of  the  endothelial  and  perithelia! 
cells  of  the  vessels,  both  in  the  vicinity  of  and  at  a  distance  from  Uie 
foci.  A  marked  feature  of  the  process  was  the  presence  of  small 
granular  masses  here  and  there  in  the  groups,  and  these  were  found 
to  be,  proiluced  by  a  degeneration  of  the  cells,  as  every  gradatian 
between  slightly  granular,  poorly  staining  cells  to  a  total  uecrocus, 
could  l>e  traced.  The  process  seemed  to  l>egin  by  a  proliferation  of 
the  endothelium  of  the  vessels,  accompanied  by  a  corresponding  pro- 
liferation of  the  perithelium,  and  the  clum]M  of  cells  were  later  on 
the  seat  of  degenerative  changes.  The  growth  may  be  compared  to 
an  angiosarcoma,  talking  the  hiHtological  api>earances  alone  into 
consideration,  and  it  may  be  regarded  as  due  to  some  anomalooa 
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eougenita]  condition  of  the  vesAolH.  Darier  considers  tliai  we  have 
in  do  witli  uu  unuHunl  form  of  Hurcoiuu,  uot  niiiSBed  in  a  siugle  tumor, 
but  reticuliited  und  iiitiltmtiHl  na  a  uutwork,  which  follows  the  ves- 
sela  of  the  akin,  aud  that  there  i&  a  tendency  to  form  cUuiterH  of 
cnpillarieH,  ai^proachiug  the  chanicteristics  of  a  true  angioma.  He 
therefore  jirojiotieH  the  uame,  '*8areoiue  augioplaatique  retimle." 

The  number  of  re^Mirted  ciises  of  this  affection  is  »o  »mall  that 
little  iH  known  of  the  course  and  outcome.  In  VK)th  AMiite's  aud 
Hutchinson's  cases,  there  was  a  recurrence  of  the  growth  after  cau- 
terization;  in  ^Vliite'a  case  the  disease  process  seemed  to  hare 
jumtHMi  over  the  territorv  treated,  to  reapi»ear  Just  1>eyond  the  l>order 
of  the  scar  in  the  bound  skin,  while  in  Hutrhinsou^H  there  was  a 
recurrence  in  the  scar  itself.  From  the  pathological  character  of  the 
growth  tlie  probability  that  there  may  he  some  future  malignant 
changes  is  not  a  remote  one,  and  tlie  prognosis  W(mld  seem  to  be  on 
the  whole  unfavorable. 

AVitli  reganl  to  trentment,  everytliing  thus  far  tried  has  been 
uuHUcivssful.  even  thorough  destruction  by  cauterization  or  excision 
fjiiliug  tti  8to|>  the  extension  of  the  growth  iieripherally,  and  a  recur- 
rence f^ometinies  takes  place  in  the  scar  tissue  caused  by  tlie  oi)*»ration. 
Crocker  recommends  tlie  trijJ  of  electrolysis  along  the  l>ordor  of  the 
affected  area,  so  as  to  cause  occlusion  of  the  vessels  along  the  spread- 
ing edge.  But  the  results  of  cauterizatiim  do  not  encourage  the 
belief  that  anv  other  method  of  destruction  would  be  more  suoceaaful. 


Angiokeratoma. 

This  affliction,  which  is  very  rare,  has  been  also  called  lymphan- 
giei'tjisis,  telangiectatic  warts,  etc.,  ami  is  characterixtMl  by  warty 
growths,  which  appear  over  dilateil  vessels,  in  i)er8onH  wlio  are  sob- 
je<:t  to  chilblains. 

Wyudhiuu  t-ottle  was  the  first  to  descri]>e  the  disease  and  Mibolli 
was  the  one  to  give  it  the  niiuie  of  angiokeratoma.  3Iil>ein'.s  case 
was  in  a  girl  of  fourteen  who  ha<1  had  the  affection  for  some  yeaiK. 
The  lesions  were  situated  on  the  dorsal  surface  of  the  Angers  an<l  toes, 
jiud  <ousistod  of  small  trauB]»areut  tumors  the  size  of  a  hemi»seed,  of 
a  dull  or  dark-red  color,  with  a  rough  homy  surface.  There  were 
no  constitutional  symptoms,  but  the  child  hfid  suffered  every  vintoor 
fn>m  chitblniuH.  The  {latieut  was  seen  fretjuently  for  a  year  and  a 
half  and  there  was  no  especial  change  in  the  lesions.  The  fingers 
were  very  cold  in  winter  aud  the  Wsionn  were  harder  and  of  a  darker 
color  then  than  in  the  summer.  The  diilblHins  which  came  during 
Uie  winter  wens  inde|H^udeut  of  these  lesions  aud  had  no  iudueuce  on 
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tliem.     The  first  appearaucea  were  small  red,  tplangiectatic 
which  quickly  bt^rnnie  covorRtl  witli  a  htn'ny,  warty  eiiiilermia 

hx  all  the  recorded  cases,  the  patients  have  beeo  subject  to  repeated 
atta(^kH  of  chilhlaiuH,  and  while  the  attack  of  chilMains  is  aubeldtxig 
these  small  telangiectatic  n^Kits  make  their  ap[>earance.  These  {ler- 
Hist,  aiul  by  thinr  couHueuce  with  otliers  form  a  papular  elevation, 
while  at  the  same  time  a  warty  K^f^wth  ajtpears  on  the  surface.  There 
ifi  no  tendency  to  KpontaueouH  iuvohitiou.  These  lesiouH  are  al 
found  on  the  dorsal  surface  of  the  lingers  and  toes,  and,  in  one 
only,  on  the  ears.  They  may  also  rarely  be  found  on  tlie  (lalms  and 
soles.  The  tnmoi*s  are  not  painful  nor  subject  to  any  abnormal  seu- 
sntious.  They  are  usually  wi)rHe  and  increase  more  rapidly  daring 
the  cold  weather,  and  they  sometimes  bleed  rather  freely. 

In  mi^t  cases  females  have  been  affected,  and  in  all  ca^eB  the 
patients  are  young.  Successive  attacks  of  chilblains  are  alwajrs  an 
accom]>animent  of,  or  precede,  the  eruptions. 

Histolofiical  examinations  have  been  miule  by  Coloott  Fox,  Prill- 
gle,  and  Mil^elli.  The  epidermis  is  found  to  be  greatly  thickeAed 
in  all  its  layers,  stratum  corneum,  stratum  lucidum,  and  rete  being 
a£fected.  In  the  rete  are  found  large  cyst-like  s^mces  tilled  with 
blood.  In  the  papillary  layer  of  the  coriuin  the  jiaiiillHry  vessels 
are  greatly  dilated,  or  replaced  by  a  broad  vertical  opening  filled 
with  re<l  corpuscltifl.  Ijater  on  many  «^f  the  papiihe  show  lar^e  cav- 
ernous s{>aces,  divided  by  septa  and  tilled  with  blooil.  Heuoe  the 
name  angiokeratoma  is  jnstitie<l,  aH  we  have  a  tumor  made  np  of  cav- 
ernous or  angiomatous  tissue,  to  which  is  added  an  hypertropliy  of 
the  epidermis  in  the  form  of  a  keratoma. 

The  diagiiosis  of  keratoma  may  at  first  sight  be  suggested;  bat 
the  peculiar  color  of  the  nodules,  the  angiomatous  base  that  ia  proB- 
ent,  tlieir  development  from  telangiectatic  spots,  and  their  asaoctatioo 
with  chilblains  point  conclusively  to  their  real  nature. 

As  regards  pmgnosifi,  tlie  nodules  are  <juite  ]>ersistent  and  tea>d 
increase  in  numl»er.     HjMintaneous  involution  is  very  rare. 

Tt'eaimetd. — Pringle  treated  the  lesions  successfully  by  meoiH  ol 
electrolysis,  [lassing  a  current  of  three  milliamperes  into  th<>tn  by 
means  of  the  electric  nce<lle.  The  measures  that  are  reiHimniended  for 
the  prevention  and  cure  of  chilblains  should  be  rigorously  carried  ooi. 


Lymphangioma. 

Proi>erly  HpeukLng,  lymphangioma  is  a  tumor  made  up  of 
formed  lymph  vessels.  But  it  is  a  matter  t)f  so  great  difUcnlty 
times  to  determine  whether  the  voaseLs  that  are  seen  are  re*Uy  mw 
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^n^wths,  or  nul>'  (lilatAtioiiH  of  previounlv  exIstiDK  vessels,  tliai  it  is 
imjKjHsible  in  the  preseut  state  of  our  knowletlge  to  draw  a  verr  sharp 
line  of  distinctiou  l)otween  the  two  prcx-OKseK.  Undoubtedly  dilata- 
tion is  often  coinhiwod  with  a  new  growth,  as  is  esi^ecially  noticeable 
in  lymphangioma  oireumscriptum,  the  most  imiM>i-tat)t  memlier  of  the 
group  under  couHideration. 

Lymphangiectases  may,  liowever,  occur  alone  in  rases  where  there 
is  no  question  of  a  new  formation  of  vessels.  They  are  usually  found 
in  the  form  of  multiple  legions  and  may  affect  the  sui^erficial  or  the 
deep  lymphatics.  When  they  are  8Ui)erficial,  they  apfiear  us  grou]>ed 
or  isolated  resides,  of  the  normal  color  of  the  skin,  which  exude  a 
lymphatic  fluid  when  broken,  and  di8api>e-ar  on  compression,  Lym- 
phaugiectABBfl  of  the  deei>er  vessels  may  be  i>erceived  only  on  deep 
pressure.  It  is  often  imiHissible  to  determine  the  ciiuse  of  these 
dihitations.  Often  it  is  an  irritating  ligent,  of  either  paraflitir.  septic^ 
syphilitic,  tu1>erculou8,  or  cAuceroiis  origin.  Bpsnier  hiks  described 
an  acute  form  of  lymphangiectasis  which  is  illustrated  by  a  case 
oocorriug  in  a  man  of  twenty-six,  following  a  coutusiim  of  the  [>eui8. 
Eight  days  aiter  the  injury  vesicles  develn|>ed  ou  the  penis  and 
scrotum,  and  there  was  much  Gwlema  of  the  i>eniK.  A  much  more 
common  form  is  the  chronic  lymphangiectasis.  This  occurs  usually 
U{iou  the  lower  Limbs,  ita  course  is  slow  ami  remittent,  and  secondary 
lesious  of  subcutaneous  tissues,  of  periosteum,  and  of  l>one  may 
occur.  The  skin  lewious  take  the  form  of  nodules,  with  a  soft  centre, 
from  which  lymi>hatic  fluid  may  flow  and  lymphatic  fistulw?  may 
result.  They  are  often  aiTanged  in  rows  following  the  course  of  the 
veasels.  Sometimea  they  are  caused  by  traumatism  or  by  irritants; 
in  other  cases  they  are  associated  with  tul>erculo8i8.  The  skin  of  the 
affected  region  is  indurated  and  cedematoiLs,  sometimes  cicatricijd. 
Chronic  lymphangiectases  are  also  produced  by  the  jiressure  of 
tumors,  or  by  anything  which  causes  an  ohstniction  to  the  circulation 
of  the  lymph,  such  as  parasites  and  micro-<»rganiHms. 

Wegner's  di%T8ion  of  the  lymphangiomata  has  been  wlopted  by 
Besnier,  and  seems  the  most  simple  and  practical  of  the  many  chi«8i- 
flcntions  of  this  subject  that  have  been  pnnM>H*nl.  He  divides  them 
into  the  mmpfe^  cnvernon/t,  and  ctfstic  varieties. 

Simplf  ft/mphnngiomntn  are  tumors  made  u|)  of  enlarged  lymjih- 
atic  vessel  which  are  in  part  new  formations  and  in  jmrt  a  dilativ- 
tion  of  preexisting  vessels.  Tliey  may  be  found  uinm  almost  any 
part  of  the  body,  but  they  are  more  often  seen  on  the  penis  and 
scrotum,  the  labia  majora,  the  t4ingue.  lij^s,  and  cheeks.  There  is 
often  an  cedema  and  thickening  of  the  skin  ac<*ompaDying  theae 
tumors,  and  hence  the  name  elephantiaais  has  been  applied  to  tL«m. 


mi\ 


BOWEN — BBNION   NEOPLASMe. 


When  sitnaiecl  upon  tbe  tocgne  they  CHXiae  Uie  coudiHon  toi 
raatToj^loftHiu,  wliile  those  upon  the  liiw  have  be«m  uaineil  macro- 
chilia. TIjey  have  alao  beeu  seen  upon  the  coujunetiva.  Th<'\  mtk\ 
h&  either  ciroumBcrilNHl  ur  diffuse,  aud  (x*caHionall.v  a  couut^lion 
mih  enlarged  lymph  channels  may  l>o  trace*!.  Sometiui^H  iM^rfomtion 
occurs  aud  lymphatic  iistulte,  from  which  a  clear  serum  exudet),  are 
formed.  Upon  their  surface  or  iu  tlieir  vicinity  there  are  sometiinvti 
a  uumber  of  trauspareut  venicles  from  which  a  clear  or  milky  doid 
exudes  when  they  are  hrt»keu.  In  a  caao  seen  by  the  writ«?r,  a  Iwy 
of  eighteen  presented  upon  the  inner  side  of  the  thigh  a  large,  eaaily 
compressible  tumor,  wliich  was  surnnmded  and  covered  by  small 
vesicles.  When  these  vesicles  were  punctured,  a  milky  fluid  contiiiueid 
to  exude  for  a  long  time,  after  which  the  large  tumor  diminiabed 
greatly  in  size,  but  attained  it,s  former  dimensions  in  a  short  time. 

Cysfir  bjtuphaugioma  is  pi*eeminently  a  surgical  aflfection,  and 
requires  but  a  few  words  liere.  It  occurs  as  a  rule  iu  the  neck, 
although  it  may  be  found  in  otln^r  regions.  The  tumors  are  seated 
iu  the  upper  part  of  the  neck  and  may  send  prolongations  iu  between 
the  muscles,  even  as  far  as  tlie^  mediastinum.  Tliey  arc  osoally 
congenital. 

Cavernotta  lymphmujU/ma  includes  the  affectidti  that  haa  l>peu  called 
iifrnpftatigiottia  circuf/iacriptam,  and  is  the  form  of  lymphangioma  now- 
seasing  most  interest  to  the  dermatfilogist. 

Lymphangioma  Circumscriptum. 

This  affection  is  characteriscetl  primarily  by  small  vesicJes  deeply- 
seated  in  the  skin,  which  have  been  com]Mired  to  frogs*  spawn.  Tbej 
are  usually  found  dogely  aggregated  in  dusters,  which  havr«  an  irreg* 
ular  distribution,  with  healthy  skin  l)etwt»en  the  various  gnm[>s.  In 
some  cases  these  clusters  have  a  circular  form ;  in  others  they  are  ar* 
ranged  in  bands,  which  in  certain  instances  follow  the  course  of  the 
nerves  apparently,  although  there  is  no  evidence  of  any  implication  of 
the  nervous  system  in  the  etiology.  8om(*times  ligain  the  lesiona  ate 
distributed  over  the  large  lymphatic  vessels.  There  are  npt  to  be 
one  ur  more  patches  larger  thau  the  rertt.  surroundetl  by  smaller  le- 
sions, which  in  turn  coalesce  and  fonu  groups.  Id  twenty-eight  caaea 
collected  by  Francis,  tlie  lesions  wei-e  found  to  occur  niost  fn^ioeutly 
uiH>n  the  upjjer  parts  of  the  extremities.  The  scapular  and  axOlarr 
regions  have  been  frequently  alTecttMl.  although,  owing  to  Uie  rarity 
of  the  disease,  little  strf'ss  should  l)e  hM  on  this  fact.  In  «  very 
large  percentage  of  the  reported  cases  the  alTectiou  was  seated  on 
left  side  of  the  body. 
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These  vesicles  nre  deeply  se-nied  and  of  Hmall  size,  varying  from 
that  of  a  pin's  head  to  that  of  a  Kinall  poa.  The  epidennis  covering 
them  is  always  tiriu,  and  often  undergoes  a  warty  ehunge,  so  that 
many  of  the  gi-otips  or  iudividoal  lesions  may  give  at  iirst  sight  the 
impre^fliou  of  warts.  In  some  instances  this  hypertrophy  of  the 
opidormal  covering  becomes  very  marked,  so  that  long  warty  pro- 
jections may  api>ejir.  An  implication  of  the  blcKKl-vesseL'^  is  usually 
a|Mireut,  and  in  some  instances  this  is  more  markeil  tlian  tlie  affec-p 
ti(»u  of  the  lymphatics.  The  vesicles  are  often  traversed  by  small 
telangiectases,  or  thoy  may  be  covered  with  vascular  dotn,  and  these 
appearances  may  almost  wholly  obscure  the  veKJcles.  Tlirombosis 
may  occur  in  these  capillary  blucMl-vessels.  and  tljert^  is  HomotimeB 
hemorrhage  into  the  vesicles.  The  degree  in  which  tlie  blood-vessels 
are  implicated  varies  much  in  different  cases.  If  the  vesicles  are  nut 
oliscured  by  the  warty  change  upon  their  surface,  or  by  the  presence 
of  dilated  or  newly  formed  ressels,  they  have  the  color  of  the  noruml 
skin,  or  may  l)e  faintly  yellow.  When  pricked,  a  clear,  colorless 
fluid  exudes. 

A  very  interesting  featiu-e  sometimes  present  in  circnmscril^ed 
lymphangioma  is  that  of  recurrent  attacks  of  inflammation  about 
the  le.sions,  which  are  of  an  erysiiielatous  type  and  have  sonietime-s 
indeed  been  called  erysii>ela8.  In  a  case  seen  by  the  writer  a  man 
thirty-two  yenrs  of  age  presented  a  large  surface  u]>on  the  left  tliorax 
and  upper  arm  covered  with  lymphangiomatous  vesicles  and  warty 
projections.  He  was  subject  to  frecpient  attacks  of  inthiiiiuiatif>u, 
when  the  patches  became  greatly  reddened  and  swollen,  tm  did  also 
a  large  extent  of  the  skin  in  the  vicinity.  These  attackn  were  almost 
invariably  associated  with  some  constitutional  disturbant*e.  such  as 
malaise  and  nausea,  and  frequently  oi*curred  as  often  as  once  a 
month,  iiHhoiigh  sometimes  ho  was  free  from  them  for  sevemi  mouths. 
TheMO  atUcks  lasted  for  a  few  days  usually.  At  the  time  of  their 
tHX'urrence  tbere  was  great  sensitiveness  of  the  skin  of  thr  nfl'ected 
area,  and  much  pain  on  motion  of  the  arm.  Desnier  ix>int«  out  the 
resemblance  of  these  attacks  t*>  the  "  elephaut^^id  fever  "  and  "  erysi|>6- 
lae  "  that  occur  in  elepliantiasis  in  recurrent  outbreaks.  Just  wliat 
the  nature  of  this  inflammation  is,  we  do  not  know.  It  rt^semblea 
erysi|>elas  ijuito  stmngly  in  some  respects,  but  differs  from  it  in 
being  limited  in  great  measure  to  the  affectetl  part,  and  never,  so  far 
as  is  known,  sprea^ling  to  other  parts  of  tlie  body.  It  is  not  known 
whetht^rthis  innamnmtion  iH  the  cause  of  the  new  formation  and  <lila- 
tation  of  the  lymphatic  vessels,  or  whether  it  is  a  symptom  of  that 
proccas.  Tliewe  inflammatory  attacks,  moreover,  are  sometimes  iisso- 
oiated  with  the  other  forms  of  lymphangioma.     In  Home  cases  they 
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have  preceded  the  appearance  of  the  vesicnlnr  loHions^  and  Lave 
caused  an  increaae  in  the  size  of  the  latter ;  in  other  cases  they  have 
no  apparent  eflfeot  u]X)n  the  prooeea. 

Nearly  all  the  caseH  have  be^uu  in  infanc3'  or  in  early  childhood, 
and  it  is  extronif^ly  ]»n>l)al)le  that  the  iliflt^ane  is  due  to  some  erabry- 
ouio  defect,  that  asserts  iUelf  after  birth  by  the  growth  of  the  lym- 
phatic ven-sels.  Tlie  course  of  the  disojise  is  extremely  slow,  aud 
often  it  remains  almost  stationary  for  years.  There  is  a  I'eeord  of 
spontaneous  involution  in  only  one  ciisp,  which  is  remarkable  in  view 
of  the  freriueucy  with  which  new  vascular  formations  disappear  of 
themselves.  In  many  of  the  cjises  thei'e  is  an  increase  of  fibrous  tis- 
sue in  aud  about  the  afifectetl  area,  which  may  be  of  slight  extent,  and 
amount  to  a  .simple  infiltration,  or  may  be  so  extensive  as  to  deserve 
the  name  of  hx-al  elephantiasis.  This  condition  is  sometimes  seen 
in  all  varieties  of  lymphangioma,  and  is  to  l)e  regarded  as  secondary 
to  the  neoplastic  aud  iuMammatory  processes. 

Etioloov. 

Of  twenty-six  cases  collected  by  Francis  where  the  sex  was  men- 
tioned, fourteen  were  in  females  nud  twelve  in  males.  With  regard 
to  the  time  when  the  disease  first  ap]>ears,  in  almost  all  instances  it  is 
either  cougenital  or  is  first  noticed  in  infancy  or  in  childhood.  In 
one  or  two  cases  it  has  Ijegun  in  ailnlt  life.  In  several  instances  the 
growths  liHve  been  associated  with  venous  nte^n,  and  it  is  mt^t  prob- 
able, as  has  been  said,  that  the.v  are  all  of  congeuitil  origin.  Irrita- 
tion and  injury  have  l)pen  thought  to  play  a  prominent  [>art  in  the 
disease,  as  it  has  been  said  to  be  more  frequent  on  the  exposed  por- 
tions of  the  body.  Also  surgical  interference  hjus  in  sevend  instances 
led  to  iin  increase  in  the  nuraljcr  of  lesions.  Crocker  rejjorts  a  case 
in  whifdi  tFio  disease  was  not  noticed  until  the  age  of  thirteen,  when 
the  vesicular  lesions  appeared  on  or  near  some  scars  which  had  been 
c-aused  by  the  reiiioviLl  of  acongeuitiil  tumor  in  infancy.  It  was  stated 
that  this  congeuitjil  tumor  was  unlike  the  present  affection.  In  one  of 
Hutchinson's  cases  the  disen-se  appeared  in  the  scar  tissue  caused 
by  the  excision  of  a  port-wine  stain  in  the  riglit  upjjer  mammary 
region  near  the  axilla.  When  the  vesicular  lesions  were  treated 
with  the  acid  nitrate  of  mercury  they  showed  a  strong  tendency  to 
recur  during  the  next  six  weeks.  Similar  phenomena  have  occnrre*! 
after  removal  of  the  tongue  for  macroglossia.  Francis  has  seen  in 
these  cases  a  rapid  euhirgemiiut  and  an  outbreak  of  lymphatic  vesicles 
after  electrolysis  ;nul  after  ext-i.sion  of  a  portion  of  the  tongue.  It  has 
been  point^^d  out  that  ahnost  all  the  cases  of  this  dise^iso  have  been 
described  by  British  writers,  but  as  they  were  the  first  to  call  atten- 


I 
I 


LTMFHANOIOUA  OIBOUIISOBZFTUK. 


689 


tiou  to  it*  ami  hb  cases  Lave  of  late  been  coming  in  from  German  and 
American  sources,  it  is  doubtful  if  mneh  significance  should  be  at- 
iucLed  to  this  fact.  Hutclxinson,  who  described  some  of  the  first 
casee,  considered  that  the  disease  was  a  form  of  hipus,  and  gave  it 
the  njime  of  lupus  lymphaticus.  But  there  is  absolutely  no  reason 
for  considering  tlie  affection  as  in  any  way  allied  to  tuberculosis,  or 
to  any  of  its  varieties,  such  as  lupus,  and  the  retention  of  the  name 
lupus  lymi>haticiis  would  tend  to  produce  great  confusion. 

Anatobit. 

In  a  lesion  remove*!  by  the  writer  from  the  arm,  which  did  not 
exibitauy  telangiectjitic  x>oints  u|x)n  its  surface,  nor  fibrous  nor  warty 
complication,  the  following  histological  changes  were  observed:  The 
chief  feature  was  a  collection  of  chambers  or  cysts  lying  in  the  up]>er 
]Mtrt  of  the  corium,  and  approaching  very  near  to  the  epidermis, 
witliout,  however,  implicatiug  it.  Thei*e  cliambers  or  cysts  were 
filletl  with  an  occasional  leucocyte  and  some  maases  of  fibrin.  In 
many  of  the  lesions  the  contents  of  the  cavities  had  escaped  <luring 
the  preparation  or  manipulation.  The  cavities  were  often  divided 
into  several  subdivisions  by  septa  formed  of  the  unaltered  corium. 
A  well-marked  layer  of  cells  could  be  traced,  forming  an  endothelial 
lining  of  the  CAvities.  Some  of  these  cells  were  roundctl  itud  full; 
others  were  of  a  spindle  shape  or  slightly  flattened.  There  could  l»e 
no  doul>t  that  these  cavities  were  newly  formed  or  dilated  lymph  ves- 
sels and  spaces,  and  this  was  proved  conclusively  by  the  fact  that 
they  could  be  seen  to  communicate  with  smaller,  more  regular  chan- 
nels below,  which  were  evidently  a  part  of  the  lymphatic  system. 
There  were  conttiderable  collections  of  round  cells  about  these  dilated 
or  hypertroi)Iiied  lymphatic  vnssels  and  spaces,  but  none  in  otljer 
parts  of  the  corium.  In  the  lesion  examined  but  few  enlarged  blood- 
vessels could  be  seen.  ThcKse  that  pxiste<l  were  iLsually  situated  in 
the  corium  below  or  at  the  side  of  the  lesion,  none  alK>ve  it.  The 
epidermis  was  thinneil  over  the  lesion,  the  lower  rete  cells  being  flat- 
tened and  coropresned.  The  papillie  had  disappeared  in  great  meas- 
ure. At  iho  borders  of  the  lesion,  however,  the  interpapillary  epi- 
thelial ])rolongatious  were  considerably  lengthened. 

This  ilt*Hcription  accord**  pretty  well  with  tlK)Ke  that  have  been 
given  by  other  investigators.  The  implication  of  the  blocxl-veasels 
in  the  process  seems  to  vary  much  in  different  cases,  and  in  different 
Ir^ioim  in  the  same  ca.so.  In  the  lesion  which  has  }>een  described 
iib<»ve  tliiTe  were  very  few  enlarged  blood-vessels,  but  care  was  taken 
to  select  a  lesion  in  which  the  telangiectases  and  vascular  dots  wero 
but  slightly  appart^nt  clinically.  Besnier  has  raised  the  objection 
Vou  V, 
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that  in  some  of  the  cases  rei>Qrtetl  the  Ivmphiingiomatooa  oliAneler 
Lu!j  uot  been  demonstrated,  and  that  they  {irobably  belong  among  tbe 
hiemutauKiouiata.  There  can  be  little  donbt  that  there  is  much  rmri* 
ation  iu  the  degree  to  which  the  blnod-vessela  proper  are  affected, 
and  that  there  are  all  gradations,  from  caneB  iu  which  the  lymph  ves- 
sels alone  are  affected  to  thfwe  in  which  tlie  hfematangiomHtnas  ele- 
ment is  exceexlingly  prououncetl.  In  these  latter  caaes  it  haa  boen 
found  that  the  coriiim  cnnttiins  numerons  dilated  blood-vesaela,  to- 
gether with  the  enlarged  lymphaticM,  and  that  tlie  telangiectaaes  and 
vascnlar  dote  that  havQ  been  referred  to  are  caused  by  the  praMOoa 
of  dilated  capillary  blootl-vessels  between  tbe  upper  waU  of  the  cyst* 
and  the  epidermis.  Sometimes  these  dilated  vessels  are  iu  oommi 
cation  with  the  cysts,  and  in  this  citse  the  contents  of  the  latter 
found  to  be  mingled  with  blood.  It  is  very  difficult  to  detennine  jtwt 
what  part  is  played  by  newly  formed  lymphatics  and  what  by  tbe 
dilatation  of  preexisting  lymphatics,  but  it  is  now  pretty  well  agreed 
that  there  is  a  distinct  hyx>erplasia  of  these  vessels. 


DUONOSIS. 

Lymphangioma  circumscriptum  may  usually  be  diagnoaiioitsd  %^ 
ita  commencement  in  early  life,  by  its  groujm  of  thick-walled  vesicles, 
with  often  secondary  warty  changes  and  telangiectases  upon  th< 
surface,  by  its  slow  cfnirse,  and  by  the  discharge  of  lymph  when  tl 
lesions  are  incised.  It  may  resemble  closely  an  aggregation  of  warts 
at  first  siglit.  but  tbe  above  characteristics  will  distinguish  it  from 
tliem  on  closer  inspection. 

PnooNosis. 

Spontaneous  involution  has  occurred,  so  far  as  is  known,  in  but 
one  case  of  lymphangioma  circumscriptum.  As  a  rule,  the  lesions 
increase  slowly,  but  often  remain  stationary,  or  nearly  so,  when  a 
certain  deveIo[)raent  has  been  reached.  In  all  classes  of  lymphangi- 
omata,  the  growths  are  very  likely  to  reai)pear  after  operative  inter- 
ference. The  necessity  of  strict  antiseptic  precautions  should  be 
borne  in  mind  when  operating  upon  any  lymphatic  growth,  as  tlie 
lymph  channels  offer  a  favorable  territory  for  the  tninsmission  of 
septic  material. 

Treatment. 

Internal  troatment  is  of  no  avail  in  this  class  of 
so  fur  as  genend  tonics  and  hygienic  measures  may  he  iiWiiailsd  Id 
combat  the  anaemia  caused  by  the  loss  of  lym]ih.     The  forms  uf  aim- 
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pie  and  cystic  lytnphaDgiomata  require  external  treatment  that  mast 
be  ivgulattnl  aceonlinfj  to  general  KUi>;iral  principles.  Lymphnn- 
giouiH  oircuuiscriptum  may  be  treated  by  means  of  excision  or  of 
canstics.  The  thermoH-Autery  and  the  galvano-cantery  will,  however, 
usually  l>e  found  preferable.  Recurrence  after  oi>eration  ih  not  un- 
UHual.  In  a  cane  of  Ci-ocker's,  in  which  caustics  had  been  used  a  year 
previously.  numemuH  fresh  lesions  had  ai)peared  in  and  around  the 
8cara  caused  by  the  o|)eration.  The  same  results  followed  the  em- 
ployment of  eleftrolysis.  Crocker  is  inclined  to  think,  however,  that 
unless  a  very  radical  excision  can  be  performe<i,  electmlysis  offers  the 
most  hopo  of  success.  Each  vesicle  should  lie  transfixed  by  the 
needle  attached  to  the  negative  i>ole  of  the  galvanic  Imttery,  and  eight 
or  ten  cells  may  Iw  used.  The  difficulty  in  treating  this  class  of 
growths  prolwbly  arises  from  the  fact  that  there  are  deep  anastomos- 
ing vessels,  subject  to  prr)liferution,  which  it  may  be  imiKJSsible  to 
reach. 


LUPUS  ERYTHEMATOSUS. 


^In  1R51  Cazenave  proiMistMl  the  name  of  lupus  erythematosus  for 
the  disease  that  wo  are  about  to  consider,  using  tlie  name  lupus  be- 
oanse  this  pnx'ess,  as  well  as  lupus  vulgaris,  which  is  a  form  of  cuta- 
neous tulx^rculosia,  heale^l  only  with  the  formation  of  cicatricial  tissue. 
The  adjective  erythematosus  is  well  chosen,  as  expressing  a  distinct 
cfaamcteristic  of  the  proceAs.  Now  that  we  know  that  Inpus  vulgaris 
18  Himi>ly  one  form  of  tul)erculosis  of  the  skin,  much  confusion  is 
created  by  the  ai>]>lic4ition  of  the  word  lupus  to  an  entirely  different 
disorder.  It  should  bo  mentioned,  however,  that  there  are  atill  a 
few  dennatologists,  notably  Bewnier,  who  regarxl  lupus  er>themato8u« 
as  a  fonn  of  cutaneous  tul»erculoais,  and  in  tlieir  eyes,  therefon*.  tlie 
clinical  name  of  lupus  is  well  justified,  inasmuch  as  lupus  vulgaris 

»and  luims  erythematosus  have  the  same  etiology.  This  question, 
mithougb  in  ray  own  mind  settled,  will  be  discussed  later  on  in  defer- 
ence to  the  opinions  of  Besuier  and  the  minority. 

Previous  to  Cazenave,  Biett  had  dfscril>ed  the  affection  under  tlie 
name  of  erythema  centrifugum.  Hebra  a  little  later  suggested  8elx)r- 
rha?n  congestiva  for  a  condition  which  may  precede  and  develop  into 
a  lupus  erythematosus;  Inter  on  he  accepted  the  latter  name,  as  pro- 
poned by  Car^navc,  for  the  wholf»  process.  Other  names  that  ha^^e 
been  suggestetl  are  erythema  lupinosum,  lupus  seborrhagicus,  herpes 
cr6tncv,  lupns  acnt'iqui'.  and  lupns  ucnf^ifonnis.  Quite  ri'cently  the 
lint  has  l^oen  farther  added  to  by  Unna's  proponal  to  call  it  ulerA-thema 
9Sntri^lgutn,  a  name  which  he  has  himscdf  tUready  adopted,  the  deri- 
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vation  being  from  »waij*,  cicatrix,  and  ip'')<h)fta,  erythema.  The  class  in 
which  thia  affection  properly  belougn  has  been  a  matter  of  much  dift- 
pnte,  and  the  puthoh^t^ical  studies  that  have  been  made  do  not  setl 
the  (jueHtion  quite  detiuitely.  Kapoui  places  it  under  the  cutauieoi 
atrophies,  taking  the  ground  that,  although  it  consists  essentially  in 
an  inflamiuatiou  of  the  skiu,  with  its  r>oint  of  origin  iu  different  layers 
and  ivgions  of  the  coriura  and  subotitaneous  tissue,  yet  the  charac- 
teristic feature  of  the  process  is  its  regular  teruiuatiou  in  a  form  of 
atrophy  of  the  skin.  To  this  view  it  may  with  reason  bo  objected 
that  the  final  stage  of  a  pro<'ess  can  hardly  be  takou  as  itn  most 
characteristic  feature,  inasmuch  as  cicatricial  tissue  is  the  re«nlt  of 
so  many  ilifferent  Jiffectious,  such  as  tuberculosis,  syphilis,  etc.  It  i« 
also  true  that  the  resulting  cicatricial  tissue  may  l>e  very  slight  nr  even 
wanting.  While  the  i>athology  of  the  affection  is  so  little  nndersto^ni, 
its  resemblance,  both  clinically  and  anatomically,  to  other  memlw»rs 
of  the  group  of  affections  classed  as  new  growths  is  so  striking  that 
it  seems  most  rational  to  include  it  under  thia  hea<liug. 


Symptoms. 


The  first  apiiearauces  of  lupus  erythematoeus  are  in  the  form  of 
one  or  of  sevend  slightly  elevated  spots,  from  the  size  nf  a  pinhead 
to  that  of  a  l»ertu,  and  of  a  bright-red  color.  They  average  about  one- 
eighth  of  an  inch  in  diameter,  and  thoir  centre  is  covered  with  a  small, 
firmly  adherent  scale,  of  a  fatty,  sebaceous  character.  If  this  scale  la 
rai8e<l,  it  will  usually  l)e  found  to  dip  down  in  places  into  tJie  enlai>;e>d 
mouth  of  a  sebaceous  gland;  or  the  centre  may  at  the  outset  show  a 
slight  cicatricial  atrophy.  When  the  8imf»le  papule  covered  with  a 
sebaceous  crust  and  without  as  yeta  central  atrophy  is  present,  we  have 
to  do  with  the  stage  that  wjw  named  by  Uebra,  selKirrho'a  congestiva, 
and  which  may  i>ersist  for  months  or  years  without  develoinng  into 
tnie  lupus  erytheinat4ifius.  Thejie  spots  increase  slowly  in  size, 
and  have  a  very  chronic  course.  Their  growth  is  effected  by  centri- 
fugal extension  of  the  bright-rod,  raise<l,  erythematous  lx>nler  of  the 
lesion,  and  this  sharply  tlefined  l)order  is  a  marked  chanicleriAtic 
of  the  process.  This  erythematous  border  is  of  firm  consisteDcy. 
UTiile  it  is  extending  peripherally,  the  centre  of  the  lesion  is  ander- 
going  a  process  of  involution,  for  it  gradually  sinks  down  more  and 
more  and  the  skin  appears  atrojihietl  and  slirunken,  jeaung  a  thiu, 
white  scar  tissue,  surrounded  by  the  raised,  erythematous  edge. 

One  of  the  most  prominent  feutmvs  of  the  pnH^ess  us  an  enlarge- 
ment ami  jdteratiou  in  the  mouths  nf  the  sebaceous  glamls.  TIih  fol- 
licular orifices  are  very  much  disteudtMl  and  filh^l  with  hard  m.^MOfooB 
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matter,  and  the  scales  which  often  cover  the  central  part  of  the  leBion 
Uiav  be  seen  to  dip  down  into  these  o{>euiugs.  Ofteutimes  theee  ap- 
pearance^ are  seen  on  or  near  the  cry  theniatoun  Imrder,  ami  its  surface 
may  apjiear  to  be  studded  over  with  comedones. 

Tlie  Hpotfi  increase  very  gradually  in  size,  and  may  coalesce  so  sh 
to  form  larger,  more  irregular  patches,  which  c^jntinue  to  progress  in 
the  same  manner,  by  a  peripheral  extension  of  the  raised  erythenm- 
tous  border,  while  the  centre  becomes  atrophied  and  depreHsed.  The 
patches  iiHmilly  iucreane  up  to  a  certiiin  jmint,  where  tlioji  remain 
stationary  for  a  variable  time,  perhai>s  years.  luvolntiou  may  take 
place  at  any  time,  however,  when  the  first  sign  of  the  disapjiearanco 
of  the  lesions  is  a  diminution  in  color  and  iJiominenoe  of  the  erythem- 
atons  margin.  The  erythemaious  halo  at  the  margin  gradimlly 
&dcs  otit,  then  the  raise*!  l>order  gradually  sinks  down  to  the  level  of 
tiie  normal  nkiu,  while  the  centre  remains  as  a  permanent  cicMris, 
usually  of  slight  degree  unless  the  process  has  been  an  esi>ecially 
severe  one.  If  the  involution  is  not  complete  the  centre  may  remain 
slightly  reddeneil  and  covere<l  with  scales. 

As  to  arrangement,  there  may  l>e  a  certain  symmetry  maintained, 
or  the  lesions  may  be  quite  irregular.  Where  the  patcheK  run  to- 
gether,  eircinate  and  gyrato  forms  are  often  pnxluced,  but  these  forms 
do  not  usually  extend  very  far.  A  favorite  seat  of  lupus  erytheuui- 
tosus  is  the  nose  and  cheeks,  and  here  there  is  often  a  marked  sym- 
metry olwterved.  Patchea  may  Bpi>e4ir  on  the  cheeks  and  sides  of  the 
tkose^  and  gradually  enlarge  and  progi-ess  towards  one  another  until 
they  meet  upon  the  dorsum  of  the  ntwe.  This  is  the  well-known 
"  butterfly  *'  form,  so  mimed  by  Hebra,  where  tlie  part  of  the  disease 
that  extends  out  u]K>n  the  cheeks  represents  the  wings,  and  the  |ioiut 
where  the  two  lateral  portions  meet  n|>on  the  dorsum  of  the  nose  the 
iMxly.  It  is  not  uncommon  to  find  the  diae^ise  uffon  the  ears,  jiud 
there  may  at  the  same  time  be  a  butterfly  form  on  the  cheeks  and 
nose.  When  situated  upon  the  ears,  it  often  simulates  chilblains  (|uite 
closely.  It  is  sometimes  found  on  the  lips  in  scattered  patilies,  but 
it  rjirely  attjiins  a  large  si/e  in  this  location.  It  is  not  infrcxiuently 
mot  with  on  the  scalp,  rarely  affecting  tliis  fiart  alone,  but  usually 
in  ('onjnM(*tion  with  lupus  erythematosus  of  the  face.  It  may  be  pres- 
ent in  rather  large  patches,  but  usually,  at  least  in  the  cases  that 
tlie  writer  has  seen,  it  is  in  the  form  of  small  areas  of  alopecia,  in 
I  which  the  skin  is  glistening  and  atrophic.  As  a  rule,  the  enlarged 
^H  sebaceous  ontleta  and  commlo-like  appearances  may  l)e  seen  on  the 
^^  Bcalp.  An  import^int  characteristic  is  apt  to  Ije  lacking  upon  the 
I  Hcalp,  namely  the  raiseil  erythematous  et<!^&  that  ia  so  oomniou 
I        upon  the  face.     The  absence  of  this  feature  renders  the  diagnoaia 
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Upon  the  scalp  mucli  more  difficult.  The  alopeoiu  in  ibese 
of  cours©  permanent.  The  affection  mav  occur  aUo  uptin  th**  haiulfii 
either  as  solitaiVT  diHcrete  patcheH,  or  in  the  so-o^illed  disHtjiniuatcvi 
form  where  H  is  prenent  in  moltiple  lesions.  Hyde  hart  collectiHi 
tljirty-five  cases  in  which  the  lesions  were  on  the  hand>4,  uutl  rimnnej 
on  the  rarity  of  such  descriptions  in  German  and  Amtrican  literal 
The  £u)^i&h  have  recorded  a  larger  number  of  cases  in  which  the  af- 
fection occurred  on  the  handn  than  have  writers  of  any  other  nation, 
and  they  speak  of  the  similarity  of  these  lesions  to  cidlNaias.  Hyde 
found  from  a  study  of  all  the  cases  he  could  collect  that  of  twenty 
cases  of  lupus  erythematosus  in  which  the  hands  were  involved,  ih» 
face  was  affecte^l  first  in  twelve  patients,  the  hiuiils  in  four,  the  tingen 
in  three,  and  the  forearm  in  one.  There  can  be  little  doubt  that  many 
cases  were  formerly  called  lupus  erythematosus  that  have  since  be«D 
proved  to  be  forms  of  verrucous  tulwrculonis,  an  affection  thai  w  n< 
uncommon  on  the  hands. 

Lupus  erythematosus  has  been  divided  into  various  dinicaJ  v;»ri 
ties  by  diQ'ereut  authorities.  Kjip<:»8i  rucognizcs  a  discoid  and  a  di 
semiuated  form.  The  discoid  form  is  by  far  the  more  commonly  met 
with,  and  corres] Hinds  to  that  which  we  have  just  descriUnl.  TLo 
disseminated  form  be^^ius  on  tlie  face  with  the  development  of  a  lat^e 
nand>er  of  lesions,  and  sprewls  by  multiplication  of  tho  patche«i  and 
not  by  extension  of  the  individual  ones.  Some  of  the  paiches  may 
indee<l  disa]t]>ear,  while  others  (lersist  for  a  long  time  without  change. 
They  api^ar  in  the  form  of  nodules  as  hirge  as  a  pea  and  lariiper,  ar« 
of  a  dark-brtkwu  color,  coveroil  with  dilated  vcissels,  and  usually  ahuw 
a  centre  cicjvtricially  tlepressed  with  dilated  follicular  onfic6A  about 
it.  These  noilulei)  are  said  to  resemble  syphiliSt  lupus,  or  leprcwy 
very  much.  On  the  ears  and  finders  they  assume  large  ft^rm**, 
may  be  compareil  somewhat  to  chilblains.  A  large  numl>t;r  of  letii 
make  their  ap[M«4irance,  which  may  cover  large  areaa  of  the  skin.  Ib 
such  a  case  not  only  tlie  face,  scalp,  lii»s,  and  ears  are  affei'ttnl.  but 
many  lesions  may  l>e  found  on  the  trunk,  on  the  upper  arms,  and  on 
the  anterior  and  i^osterior  aspects  of  the  fingers  and  toes.  They  nuky 
be  quickly  or  slowly  develoj>e<l.  Sometimes  an  acute  febrile  i»mf»tion. 
accompanied  by  articular  pain,  pains  in  the  Ujues,  and  uoctunial 
headache  is  met  with.  In  some  instances  an  intense  erysipelatous 
inflammation  of  the  face  has  apjteared  and  remained  locaU^Kl  at 
this  point,  l>eing  accompanied  by  a  high  fever  and  a  typhoid  state. 
Kaposi  has  named  this  erysipelas  perstans  faciei.  In  one-half  of 
the  cases  there  was  a  fatal  termination.  Sometimes  small  liemoiv 
rhagic  or  clear  vesicles  were  seen  on  different  parts  of  tb«  flktm 
which  dried  and  formed  a  crust  under  which  the  characteristic  lesions 
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of  lupus  erytbematosus  were  found.  This  acute  form  is  cozmidered  a 
pecial  variety  of  lupuA  erytliematoBUs,  and  rarely  AceompauieH  the 
didcoid  foriu. 

The  views  of  the  Freoeh  school  of  deriuatologists  are  entitled  to 
so  much  respect  ou  account  of  the  great  contributiouH  they  have  made 
to  tbeir  8pt^cialty  during  the  hist  twenty  years,  that  the  division  of 
this  subject  by  Besnier  must  be  referred  to.  He  recogui/es  essen- 
tially two  tyi>e8  of  lupus  erythematosus,  a  vasttilar  or  vrythtmnUnts 
type  and  a/oltlcuhrtype.  The  vascular  type  is  represented  by  Bftota 
and  platiues  of  a  reddish  or  deep-red  color,  which  jiartially  disupi>ear 
on  pressure;  they  are  sometimes  covered  with  telangiectases  and 
are  sometimes  hemorrhagic.  They  are  sligLtljk  rni.sed,  uiid  leave  a 
superficial  imprint  ou  presaure.  The  plaques  are  punctate,  nummu- 
lar, and  diffuse,  with  pretty  well-defined  margins.  The  centre  usually 
sinks  down  somewhat,  exfoliates,  and  either  regains  its  normal  aj>- 
earauce  or  remains  atrojihied,  at  the  same  time  tliat  the  edge  pur- 
aes  its  centrifugal  course  (ery theme  centrifuge).  These  ap{)earance« 
usujiUy  characteristic,  but  sometimes  they  may  bear  a  close  re- 
semblance to  those  of  chilblains  or  erythema  mnltixorme. 

The  follicular  type  is  exceptionally  met  with  pure,  without  any 
hyi>enemia  except  a  small  amount  at  the  beginning.  It  is  sometimes 
4iifruse,  but  often  forms  plaques  and  contiuent  {jatches  of  gr^att^r  or 
lens  regularity.  Their  surface  is  rough  and  dry,  and  covered  with  a 
grayish  adherent  exfoliation,  wluch  ilips  down  into  the  follicular  ori- 
fices, and  exposes,  when  removed,  a  cribriform  surface. 

The  vascular  form  is  sulHli\'ided  into  three  varieties— the  simple, 
tlie  exantliematnid,  and  the  aspLyxic.  In  the  simple  form  tbe  pre- 
dominating feature  is  tbe  erythema,  as  has  been  descril>ed  above. 
The  affection  progresses  slowly,  and  there  is  sumetimes  much  infil- 
tration of  the  c<»rirtm.  The  mode  of  evolution,  the  chronicity,  the 
peripheral  extension  witb  central  atrophy,  the  desquamative  type, 
Ihe  hyperseethesia,  the  infiltration  of  the  coriam,  and  tbe  alopecia 

segarded  as  definite  marks  of  diffen^ntiation. 

The  exanthema toid  form  is  characterized  by  its  symmetry,  its 
mination,  its  faculty  for  partial  or  complete  resolution,  its  sub- 

te  course,  and  by  the  variety  of  the  lesions,  which  give  it  some- 
what the  character  of  an  erythema  multiforme.  It  may  l)e  localized 
or  disseminated;  in  the  former  case,  it  occupies  a  smrdl  part  of  the 
centre  of  the  face,  as  the  bridge  of  the  nose  for  example,  or  the  ears, 
or  the  mastoid  region;  it  is  always  symmetrical  and  the  evolution  of 
each  lesion  is  rapid.  In  the  disseniinatetl  variety,  the  lesions  apin'Mir 
also  upon  the  neck,  the  backs  of  the  hands,  etc.  Besnier  distin- 
guishes several  varietifw  of  this  fonu,  one  seen  in  young  people^ 
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relatively  beuign,  and  which  may  dinappear  without  leaviog  any 
appreciuble  atrophy  ;  auother  ia  peculiar  to  adults,  of  rare  oocarreiic« 
aud  HoiuetimoH  acute,  infectious,  and  mali^uatit,  resulting  in  polmo- 
uary  aud  reuul  tuberculosis ;  at  other  tiiuas  it  pursues  a  more 
chronic  coui-se,  aud  is  prolonged  over  a  considerable  period  of  time. 

The  iiHphyxiu  form  is  met  with  on  the  face  imd  extremities,  l»egiu- 
ning  usually  upon  the  ears,  then  making  its  appearauoe  ou  the  bridge 
of  the  uose,  the  malar  regions,  aud  the  backs  of  the  hands.  ItA  ciiar- 
acter  upon  the  nose  is  erythematous,  showing  the  follicular  alterations ; 
ou  the  ears  it  resembles  a  livid  indolent  frost-bite,  or  cutaneona  as- 
phyxia; in  place,  however,  of  the  ordinary  central  ati'ophy,  foci  of 
necrosis  appear,  which  are  followed  by  a  complete  loss  of  substance. 
The  lesions  upon  the  backs  of  the  hands  <lifTer  from  tlioae  of  the  com- 
mon variety  only  in  their  greater  depth  of  color.  These  lesioua  all 
progress  slowly,  becoming  darker  and  darker  in  color,  and  finally  ne- 
crosis follows,  as  in  the  case  of  the  eara.  A  fungous  synovitis  ia  a 
frec]uent  accompaniment. 

The  follicular  form  is  divided  into  lupus  acneique  and  hipua  t^ry- 
themato-folliculaire.  Lupus  acnei(pm  is  the  form  already  deecnhe4 
aa  the  pure  follicular  variety.  Lu]>ua  erythemato-folliculaire  ia  the 
more  commcm  variety,  in  certain  instances  covering  a  large  extent  of 
surface.  It  has  usually,  however,  sharply  bounded  pla<iues,  which 
may  be  single  or  multiple,  discrete  or  confluent,  in  the  latter  case 
fonuing  large  patches  with  a  seri)iginous  border. 

Broc4  would  also  subdivide  lupus  erythematosus  more  than  Baa 
been  the  custom.  He  thinks  that  two  distinct  types  of  disease  havd 
been  coufouuilcd  in  France  under  the  name  of  lupus  erythcmatosua. 
The  one,  chanuterized  by  its  8i)eoial  localization  on  the  two  cheeks, 
the  bridge  of  the  nose  and  the  ears,  in  a  word  by  its  perfect  sym- 
metry, by  its  rapid  extension  and  amelioration,  he  calls  erytheme 
centrifuge  symetri que.  This  corresponds  to  Hebra'a  seborrhoea  con- 
gestiva,  aud  usually  starts  as  small  points  no  larger  than  a  pin's 
head.  This  is  the  form  that  is  apt  to  assume  the  butterfly  shape. 
His  other  f<»rm,  lupus  erythemateux  fixe,  has  a  more  indurated  baM. 
u  Blower  evolution,  and  is  very  rebellious  to  treatment.  He  thinks 
that  this  form  is  probably  due  to  an  infection  with  the  tubercle 
bacillus,  aud  belongs  in  the  same  group  is-ith  lupus  vulgaris. 

It  will  thus  1h3  seen  that  the  views  of  the  different  autlioriticts  as 
to  the  classification  of  diifereut  forms  of  lupus  erythematosus  are  not 
wholly  in  accord.  It  does  not  seem  rational,  or  favorable  to  the 
future  study  of  the  subject,  to  make  so  many  distinct  varieticM  ol 
this  disease  as  does  Besnier,  wliose  clinical  grouping  ia  ondoubtadly 
Bomewhat  influenced  by  his  belief  in  the  tul>ercidouH  natore  of  the 
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It  ia  in  the  writer's  opinion  impoaciible  to  separate  tbe 
fliflerent  forms  so  sliarply  from  one  another.  It  is  true  thnt  the 
amount  of  erythema  varies  much  in  different  eases,  and  that  the  follic- 
ular enhirgement  and  cretaceous  covering  may  be  more  or  less  pro- 
nounced. These  two  characteristicH  are  almost  alwavs  found  unit«^d 
to  some  degree,  however,  and  there  may  be  all  sorts  of  gradutions  in 
their  individual  prominence.  Korean  we  accept  Broc<j*8  classifica- 
tion, as  we  dn  not  l>olievo  that  any  of  the  cnses  tliat  liuve  the  dis- 
tinctive characteristics  of  this  disease  can  be  included  among  the 
tuberculous  affet^tious.  In  fact  lupus  erythematosus  jioBscsses,  to  a 
greater  degree  than  miwt  dermatoses,  a  distinct,  Bi)ecific,  well-defined 
chanicti^r  of  it^  own,  and  the  cases  ordinarily  met  with,  altliouglt 
varying,  as  has  been  said,  to  a  considerable  degree  in  amount  of  ery- 
thema ami  follicular  change,  do  not  diverge  wi*lcly  enough  from  th« 
common  type  to  warrant  so  much  stress  being  laid  uj^on  the  vane- 
ties.  The  disseminated  and  malignant  forms  that  have  boen  de- 
scril>^d.  especially  by  Kaposi,  are  of  very  rare  occurrence — so  rare 
that  it  may  be  a  (juestiou  whether  in  these  cases  we  ma\  not  be  dwil- 
ing  with  a  chance  complication.  The  only  cases  tliat  have  been  re- 
jM>rtfid  in  America,  which  c<irre8iK>nd  definitely  with  the  acute  f(irm. 
Lave  bi*en  described  by  Hardaway.  In  out?  cose  the  ]>ationt  was  a 
man  twenty-three  years  of  age,  who,  when  first  seen,  wna  suffering 
from  a  dermatitis  of  the  face  caused  by  the  ap]>licatifm  of  chrysa- 
robiu  to  a  lupus  erythematosus  of  butterfiy  sha{>e.  The  l>acks  jkud 
palms  of  the  hands  and  the  dorsal  and  plantar  surfaces  of  tbe  feet 
were  also  the  seat  of  thickene<l  and  scaling  spots.  Apart  from  deep 
boring  pains  in  his  limbs,  he  Keeme<l  well.  A  few  montlis  later, 
nnder  the  use  of  an  Irritating  ointment,  the  face  became  swollen,  the 
glands  of  the  neck  bcrume  much  enlarged,  and  a  high  fever  develo[>ed. 
Numerous  dark-reil  spots  appeareil  on  the  forehead,  chin,  and  chest, 
and  some  pustnhir  manife.staitions  over  the  regions  originally  affected. 
He  improve<l  later  and  the  temperature  diminished  somewhat,  but 
did  n<it  return  to  norm:d,  while  the  lupus  erythematosus  unden^-eut 
complete  involution.  Tbe  enlargement  of  the  glands,  however,  in- 
creasixl,  and  the  patient  finally  die<l  of  an  intercuri-ent  pneumonia. 
Hardaway  says  that  it  is  quite  possible  that  the  lat^^r  maiiifi  stations 
bore  no  relation  to  the  erythematous  lupus,  but  that  the  coae  waa 
interesting  iu  connection  \\ith  the  graver  form  that  hud  been  de- 
scribed by  Kaposi. 

In  tlie  other  case  observed  by  Hardaway  the  patient  was  a  girl  of 
fourteen,  who  had  upfui  the  uosi?  and  cheeks  a  clearly  defined  lupus 
erythematosus  of  the  butterfly  form,  together  with  some  bright-yol- 
luw  cruHtH.     There  w»ro  also  istdnted  Wioiw  of  erythematous  lupus 
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6u  the  forehead,  chin,  and  ears,  as  well  as  mauy  apon  the  thorax. 
Tho  erui)ti(>u  had  api»eHred  quite  suddenly  a  short  time  preriouslr. 
St»ou  afterward  a  high  fever  develoiied  and  the  i>atient  died,  with 
symptoiDH  of  a  general  septic  infection,  the  eruption  having  become 
more  generalized.  The  submaicillary  glands  were  somewhat  swollen. 
No  autopsy  was  i)ermitte<l. 

Lupus  erytheniatosuB  may  occur  upon  the  mucous  membntnes  in 
conjunction  with  the  i)re8ence  of  the  disease  on  the  skin.  Otherwise 
its  dia^'uosis  would  otfer  great  ditiiculties.  It  appears  as  plaque. 
covered  with  small  jmnctate  excoriations,  of  a  red  color,  or  spotted 
with  grayish  masses  of  exudation  and  superficial  cicatrices.  In  a 
case  under  the  writer's  obsen'ation  at  the  present  time,  the  roof  of 
the  mouth  is  the  swat  of  several  plmpies  of  the  disease,  showing  cica- 
tricial depression  and  red  points  scattered  over  its  surface,  which 
call  to  mind  the  follicular  enlargements  seen  on  the  outer  skin.  In 
this  case  the  face  and  ears  are  covered  with  numerous  discrete  and 
conBuent  i>atches,  and  the  patient's  intelligence  is  distinctly  below 
the  normal. 

In  most  instiinces  the  course  of  tlio  diseaae  is  extremely  slow.  It 
may  attain  a  certain  development  and  then  remain  stationary  for 
many  years.  The  exceptions  to  this  are  the  cases  that  come  under 
the  heiuling  of  the  acute  type  described  by  Kaposi  and  some  of  the 
French  writei-s,  and  those  of  Hardaway.  Mnch  light  is  Doedeni 
before  these  peculiar  and  exceptional  cases  can  be  fully  Qnderstoo<l. 
The  termination  of  the  pi'ocess  is  an  atropliy  of  the  skin,  but  the  acar 
that  succeeds  is  usually  superficial  and  in  most  instances  not  disfigur- 
ing in  comparison  with  the  original  lesion.  Some  of  the  lesions, 
however,  may  disappear  without  leading  a  perceptible  scar.  WHieu 
there  are  patches  of  the  disejise  on  the  scalp,  there  is  a  complete 
death  of  the  hair,  and  small,  slightly  cicatricial  areas  of  baldness  are 
permanently  left,  which  may  simulate  closely  an  alopecia  areata. 


Pathology. 


The  pathology  of  lupus  erythematosus  is  still  involved  in  mnch 
obscurity.  The  advances  in  microscopy  of  late  years,  while  reveal- 
ing many  histological  features  that  were  not  previously  known,  have 
not,  it  must  be  confessed,  thrown  much  ailditioual  light  ui>ou  tlie 
nature  of  the  process.  The  possibility  of  the  existence  of  an  iiifi>c- 
tious  element  has  stimulated  many  to  an  attempt  to  discover  the 
presence  of  micro-organisms,  but  thus  far  none  have  l»een  demon- 
strated, nor  have  attempted  inoculations  up<iu  animals  met  witli  a 
better  success.  In  default  of  any  absolute*  conclusions,  we  most  con- 
tent ourselves  for  the  present  with  a  simple  enumeration  of  the  micro- 
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scopical  appearances,  with  the  hope  that  their  bearing  on  the  diBease 
procesa  ma>  become  more  evident  with  time. 

The  chief  sejvt  of  alteration  in  found  to  be  the  coriam,  and  e6|)6- 
cially  itfl  upi*er  third,  the  part  bounded  by  the  epidermis  above  and 
by  the  horizontal  hiyer  of  blood-vasaels  below.  It  is  filled  with  a 
dense  infiltration  of  small  round  cells,  which  are  by  preference 
groui>ed  along  tho  course  of  the  vesHels.  This  infiltration  varies 
somewhat  in  density  and  in  extent,  according  to  the  tyi>e  and  age  of 
the  lesion.  A  more  discrete  iniiltrati<iu  is  fn^nently  found  in  the 
lower  portions  of  the  corinm  and  in  the  Hul>cutanenus  tiHsue.  The 
latost  studies  throw  much  doubt  ii{k>u  the  opinion  that  was  formerly 
held  that  the  starting-point  of  the  whole  process  is  in  the  subcutane- 
ourt  c'**lhibir  tisue.  The  small  round-celled  intiltnition  shows  nowhere 
a  tendency  to  form  groups  or  nodnles,  as  is  invariably  the  case  in 
lupus  vulgaris.  The  prominence  of  the  infiltration  at  the  level  of 
the  sebiiccous  glands  (a  point  that  hiw  l»een  esi>ecially  emphasized  by 
some  writers)  is  regarded  by  Leloir  as  due  to  the  fact  that  at  these 
points  there  is  an  es]>ecially  abundant  vascuhir  snp]>ly.  The  small 
cells  that  mnke  up  tlie  infiltration  have  the  cluinwter  of  embryonic 
fells,  of  whirl)  soniH  may  Imi  the  result  of  a  prolifonitiou  of  the  fixed 
tissue  elements*  although  the  greater  number  are  evidently  a  product 
of  diaiH'di'sis.  TliCHe  cells  are  found  to  lie  continually  undergoing  a 
process  of  granular  and  fatty  de^u«:?ration,  which  does  not,  as  pointed 
out  by  Leloir,  attat^k  the  cells  en  masse,  and  es]>ecially  in  tlie  (*(*utral 
part  of  the  gronp,  as  in  lupus  vulgaris,  but  affects  the  cells  indindn- 
ally  and  as  if  by  hazard.  No  true  giant  cells  are  found  in  lujius 
erytliematosus,  contrary  to  what  is  observed  in  lupus  \-ulgaris,  where 
these  cells  are  numerous  and  charact^'ristlc.  In  some  parts  of  the 
st'i'titms,  gi*anular*fatty  and  coUolil  mitsses  are  seen,  formed  by  the 
fusion  of  two  or  more  cells.  As  soon  as  the  infiltration  of  small 
embryonic  cells  has  begun  to  ap[>oar  in  the  tissues,  a  large  number 
of  them  undergo  granular-fatty  or  colloid  degfueration,  which  ends  in 
tlioir  almorption  aud  disappearance,  while  at  the  same  time  a  fresh  in- 
filtration of  similar  cells  is  taking  place.  The  bundles  of  connective 
tissue  in  the  area  of  infiltration  are  also  progressively  destroyt^d,  some- 
times in  circumscnl>ed  areas,  sometimes  in  a  more  diffuse  fashion. 

Tlie  walls  of  many  of  the  cutaneous  bloixl-vessels  are  se<»n  to  l>e 
undergoing  a  j>roliferation  at  certjiin  i>oints,  and  in  some  of  them  an 
obliterating  endarteritis  may  be  f»b8erve<l.  Many  of  the  vessels  are 
much  dilated  and  filled  with  red  globules,  and  hemorrhages,  either 
diffuse  or  in  isolated  foci,  are  often  seen  e8i>ecially  in  the  upper  lay- 
«rs  fif  the  coriam. 

Thu  sebaoeooB  glands  are  at  the  outsi^t  of  the  process  found  to  be 


700 


BOWEN— BEMON  NEOPLASMS. 


hypertrophied,  and  to  be  affected  witL  h^  perBecretion.  Later  on 
they  become  involved  in  the  cell  infiltration,  become  fatty  degene- 
rated and  may  disappear  entirely,  although  as  a  mle  the  proceatt 
d<>ea  not  extend  to  this  stage,  and  the  glands  are  left  hypertrophied 
and  filled  with  dried  epidermal  cells  and  altered  sebaceouH  matter. 
The  excretory  outlets  of  the  sudoriparous  glands  also  become  affected, 
and  undergo  a  fatty  degeneration  which  results  in  their  disapi>earaiioe. 

In  the  epidermul  layei-s  the  chief  alteration  is  one  of  atrophy. 
The  lower  layers  of  the  rete  have  been  found  to  undergo  at  the  outoft 
a  fatty  or  colloid  degeneration,  and  this  is  esi)ecially  true  of  the  cells 
iu  the  inter[)apillary  prolougatioiis.  Later  the  rete  bec(3meB  moch 
thinned,  and  the  iuterpapillary  prolongations  and  the  papillnci  of  the 
corium  are  so  much  lessened  in  si/.e,  that  the  line  between  epidermis 
and  corium  loses  to  a  great  extent  its  normal  serrated  appearance. 
The  rete  proi>er  becomes  atrophied  and  reiluced  to  a  few  layers  cf 
oella.  The  granular  layer  and  the  stratum  Incidnm  have  iisimlly 
totally  disapi^eared,  while  the  outer  homy  layer  is  much  atrophied. 
Leloir,  who  has  made  the  most  earefid  investigations,  Jiud  from  whom 
we  have  quoted  freely  in  the  above  description,  declares  that  he  has 
never  seen  in  lupus  erythematosus  the  "altt'nitioii  cavitaire"  of  the 
individual  cells,  which  is  characteristic  of  vesiculation  and  puatala- 
ti(m  and  is  frequently  seen  in  lupus  vulgans. 

Anatomically,  therefore,  as  far  as  present  knowledge  permits  us 
to  conclude,  lupus  erythematosus  represeutn  an  iufiammatiou  fol- 
h)wed  by  fatty  and  colloid  degeneration  of  the  infiltrated  cells,  which 
results  in  au  atrophy.  Schitt/  comrludes  tliat  the  first  pathologiral 
a])pearances  are  about  the  vessels  of  the  pa])illary  layer  of  the  corinm. 
but  that  the  glandular  portion  of  the  skin,  and  esjtecially  the  aehace- 
ous  glands  themselves,  take  a  prominent  part  in  the  pnx?ess,  ait  th«tr 
hypersecretion  acts  as  an  iiritant  which  furthers  the  formatioD  of 
the  cellular  infiltration. 


Etiology. 

The  disease  is  much  more  common  in  women  than  in  men,  au<]  it 
has  been  estimated  that  about  two-thirds  of  all  cjistm  occur  iu  per>iou« 
of  the  female  sex.  It  is  never  seen  in  the  very  young  and  is  i)aiie 
uncommon  iu  children,  although  Ka|>o8i  records  a  caHii  iu  n  child  of 
three  years.  It  is  essentially  a  diso^ise  of  adults,  chiefly  between 
ages  of  twenty  and  fifty,  and  it  is  very  rare  in  old  ago.  It  has 
said  that  uterine  derangement,  chloroeia,  amemia,  and  a  feeble  curco- 
IntioD  predispose  to  this  disorder,  but  in  a  very  large  proportioD  of 
the  cases  met  with  in  America  no  signs  of  ill-health  am  W  diotected- 
Scarlatina  and  erysipelas  have  been  said  to  be  the  stjirting-poiots  in 
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Bome  instanceB.  also 


People  with  liglit  coinpl 


ex  ions 


re  to  the  sun's  rays  or  to  iutouse  cold. 

more  suliject  to 


have  been  said  to  be 


m 


it  than  those  with  dark  skin  and  hair.  A  couditiou  of  Helxjirhica 
often  precedes,  and  eeems  to  be  fuvontble  to  the  development  of  the 
affection.  W^faile  the  geuerul  henlth  of  the  persons  afflicted  is  fouud 
gi>4»d,  an  a  mle,  the  meuUil  condition  is  often  not  of  the  liest.  Often- 
times this  is  due  to  the  extreme  disfigurement  and  the  constant  worry- 
ing over  the  condition.  It  has  seemed  to  the  writer  that  there  whm  a 
jfreater  degree  of  sensitiveneHs  disjikyed  by  jieixons  affected  with  this 
disease  than  by  those  who  had  to  l>ear  even  greater  deformity  from 
other  cutaneous  lesions.  I  have  often  met  with  cases  of  extreme 
melancholia  in  the  Hubjects  of  thin  disease  nud  in  a  number  of  in- 
stances the  min<l  has  become  really  affected.  In  one  or  two  iustan(*eH 
there  seemed  to  l>o  a  couRonital  luck  of  mental  development.  The.se  men- 
tal phenomena  are  rarely  met  with  in  cases  of  lupus  \nil^aris,  whei*e  the 
deformity  may  be  much  greater  than  in  the  disease  we  are  discussing. 
The  question  of  a  relationship  between  lupus  erythematOHUS  and 
lupns  vulgaris  or  tulterculosis  of  the  skin,  is  one  that  has  for  many 
years  excited  much  controversy,  and  while  the  hirgo  majorit>'  of 
authorities  do  not  believe  in  such  a  rolationship,  it  still  lias  some 
eminent  advocjiten.  Bosnier  is  the  one  who  defenils  this  doctrine 
with  the  most  vigor  and  ability.  He  declares  that  lupus  erythema- 
toHUs  is  very  often  accompanied  by  persistetit  swelling  of  the  glanils 
and  by  renal  and  pulmonary  tnberculoHis.  This  is  not  only  true  of 
16  rare,  malignant  variety,  which  hiis  l»een  de«cril>ed  by  Kat>osi, 
liroc«j,  and  Hanlaway.  but  he  declares  that  theae  complicating  phe- 
nomena are  often  present  in  the  ordinary  chronic  ty]*e  wliich  wb 
fnypiently  see.  Besnier  also  de<'lares  that  tuberculous  afl'ections  of 
the  joints  nro  frequently  found  in  cases  of  this  disease.  His  exi>eri- 
^uc€i  lias  l>een  so  large  and  his  clinical  acumen  is  so  great  that  his 
oliservntions  are  entitled  Ui  idl  resp(M*t,  although  my  own  opinion  and 
that  o{  most  derraatolr»giHtH  are  decidedly  oppneed  to  his  viewH.  He 
ftssorts  that  a  thonmgli  oxamiuatiou  of  each  case  will  find  tulvrcn- 
losis,  either  in  the  patient's  family  or  among  the  i^eople  or  animals 
with  whom  he  has  U^eu  in  contact.  This  haa  not,  however,  lieen 
found  to  l>e  the  case  by  other  observers;  but  Besnier's  reply  is  that  a 
careful  examination  with  regard  to  this  f»oint  has  seldom  been  nnule. 
and  that  it  was  only  after  attention  ha<l  been  called  to  tlie  subject 
that  internal  tuliercnhwis  was  found  to  l>e  more  common  in  c<mnec- 
tion  with  cutaniNius  tubercultwis  than  had  l>een  8Up])osed.  He  re- 
marks further  tluit  very  few  p*h»j)1h  nffe«*ted  with  Inpus  erythematosuH 
live  to  olil  age,  or  otherwise  tlie  Hears  resulting  from  it  \vould  be 
observinl  among  old  )>i«oph3. 
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It  iiaa  also  been  amerted  by  the  adTocatee  of  the  tnhprculoas 
theory  of  this  disease,  that  trausitional  forms  between  lupus  >Tilgaris 
and  hipus  erythemat<'»8U8  fretjuently  occur.  Besnier  says  that  there 
are  cases  in  which  it  is  not  easy  to  say  whore  the  lupus  erythematosus 
begins  and  tite  lupns  vulgans  ends,  and  that  a  hipus  erytheniatosns 
of  the  face  is  often  acc(>mi>anieil  by  a  true  tuberculosis  of  the  skin, 
such  as  lupus  vnlgnriH,  or  by  a  verrucous  tul)ercul<wia  upon  other 
parts  of  the  b<xiy. 

We  cannot,  as  lias  been  said,  agree  to  this  doctrine.  For  us  and 
for  most  dermatologists,  lupus  erythematosus  is  a  well-defined  disease 
<»f  the  skin,  entirely  distinct  fnun  lupus  vulgaris,  or  from  any  otlier 
known  condition.  Nor  have  we  met  with  the  transitional  forms  ujxm 
whicli  so  much  sti-ess  has  been  laid.  There  may  be,  it  is  true,  cases 
where  one  may  hesitate  for  a  miunent  in  deciding  between  the  two 
affections,  but  as  a  rule  the  diflereutial  diagnosis  is  far  more  likely 
to  lie  between  lupus  erythematosus  and  some  other  affection  than 
between  lupus  erythematosus  aud  tuberculosis.  We  have  never  seen 
cases  where  lupus  erythematosus  proi>er  was  present  coincidently  with 
a  tuberculosis  on  other  parts  of  tlie  integument.  We  are  far  from 
doubting  that  what  we  have  not  seen  di^s  occur,  but  these  instances 
are  so  rare  that  the  association  may  be  satisfactorily  explained  on  the 
supposition  of  the  existence  of  tvvo  distinct  affections  at  the  same 
time.  Anatomically,  also,  the  two  affections  differ  Midely.  In  cuta- 
neous tuberculosis  proper^  it  luis  lH3eu  shown  tlmt  all  the  histological 
api)earauce«  common  to  tut>erculo8is  in  other  situations  are  present, 
namely,  a  tiramilation  tissue  in  nodular  foci,  made  up  of  small  rr)und 
cells,  epithelioid,  and  giant  cells,  which  undergo  a  central  necrfwis, 
and  in  which  tubercle  bacilli,  although  sparse,  may  be  demonatrat-ed 
by  a  careful  examination.  In  lupus  erythemat<:»su8  an  entirely  differ- 
ent histological  structure  is  found,  as  we  have  sliown  alwve.  More- 
over, repiMited  attempts  have  failed  to  demonstrate  the  ijresence  of 
the  tubercle  bacillus  in  lui)U.s  erythematosus,  aud  the  most  careful 
inoculation  experiments,  as  those  of  Leloir,  have  failed  to  x>r*^luce 
tuberculosis  in  animals  by  the  inoculation  of  bits  of  tissue  from 
lupus  erythemat4^8U8.  Leloir's  experiments  are  entitled  to  great 
weight  on  account  of  his  previous  experience  in  the  experimental 
inoculation  of  lupus  \Tilgaria. 

DiAONOflia. 

LnpUB  erythematosus  does  not  as  a  rule  present  any  great  diflB- 
cult^'  of  diagnosis  to  one  who  has  had  a  fair  amount  of  experience 
with  the  disease.  Home  itoiuts  of  resemblance  that  may  occasionally 
lead  to  confusion  exist  in  connection  with  tinea  tricophytina.  sypbiiis^ 
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and  some  forms  of  eczema  and  psorisBis.  Tinea  tricophytina  diflFers 
in  the  fact  that  it  nsnally  occurs  in  yonng  subjects,  that  the  micro- 
scope will  demonstrate  the  presence  of  the  tricophyton  tonsurans, 
and  that  there  are  no  central  cicatrices  or  dilated  sebaceous  follicles. 
With  regard  to  syphilis,  it  is  only  the  discrete,  orbicular  type  that 
can  be  mistaken  for  lupus  erythematosus,  and  that  may  be  distin- 
guished by  its  more  rapid  onset  and  course,  by  the  greater  infiltration 
of  the  edges,  and  by  the  smaller  amount  of  inflammation. 

Discrete  i)atches  of  eczema  and  psoriasis  are  somewhat  similar  at 
times  to  lupus  erythematosus.  But  there  is  never  any  scarring  or 
atrophy  from  these  processes,  nor  do  they  present  the  raised,  sharply 
bounded  edge  of  lupus  erythematosus. 

Frost-bites  on  the  fingers,  hands,  or  face  are  often  very  perplexing. 
The  absence  of  cicatrization  in  the  centre,  and  of  enlargement  of  the 
follicles,  together  with  their  course  and  their  association  with  expos- 
ure to  cold,  serve  to  distinguish  them. 

Pboonosib. 

This  is  not  unfavorable  as  a  rule.  The  majority  of  all  patients  seen 
in  America  are  in  the  enjoyment  of  average  health,  and  with  the  ex- 
ception of  the  mental  depression  caused  by  their  disfigurement,  pre- 
sent no  symx)t()ma  of  disease.  The  lesions  are  remarkably  |)ersistent 
oftentimes,  and  resist  every  mode  of  treatment.  In  other  instances 
they  may  disappear  rapidly,  either  spontaneously  or  as  the  result  of 
treatment,  or  they  may  increase  in  size  and  numbers  during  a  long 
I)eriod  of  time.  They  may,  rarely,  disappear  without  leaving  any 
trace  of  their  presence,  but  as  a  rule  there  is  permanent  scarring  of 
the  skin. 

The  prognosis  for  those  who  believe  in  the  tuberculous  nature  is 
naturally  not  so  favorable,  as  in  every  case  there  is  a  possibility  of 
the  dissemination  of  the  poison.  The  acute  disseminated  form  that 
has  been  referred  to  is  reported  to  be  often  followed  by  fatal  internal 
complications. 

Treatment. 

The  treatment  of  lupus  erythematosus  is  admitted  by  almost  all 
dermatologists  to  be  more  uncertain  in  its  results  than  that  of  most 
other  affections  of  the  skin.  Sometimes  a  simple  soothing  applica- 
tion will  cause  great  improvement,  although  it  rarely  removes  the 
disease ;  at  other  times  any  one  of  a  large  number  of  stimulating 
remedies  will  cause  the  prompt  disappearance  of  the  lesions.  Again, 
a  large  number  of  remedies  may  be  tried  in  succession  before  one  is 
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It  has  also  been  asserted  by  the  advocates  of  tlie  hiberculons 
theory  of  this  disease,  that  traiisitional  forms  between  lupas  vulgaris 
and  lupus  erythematosus  fretjuently  occur.  Besnier  says  that  there 
are  cases  in  wliich  it  is  nnt  easy  to  say  wliere  the  lupus  erytheniatogns 
l)eKius  and  the  lupus  vulgaris  ends,  and  that  a  lupus  erythematosus 
of  the  faoe  is  often  accompanied  by  a  true  tuberculosis  of  the  skin, 
such  as  lupus  vulgaris,  or  by  a  verrucous  tnlwrculosis  upon  other 
parts  of  the  body. 

We  cannot*  as  has  been  miid,  agree  to  tliis  doctrine.  For  us  and 
for  most  deriuukflfjgists,  lupus  erythematosus  is  a  well-defiuetl  disease 
of  the  skin,  entirely  distinct  from  lupus  vulgaris,  or  from  any  otber 
known  condition.  Nor  have  we  met  with  the  transitional  forms  upon 
which  HO  much  stress  has  been  laid.  There  may  be,  it  is  true,  cases 
where  one  may  hesitate  for  a  moment  in  deciding  between  the  two 
aBections,  but  as  a  rule  the  differential  diagnosis  is  far  more  likely 
to  lie  between  lupus  erythematosus  and  some  other  affection  than 
between  lupus  erythematosus  and  tuberculosis.  We  have  never  seen 
cases  where  lupus  erythematosus  proper  was  present  coiucidently  with 
a  tuberculosis  on  other  parts  of  the  integument.  We  are  far  from 
doiibting  that  what  we  liave  not  seen  does  occur,  but  these  instances 
are  so  nire  that  the  association  may  be  satisfactorily  explained  on  the 
sup()osition  of  the  existence  of  two  distinct  affections  at  tlie  same 
time.  Anatomically,  also,  the  two  affections  differ  widely.  In  cuta- 
neous tuberculohis  proper,  it  has  been  shown  that  all  the  histological 
appearances  common  to  tuberculosis  in  other  situations  are  present, 
namely,  a  praDnlatiou  tissue  in  nodular  foci,  made  up  of  small  round 
celln,  epithelioid,  and  giant  colls,  whirli  undergo  a  central  necrosis, 
and  in  which  tubercle  bacilli,  although  sparse,  may  be  demonstrated 
liy  a  raif^fnl  examinaticm.  In  bipns  fryiliematoHUs  an  entirely  differ- 
ent histological  structure  is  fouud,  us  we  have  shown  above.  More- 
over, repi^ated  attempts  ImvR  failed  to  demonstrate  the  presence  of 
tho  tubercle  bacillus  in  lupus  erythematosus,  and  the  most  careful 
iuocuJjLtiou  exjicrinientSj  as  those  of  Leloir,  have  failed  to  produce 
tuberculosis  in  animals  by  the  inoculation  of  bits  of  tissue  from 
lupus  erythematosus.  Leloir's  experiments  are  entitled  to  great 
weight  on  account  of  his  previous  experience  in  the  experimental 
inoculation  of  lupus  \nilgans. 

Diagnosis. 

Lupus  erythematosus  does  not  as  a  rule  present  any  great  diffi- 
culty of  diagnosis  to  one  who  has  had  a  fair  anjount  of  experience 
with  the  disease.  Some  points  of  resemblance  that  may  occasionally 
lead  to  confusion  exist  in  connection  with  tinea  tricophytina,  syphilis, 
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and  Home  forms  of  eczema  and  psoriaHin.  Tinea  Hcophytina  differs 
in  the  fact  that  it  usua!lv  occurs  in  young  anbjects,  that  the  micro- 
scope will  demonstrate  the  presence  of  the  tricuphytou  tonBuranR, 
and  that  there  are  no  central  cicatrices  or  dilated  sebaceous  follicles. 
With  regard  to  syphilis,  it  is  only  the  discrete,  orbicukr  ty|)e  that 
can  be  mistaken  for  Inpus  erythematosus,  and  that  may  be  distin- 
guished by  its  more  rapid  onset  and  course,  by  the  greater  iufiltratitm 
of  the  edges,  and  by  the  smaller  amount  of  inflammation. 

Discrete  patches  of  eczema  and  ]>soriaBis  are  nomewliat  similar  at 
time^  to  InpuR  erythematosus.  But  there  is  never  any  sctirring  or 
atrophy  from  these  processes,  nor  do  they  present  the  raised,  sharply 
bonndecl  edge  of  lupus  erythematosus. 

Frost-bites  on  the  tiugers,  hands,  or  face  are  often  very  perplexing. 
Tlie  nhaence  of  cicatrization  in  the  centre,  and  of  enlargement  of  the 
follicles,  together  with  their  course  and  their  association  with  expos- 
ure to  oold,  serve  to  distinguish  them. 

Pbookosis. 

This  ia  not  unfavorable  as  a  rule.  The  majority  of  all  patients  seen 
in  America  are  in  the  enjoyment  of  average  health,  and  with  the  ex- 
ception of  the  mental  depression  caused  by  their  disfigurement,  pre- 
sent no  sympt<>ms  of  disease.  The  lesions  jire  remarkably  persistent 
oftentimes,  and  resist  every  mode  of  treatment.  In  other  instances 
they  may  disappear  rapidly,  either  spontaneously  or  as  the  result  of 
treatment,  or  they  may  increase  in  size  and  numbers  daring  a  long 
I>eriod  of  time.  They  may,  rarely,  disappear  without  leaving  any 
trace  of  their  presence,  but  as  a  rule  there  is  permanent  scarring  of 
the  skin. 

The  prognosis  for  those  who  believe  in  the  tul«rculou8  nature  is 
naturally  not  so  favoralile,  as  in  every  case  there  is  a  pfis.sibility  of 
the  (liHsemination  of  the  poison.  The  acute  disseminated  form  that 
has  l>ecn  refcrrotl  to  is  reported  to  be  often  followed  by  fatal  internal 
complications. 

Treatment. 

The  treatment  of  lupus  erythematosus  is  admitted  by  almost  all 
dermatologists  to  bo  more  uncertain  in  its  results  than  that  of  most 
other  aifections  of  the  skin.  Sometimes  a  simple  soothing  applica- 
tion will  cause  groat  improvement,  although  it  rarely  removes  the 
disease;  at  other  times  any  one  of  a  large  nunil>er  of  stimulating 
renicdit^H  will  cause  the  prompt  disapi>earance  of  the  lesions.  Again. 
a  large  uumlM«r  of  remedies  may  be  tried  in  saoceesion  before  one  ia 


704 


BOWEN — BENiaN  NEOPLASKS. 


found  that  for  some  obscure  reason  Beems  adapted  to  the  case;  and 
lastly,  remedy  aHer  roniedy  may  he  employed  without  appreciable 
effect  on  the  disease.  Unfortunately  these  latter  instances  are  by  no 
means  uncommon. 

Interned  Treatment 

Treatment  by  internal  remedies  is  on  the  whole  unsatisfactorr. 
A  great  *leal  of  (wiupfit,  however,  may  be  derived  from  a  jiniper  atten- 
tion to  h^  gieue  aud  to  the  general  health.  It  is  of  great  importance 
in  cases  where  there  is  a  considerable  amount  of  redness  and  hyper- 
ffimia  to  instruct  the  patient  to  avoid  all  causes  that  may  tend  to  flush 
the  face  and  thus  atld  to  the  existing  congestion.  Exti'emes  of  heat 
and  cold,  such  as  standing  over  hot  fires  or  exj>oaing  the  face  to  the 
sharp  winils  of  winter,  nre  to  be  carefully  avoided.  Abohol  in  all 
it«  forms  and  stimulatiug  articles  of  food  aud  drink  generally  are  to 
be  interdicted.  The  iMjwels  should  be  carefully  regulated,  and  any 
digestive  or  menstrual  disturbances  are  to  Ik*  treated  in  an  appro- 
priate way.  Moderate,  regular  friction  of  the  body,  and  massage 
may  bQ  of  aid,  as  well  as  hot  mustard  foot  baths. 

A  great  deal  of  inijKitrtauce  is  attached  by  some  authors  to  inter- 
nal treatment  in  the  casej*  which  exhibit  intense  hy])eriemia.  Brocq 
recommends  in  these  cases  ergotin,  quinine,  l>elladonna,  digitalis, 
and  aconite.  Arsenic  has  been  recrniimeuded  by  Hutchiusou  and 
others,  aud  a  few  rare  cases  are  on  record  where  it  seems  to  have  i)ro- 
ducfld  a  cure  without  the  aid  of  external  measures.  The  iodide  of 
sta.rch  is  advocated  by  McCall  Auilerson,  whtj  has  seen  it  beneficial 
in  many  cases  and  curative  in  some.  Iodide  of  potassium  and  phos- 
phorus have  also  been  recommended,  as  well  as  iodoform  (Besnier). 
Ichthyol  was  givtu  by  Crocker  in  five-minim  doses  in  the  forui  of  a 
pill  three  times  a  day  after  meals,  and  it  was  thought  that  it  reduced 
the  hyperflomia  somewhat.  It  is  on  the  whole  doubtful  if  any  of 
these  drugs  have  any  particular  infiuenoe  on  the  disease.  Coil-liver 
oil  is  frequently  used  and  in  cases  where  there  is  impairment  of  nu- 
trition it  is  of  undoubted  utility.  The  same  may  l)e  said  of  iron  and 
tonics  generally. 

External  Treatment, 

Kemedies  that  exert  a  stimulatiug  action  are  on  the  whole  of  ra( 
effect  in  the  local  treatment.  It  is  to  be  reraorabered,  however,  that 
in  many  cases,  especially  where  there  is  much  congestion,  violent 
inflammation  may  arise  if  the  trwitment  l)e  too  energetic  at  the  out- 
set. In  these  cases,  the  affected  areas  should  l>e  protected  against 
extremes  of  heat  and  cold,  and  against  irritation  of  any  sort.     Where 
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lliere  is  much  inflammatioD,  we  sLooId  use  sootbiug,  autiphlogistic 
treatmont,  and  this  is  effected  by  the  application  uf  indifferent  pow- 
dei*»  of  Btarch,  talcum,  bismuth,  etc.,  or  various  soothing  lotions  of 
calamine  and  lead.  Bland  ointments,  as  cold  cream,  pastes  of  zinc 
oxide,  starch,  and  vaseline,  bismuth  ointment,  etc.,  may  be  used  with 
advantage.  AVlieu  the  severe  inHammatiou,  if  prenent,  has  been 
idlayed,  it  is  well  to  begin  the  use  of  the  various  stimulatini^  applica- 
tions that  have  proved  themselves  to  l>e  of  service  in  tliis  diseiwe,  tT3'- 
ing  them  one  after  another,  and  beginning  preferably  with  the  milder 
ones.  Contractile  collodion  by  means  of  its  uniform  pressure  on  the 
vessel.s  has  sometimes  been  of  great  service.  Ichthyol  preparations 
are  warmly  recommended  by  Unna,  who  uses  his  zinc  ichthyol  oint- 
ment gauze  at  night  after  the  preliminary  use  of  hot-water  fomen- 
tations. 

SajK)  viridis  is  a  remedy  that  has  been  most  favorably  spokeu  of 
for  years,  and  some  writers  put  it  first  on  the  list  with  the  recommeu- 
dntinu  that  it  be  tried  l>efi)re  all  else.  The  method  of  Hebra  is  as 
follows :  Tlie  jiart  is  vigorously  rubbed  with  the  soap  dissolved  iu 
alcohol,  in  the  proportiou  of  two  parts  of  the  soap  to  one  of  spirit,  by 
means  of  a  piece  of  flannel  or  lint,  wliich  removes  the  fatty  masses 
and  cnistj^  and  ex]>oses  the  dilated  follicular  montlia.  A  slight  in- 
flammation is  iu  this  way  set  up,  which  is  dressed  with  an  indifferent 
ointment  or  paste  until  tlie  resulting  crust  h*is  fallen,  when  the  trejit- 
ment  with  the  soap  may  be  renewed.  By  repeating  the  soaping 
process  the  lesions  may  sometimes  be  removed  in  a  few  weeks.  An- 
other way  of  using  the  soap  is  to  spread  it  thickly  on  a  piece  of 
flannel  and  bind  it  on  the  aff*ected  part,  keejiiug  it  there  until  a 
certain  amount  of  inflammation  has  been  i>roduced,  when  soothing 
applications  tire  resorted  to.  This  treatment  is  of  esjiecial  value  in 
parts  where  tlie  skin  is  tliin,  as  the  eyelids  for  example.  Prepara- 
tions of  tiir  may  be  combined  with  the  soap  with  advantage.  Often- 
times, however,  the  soap  treatment  will  not  be  well  lx>me,  the  lesions 
will  pnjgresB  or  becx^me  highly  infljimed,  and  iu  such  cases  its  use 
should  Dot  be  persisted  in. 

A  great  variety  of  more  or  less  stimulating  lotions,  ointments,  and 
pastes  have  been  tried  iu  lupus  erythematosus  and  almost  all  of  them 
are  sometimea  effectual.  The  simplest  application,  such  as  a  mild 
sulphur  ointment,  will  sometimes  heal  n  lupus  erytheuuitosus  thai 
has  l)een  present  for  several  years,  while  in  other  cases,  clinically 
pr*vi8ely  similar,  no  effe^'t  wlwitever  can  l>e  pnxluced  by  the  most 
varied  remeilies.  As  the  treatment  is  so  largely  empirical,  the  only 
method  to  be  pursued  is  to  try  these  varioiw  snbstiincea  one  aft«r 
another.  S«^metimee  we  obtain  a  good  result  from  some  remedy  that 
Vi.i.-  V  — 15 
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had  been  preWously  tried  without  the  nlightest  sucoess.  A«  the  pnrf 
ceus  Ib  of  a  Buperficial  nature  and  the  scar  that  results  nsoally  not 
pronounced,  it  ia  important  not  to  employ  any  treatment  that  i»  Ukelr 
to  cause  greater  disfigurement  than  the  original  trouMe. 

Sulphur  suBponded  in  water  or  alcohol,  or  in  the  form  of  an  oiut- 
ment  or  n&ste  made  with  lard  or  vaaeline,  ia  a  remedy  that  is  oftoa 
of  service.  It  may  also  be  nsed  in  the  form  of  the  iodide  of  sulphur; 
or  the  Hulphate  of  zinc,  combined  with  the  sulphuret  of  potassiam* 
RUBpended  in  alcohol  or  water  may  be  tried.  A  combination  of  aal- 
phur  and  salicylic  acid,  five  to  ten  per  cent,  of  each  in  vaseline,  lard, 
ur  lanolin,  is  also  Bometimes  efTective.  Tar  also  may  be  used  either 
as  a  ten-i>er-cent.  ointment,  or  combined  with  Hai>o  viridis  and  alco- 
hol, as  in  Hebra's  formula;  or  oleum  rusci  or  cadini  may  be  painty 
on  with  a  bmnh.  Tar  and  naphthol  soaps  are  also  used.  In  hot 
almost  all  of  the  methods  of  treatment  in  use  for  an  ordinary  acne  of 
severe  gra<le  may  be  used  at  times  with  advantage  in  la;)us  erytliem^- 
tosuB.  Viemiuckx's  solution,  if  tried,  should  l>e  used  with  great  caa- 
tiou,  as  it  may  easily  cause  more  irritation  than  is  desirable. 

Brocq  considers  the  treatment  by  sapo  viridis  the  most  hopeful, 
and  next  to  this  places  applications  of  salicylic  andpyrogallic  acids 
which  he  u«ea  in  the  following  proportion: 

Salicylic  acid I  gm. 

Pyrogttllic  acid 8    * 

Vaflcline .  20    - 

Or  those  substances  may  be  incorporated  in  collodion.     Ant 
favorite  formula  ie  the  following: 

BAlicyliCBcld, 0  50  gm. 

IjicUcacid 30    •• 

Resorcin, 75    • 

Zinc  oxide 3.00    " 

Vaseline,  .   17.00    • 

This  ointment  may  be  used  during  the  day  at  the  same  time  that  th« 
treatment  by  sapo  viridis  is  employed  at  night.     This  treatment  is  a 
very  Htimnlatiiig  one,  however,  and  fre4iuently  cHunot  he  Ix^me  by 
[Mtieut,  and  in  the  latter  case  recourse  should  be  had  for  a  time 
8<v>thing  remedies. 

Ilesoi-cin  is  another  remedy  that  has  had  its  advocates  of  lat«. 
is  U8e<l  by  Unna  as  a  ten-por-ceut.  solution  in  collodion,  begiciung, 
however,  with  a  much  more  diluted  preparation,  as  it  may  occaaionaUy 
act  as  a  c-austic  when  used  in  tliis  sti'ength.  It  may  also  be  applied 
in  alcoholic  Holutiou.  or  as  a  6ve*  to  ten-i>er-cent.  ointment  in  lard  or 
vfiseline.     Bemmlin  roblied  gently  into  the  i>art  may  also  be  tried. 
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fHutoliiDSon  recommends  tbnt  this  a]ipli(*atioii  l>e  followed  bv  a  mild 
ointment  such  i\a  boric-acid  ointment,  or  a  five-i>er-cent.  iodoform 
ointment.  Crocker  speaks  well  of  tliis  treatment,  except  in  cases 
where  there  is  much  hypem*mia.  The  benzolin  is  to  be  used  at 
night,  and  Home  soothing  treatment,  such  as  a  lotion  of  calamine* 
applied  during  the  day.  If  irritation  is  caused  the  benzollD  should 
be  omitteil  for  a  day  or  two. 

Sodium  ethjlate  is  also  recommended  for  the  treatment  of  small 
patches.  Yeiel  uses  chloracetic  acid  as  a  8U|»erficial  caustic  applied 
by  means  of  a  glass  rod.  Unna's  iotloform  pntta-percha  plaster 
muKliu  may  also  be  used  where  the  lesions  cover  only  a  nmall  area. 
Other  phisters  may  l>e  of  groat  service,  such  as  a  well-adjusted  mer- 
curial ])hihter,  which  will  sometimes  produce  a  complete  cure,  and  is 
much  prized  by  Kaposi.  Other  mercurial  preparations  may  l»e  men- 
tioue<l  as  sometimes  of  service,  such  as  white  precipitate  and  calomel 
ointments,  in  from  five-  to  ten-per-cent  strength,  solutions  of  cor- 
rosive sublimate,  etc. 

As  a  rule,  in  the  treatment  of  this  disease  it  is  best  to  begin  with 
tlie  milder  reuuxlies  and  leatl  up  to  the  stronger.  Crocker  prefers  to 
stnrt  with  calumel  lotion  or  coUmlion  and  to  try  in  succession  mer- 
curial plaster,  benzolin,  and  sapo  viridis;  if  these  prove  insufficient, 
rei'onrse  is  had  to  Hupar  scaritication.  For  our  own  part  the  sulphur 
l»roparatious  have  so  often  stood  us  in  gooil  stead  that  we  should 
never  employ  the  stronger  remedies  until  these  had  been  tried. 

With  regard  to  the  more  radical  methods,  the  strong  chenncul 
caustics,  such  as  nitric,  sulphuric,  and  chromic  acids,  and  chloride  of 
sduc,  AS  well  as  arsenical  pastes,  have  not  stocxl  the  test  of  exi»erience 
and  are  seldom  used  now.  Lactic  acid,  however,  {tainted  on  with  a 
earner s-hair  brush,  has  a  slight  superficial  escharotic  a^'tion  and 
may  often  he  employed  with  advantage.  In  the  treatment  of  lujius 
erythematosus  t>f  the  mucous  membrane  of  the  nose,  eyes,  pharynx, 
etc..  lactic  acid  is  ot  great  value. 

S<>arification  is  used  by  some,  especially  in  France.  It  is  as  a 
rule  l>est  suited  to  the  more  vascular  types,  and  where  the  disease  is 
suiHalicial  the  incisions  should  not  be  deep.  The  method  dMcrilied 
in  connection  with  rosacea  is  to  be  followed  in  the  case  of  lupus  ery- 
tiiemattmus,  /.c,  parallel  cuts  should  Ik»  made  in  the  skin  frtim  cmtv 
sixteeuth  to  one-thirty-second  of  on  inch  apart,  varying  the  direction 
of  the  incisions  at  each  operation,  so  that  the  cuts  of  the  second 
operation  may  run  obli<|uely  to  those  of  the  first.  The  incisions 
'•hould,  aci'unliiig  to  Vidal.  extend  in  depth  through  Uie  corium, 
without  exceeding  this  limit.  Much  stress  is  laid  on  the  details  of 
this  operation  by  the  French,  who  declare  that  success  depends  chiefly 
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Upon  strict  att«ntiou  t<>  luiDUtit^  and  to  the  after-treatroent.  This 
coDsistH  iu  the  application  of  mercurial  plasters,  nr.  if  these  are  not 
well  borne,  in  the  use  of  simple  iM)W(ler8  and  S4»othinK  oinimente. 
Scarificatiou  i^au  of  course  seldom  be  used  iu  lupus  ervtlieQiat4isQa  of 
the  scalp.  Here  the  various  stimulating  applicatious  and  tlie  coutiua- 
ouH  employment  of  lactic  acid,  after  previous  u.se  of  the  curette,  have 
proved  most  roliable.  The  thermo-cautery  has  been  used,  enpeciallv 
in  the  dry  cutaneous  forms,  or  where  there  is  much  thickening  of 
the  homy  layer.  Nitrate  of  silver  or  scarification  may  be  used  iu 
conjunction  with  this  method.  Besnier  rejects  absolutely  the  tbermo- 
cautery  on  account  of  the  needless  Hnu»unt  of  destruction  that  it  causes. 
He  prefers  the  galvano-oautery,  which  he  uses  either  by  dotting  with 
needles  or  by  linear  scarification.  This  method  is  said  to  he  of  gnAi 
Talue  where  the  lesions  are  on  the  exposed  portion  of  the  li|«.  The 
incisions  should  be  extended  well  Ijeyond  the  borders  of  the  lesio 
80  as  to  prevent  their  spreading. 

Curetting  the  leaitms  with  the  sharp  spoon  is  another  methotl 
should  be  mentioned.  The  wounded  surface  should  afterwards  be 
dressed  with  antiseptic  precautions.  Nitrate  of  silver  in  stick  form 
may  be  employed  with  advantage  to  regulate  the  formation  of  the 
cicatrix.  Immediately  after  curetting,  the  wound  may  be  cauterized 
with  pure  lactic  acid. 

Electrolysis  is  a  method  that  has  been  recommended  by  some, 
but  ita  claims  to  favor  are  not  as  yet  very  great.  It  is  f>erformed  by 
passing  a  needle  attached  to  the  negative  pole  of  a  galvanic  battery 
through  the  lesions  in  various  ways.  Mnoli  ex]>eri mentation  has 
been  made  with  this  method,  but  it  has  not  fulfilled  the  anticipation 
that  were  raised  when  it  was  first  introduced. 
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This  affection  was  first  described  under  the  name  of  molluscum 
contagiosum  by  Bateman.  It  corresponihi  to  the  acne  variolic irmi'« 
of  Baziu,  an  afifection  quite  di£ferent  from  the  acne  varioliformis  of 
Hebra,  to  which  the  name  is  now  properly  applied.  It  has  al»o 
been  called  molluscum  sebaceum,  molluscum  sessile,  and  mollusoum 
verrucosum. 

It  is  characterized  by  small  tumors  from  the  size  of  a  pin*a  bi 
to  that  of  a  pea,  often  growing  to  a  larger  size,  although  on  the  ai 
age  tbey  do  not  exceed  that  of  a  ])ea.  They  are  fi^mi  to  the  touch, 
a  pearly  or  waxy  white  appearance,  and  somewhat  transywirpnt;  th^^y 
nnt  either  embedded  in  the  skin  or  more  commoul.v  project  aomewhat 
from  its  surface,  and  are  attached  to  the  skin  bv  a  broad  baae,  or 
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they  may  be  aomewhat  jiediinculated.  In  form  they  are  roonded  at 
first,  when  they  appear  U8  very  small  uotlules;  Kradually  increasing 
in  size,  they  become  more  Hatteued  on  top  and  the  centre  Hinks  in,  so 
that  a  distinct  nmbilicated  appearance,  (jnite  characteristic  of  the 
affection,  in  produced.  Wlieu  a  little  tumor  is  pressed  l)otween  the 
thumb  nails,  a  creamy  semi-solid  mass  is  forced  out  from  the  umbili- 
cated  centre.  A^'hen  the  contents  have  been  expressed  the  tumor 
becomes  contracted,  and  disappears  as  a  rule,  but  ii»  some  instJinces 
simple  pressure  is  not  sufficient  to  empty  it,  and  a  free  incision  is 
necessary  before  the  clieesy  matter  can  be  squeezed  out.  In  other 
cases  it  may  l>e  necessary  to  dissect  out  the  membrane  which  encloses 
this  matter.  Sometimes  the  tumor  may  l)econio  soft,  and,  breaking 
down,  may  diAap]>ear  spoutoueonsly.  The  tumors  as  a  rule  grow  very 
aU>wly,  and  having  attained  a  certjiiu  ni/^  they  remain  stntionury  for 
a  long  time.  As  a  rule  they  are  unaccompanied  by  any  intiammatory 
complications.  If  such  occur,  however,  either  from  injury  or  other 
cause,  they  usually  lead  to  the  softening  and  breaking  doT^^J  of  the 
tumor,  and  to  its  disapi>earauce,  with  perhaps  a  slight  resulting  scar. 
There  are  no  subjective  symptoms  unless  an  inflammation  is  added, 
nor  are  theiv  any  coiiKtItutional  symptoms. 

Molluscum  contagiosum  may  appear  as  a  single  tumor  or  more 
commonly  there  are  several  present,  and  in  some  instances  birge 
numl3era  have  been  found  over  the  surface  of  the  body.  As  a  rule, 
however,  they  are  not  found  in  large  numbers.  Thay  do  not  lend  to 
ooulesoe  usually  and  their  seats  are  the  face  and  hands,  the  scalp, 
neck,  and  genitals.  They  may  exceptionally,  however,  be  discovered 
ou  almost  any  part  of  the  Inxly,  the  palms  and  solt^  l^ing  exempt. 
Next  to  the  face  and  hands  they  are  most  common  upon  the  genitals, 
and  it  is  not  very  uncommon,  upon  stripjiiug  a  imtieut  for  examina- 
tion for  some  other  trouble,  to  find  one  or  more  iiiK»n  tlie  penis,  which 
have  existed  for  a  long  time  and  of  which  little  note  has  been  taken. 
They  are  sometimes  found  in  large  numbers  upon  the  scalp,  as  in  a 
cose  of  the  writer's,  where  an  elderly  gentleman  presented  on  tl»e  top 
of  his  bald  head  scores  of  small  pinhead-sized  lesions,  intermingled 
with  which  were  a  considerable  nnmlw'r  of  large  wellnleveloiied  mol- 
luscous tumors.  Exceptionally  they  are  found  on  the  mucous  mem- 
branes. They  are  most  common  in  children  and  often  occur,  aa  will 
l»e  seen,  in  s*'ver>d  children  of  the  same  family.  The  umbilication  in 
the  centn^  hiis  suggested  the  name  acne  varioliformis,  which  was  ap- 
plied to  them  by  Bn/iu,  although  in  no  other  respect  do  they  resem- 
ble the  h.^sious  of  variola. 

A  few  instances  are  on  record  where  these  tumors  have  attained  a 
very  large  size,  and  to  these  the  name  molluscum  giganteum  has  beeo 


710 


BOWEN— BENIGN  NEOPtAflMB. 


a]>x)lied.  Thus  in  a  cose  retioried  hy  Laache  there  wiis  a  siogla 
tumor,  seated  io  the  occipital  region,  which  increased  until  it  was  M 
lar^e  as  two  fists.  Crocker  HjioalcH  of  a  form  that  he  haa  aeen  on  the 
back  of  the  wrists  and  over  the  knuckles  wliere  there  were  roaaseM  of 
tumors  from  the  si»?  of  a  pin's  head  to  that  of  a  hompseed,  and  the 
larger  ones  were  usually  compound.  They  were  of  a  violet  color, 
owing  to  tlie  presence  of  dilaU^d  vessels  upon  the  surfm^e.  Micro- 
scopic examination  of  some  excised  bits  of  tissue  showed  that  they 
were  true  moUusca  contagiosa. 


EnoLooY. 


As  has  been  said,  the  affection  is  found  much  more  {rer|uentl.r 
in  children  than  in  adults.  Females  have  been  said  to  be  more  ofteo 
affected  than  males.  People  who  live  in  damp,  dirty  localities,  nudes 
poor  hygienic  conditions,  are  most  suHceptiblo.  Hutchinson  believes 
that  it  is  much  more  common  in  England  than  on  the  coutinetit  of 
Euroi)e.  It  is  certainly  not  a  rarity  in  Animi-a,  where  examplea  are 
frequently  seen  in  the  dennatological  clinics  of  the  hu-ge  cities. 

Des]>ite  its  name,  it  is  only  recently  that  there  has  been  any  una- 
nimity of  opinion  with  regard  to  the  contaginiLsneKs  of  this  afFectioo. 
Of  late,  however,  the  evidence  has  accumulated  so  rapidly  that  thero 
can  be  no  doubt  that  it  is  transmitted  from  one  individual  to  another. 
It  has  lieeu  shown  by  a  large  numWr  of  investigators  of  different 
countries  that  these  tumors  may  make  their  appearance  in  grmt 
numbers  and  upon  many  individuals,  in  familiee,  schoolfl,  or  institu- 
tions in  which  one  of  the  members  has  become  affected.  It  is  exceed* 
ingly  common  to  find  on  questioning  the  mother  that  othere  of  her 
children  besides  tho  one  brought  for  examination  have  a  similar 
trouble,  and  to  be  able  to  verify  the  statement  upon  examination. 
MolluHca  have  been  found  at  the  same  time  upon  the  faoo  of  tlie 
infant,  and  on  the  breast  of  the  nurse.  Its  frequent  seat  apou  tlie 
genitals  also  Hpeaks  in  favor  of  the  theory  of  contagiousness. 

An  instance  has  been  related  by  Caillaut  where  a  child  of  seven. 
affected  with  the  disease,  entered  a  hospital,  with  the  result  tluit  in 
the  three  succeeding  months  fourteen  out  of  thirty  other  cbilden 
acquired  the  affection.  The  writer  has  seen  in  a  children's  aaylam 
in  Boston  the  affection  spread  from  one  centre  until  twenty  or  tbir^ 
of  the  inmates  were  affected.  In  an  asylum  in  Sienna  fifty-aix  chil- 
dren were  found  to  be  affected,  while  in  three  oth<«r  asylums  in  tlia 
Bame  city  do  case  was  observed.  Allen  and  Mittendorf,  as  well  as 
Stelwagon  and  Graham  in  America  have  also  re]»r)H'  *  ' '  mics. 
aud  certainly  no  further  evidence  on  this  point  can  be  d     i         d. 
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With  n^nrd  to  iuoculation  ext)eriiDent8,  although  many  have 
proved  failures,  and  although  h  high  degrt^t*  of  contJiKiousueHH  rniiuot 
be  claimed,  there  are  a  numl^er  of  inHtanceH  on  record  whero  the  di*- 
ease  was  produced  artificially  by  thn  iur>culation  of  the  coutenta  of 
the  tumors.  Retzius,  Haah,  and  Vidal  have  reported  auccesHful  in- 
oculatioDR,  but  in  their  experiments  there  were  some  flaws  which 
caused  them  to  express  tliemseWes  with  some  reserve,  and  which 
failed  to  gain  them  the  adherence  of  the  oppoueuta  of  this  theory. 
Pick's  experiments,  howpver,  placed  the  question  of  contagion  lv?yond 
doubt.  He  succeeded  in  producing  typical  mollusca  conUigiosa  by 
inoculation  of  the  contents  nf  one  of  these  tumors  at  nine  out  of 
twelve  ix)ints  of  iuoculation  in  two  iudindoals.  These  iudividualH 
were  a  girl  of  nine  suffering  from  lupus  of  the  face  and  an  eleven-year- 
old  hoy  with  i)rnrigo.  It  was  found  that  the  pr<XH»ti8  had  a  long  stage 
of  incubation,  and  that  the  lirst  visible  sigua  of  the  new  growth  did 
not  appear  until  more  tliau  two  months  after  the  iuoculation,  while 
it  was  from  throe  to  four  months  before  the  growtli  attained  the  size 
of  an  average  lenion. 

It  has  been  said  that  Turkish  batlis  offer  a  favorable  opportunity 
for  the  dovehipmeut  of  mollusca.  Crocker  relates  three  interesting 
cases  where  the  contagion  was  probably  ac<{aired  iu  this  way.  In 
one,  numerous  mollusca  developed  on  the  back  of  the  neck,  where  it 
had  been  in  contact  with  a  wootlen  heiul-re^it  at  the  bath ;  in  another, 
large  numbers  of  lesions  developed  on  the  1>ack  of  a  lady  who  had 
lain  on  the  felt-covered  benches  at  the  bath.  The  third  case  was  that 
of  a  lady  who  took  a  Turkish  bath  every  other  day  in  her  own  house, 
and  it  w:is  found  that  her  son  was  the  source  of  infection.  The 
towels  and  gloves  used  in  these  baths  have  been  suspected  by  Hutch- 
inson to  l»e  the  source  of  infection.  He  states  that  all  of  his  male 
were  aooostomed  to  take  the  baths. 


Patholoot. 


Rectiona  tlirough  the  centre  of  a  lesion  of  molluscum  contagiosam 
show  it  to  be  made  up  of  a  number  of  lobules,  separated  by  fibrous 
IMirtitions,  which  converge  to  a  small  central  opening.  The  lower 
part  of  the  lolndes  is  made  up  of  epithelial  cells,  which  soon  become 
altered  and  transformed  as  the  centre  is  neared,  until  a  homogeneous, 
yellowish  mass  is  formed  which  may  be  pressed  out  from  the  central 
oficning.  The  significance  of  these  ap]»earauces  has  long  t>eeu,  and 
stiU  is,  tlie  subject  of  much  controversy.  Kaposi  and  others  have 
always  maintained  tliat  the  tumor  wha  formed  from  an  enlarged  and 
altered  sebaceous  gland.     Virchow  was  the  first  to  advanoe  the  view 
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that  the  tumor  was  caused  by  a  growth  of  the  rete  Malpigbii,  b^n- 
uiuK  {irobjibly  in  the  hair  fullicles,  and  the  uame  molluscum  epiilieli- 
ale  was  prop<J8ed.  The  view  that  the  sebaceous  glands  are  in  ad.v 
way  involved  in  thia  process  has  been  abundantly  shown  to  be  ait- 
tenable,  as  there  is  no  similarity  between  the  contents  of  a  sobttOMKts 
gland  and  the  cellular  structure  of  moUuscum.  Nor  are  any  of  Qie 
characteristic  cells  of  a  sebaceous  gland  to  be  found  in  mollnscuin. 

The  (juestiou,  From  what  portion  of  the  epidermis  does  the  growtli 
take  iU  originV  is  one  that  has  been  much  discussed.  ]VIan3'  still 
claim  that  the  startiug-poiut  of  the  growth  is  the  epithelium  of  the 
mouths  of  the  follicles.  Neisser,  who  has  done  tlie  most  work  ud  this 
subject,  never  has  seen  any  indications  of  the  implication  of  the  epi* 
thelium  of  the  follicle  in  the  process,  although  he  admits  tliAt  the 
possibility  of  such  a  8tarting-|X)int  cannot  be  denied.  In  all  r 
ability  the  giowth  is  a  true  epithelioma,  pro^luced  by  a  prolifemti 
of  the  lower  layers  of  the  rete. 

A  further  question  that  suggests  itself  is,  AMiat  is  the  significAt 
of  the  moUuscum  bodies,  the  cell-like  sti-uctui-es  timt  are  fouud  at  t 
mouth  of  the  lobule,  and  may  be  presstnl  out?  Are  thoy  a  peculiar 
form  of  cell  degeneration,  or  are  they,  as  has  been  ably  argu^^l,  para- 
sites? The  theory  of  BoUiijger,  Neisser,  Mansuroff,  aud  Touton  is 
that  we  have  to  do  with  parasites  of  the  class  of  Sporoi^oa,  and  the 
group  Coccidiw.  These  coccidias  are  susceptible  to  no  speoifio  stain- 
ing which  wo\Ud  make  them  evident  at  a  glance,  as  in  the  case  of  so 
many  of  the  bacteria. 

If  a  section  through  the  centre  of  a  lesion  of  moUuscum  contagio- 
Bum  is  examined,  we  find  a  growth  of  the  epithelium^  as  has  Km^h 
aaid.  In  the  lowest  or  peripheral  layers  the  epithelial  cells  are  prac- 
tically unchanged.  In  the  third  or  fourth  row,  however,  we  begin  to 
see  small,  clear  manses  usually  in  the  neighl»orho<Kl  of  the  nucleus. 
They  are  seeu  in  well-prepared  s})ecimens  to  be  smaU  oval  bodiM, 
pointfld  at  each  end  and  provided  with  a  small  nudeu.s.  Not  all  the 
epithelial  cells,  however,  are  thus  JifTected;  some  of  them  remain 
normal,  but  compres.sed  in  the  lower  la3'ers,  so  that  sometimes  the 
nucleus  only  is  visible,  while  in  the  upper  layers  they  are  filled  to  an 
unusmd  extent  witli  oleidin,  and  are  transformed  into  horny  scales. 
There  are  therefore  two  processes  going  on  at  the  sfime  time :  a  tnuiA- 
formatiou  of  sijine  of  the  epithelial  cells  into  "  moUnscum  cr»rpn»cW." 
on  account  of  the  presence  in  their  substance  of  ]*arasites,  and  aji 
excessive  cf)miticatiou  of  the  remaining  ceUs. 

In  the  further  growth  of  the  parasite  it  presses  upon  the  nucleus, 
which  is  often  pushed  over  to  the  extreme  edge  of  th»>  cell  As  the 
parasite  grows,  it  fills  the  whole  interior  of  Uie  e]>ithQlial  cell  as  a 
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finely  granular  masa,  with  a  clear  traunparent  zone  at  ite  peripberv. 
The  granular  mass  is  found  ou  carehil  examiuatiou  to  be  luaile  up  of 
ver^  sniall  bcxlies.  clnsely  a^regated.  This  is  l>est  seen,  accortliug 
to  Keisaer,  in  fresh  preparatiooH.  These  siuall  bodies  in  a  further 
stage  grouj)  thpiiiHelTPH  titRflther  into  oval  masses,  which  soon  become 
sharply  bouudod,  glistening,  isolated  bodies.  There  now  begins  the 
period  of  degeneration,  and  the  wall  of  the  cell  and  the  remains  of  the 
protoplasm  begin  to  undergo  a  comitication  which  soon  obscures  tlie 
parasites  ill  the  interior.  The  **molluncum  corpuscle"  is  now  com- 
plete and  consists  of  an  epithelial  cell  filled  with  a  parasitic  growth 
that  has  undergone  a  process  of  comification. 

The  opponents  of  this  parasitic  theory  are  of  the  opinion  that  the 
peculiar  iutra-cellnlar  masses  may  be  satisfactorily  explained  as  the 
results  of  a  coll<:»id,  hyaline,  or  some  i>eculiHr  degeneration  of  the  cell 
protoplasm,  ^liile  not  as  yet  proved,  it  s€^ms  highly  probable 
from  Neisser's  investigations  that  these  bodies  are  parasite.  Vir- 
chow  long  ago  poiuteil  out  the  similarity  of  the  molluscum  corpuscles 
with  the  gregarinro  found  in  the  visceral  organs  of  i-abbits.  Bollinger 
referred  to  their  similarity  to  the  growths  of  epithelioma  contagiosum 
found  in  fowls. 

Unfortunately,  all  attempts  to  cultivate  these  bodiee  outside  of  the 
human  organism  have  proved  futile. 

DUGNOSIS. 


The  characteristics  of  these  little  tumors  ore  very  well  defined. 
It  is  almost  impossible  to  confound  them  with  other  affections  when 
we  remember  their  size,  their  central  depression,  their  firm  consist- 
ence, their  waxy,  glistening  api>e-arance,  and  their  favorite  loc^ition 
aj>on  the  hands,  fai^e,  and  a  few  other  ]»arts  of  the  bo<ly.  Milium  haa 
some  resemblance  to  molluscum  contagiosum,  but  there  is  no  mubili- 
cation  and  it  rarely  attaiim  so  great  a  sixe.  Fibromata  have  b(H»n  said 
to  resemble  molhisca  stwnewhat,  but  the  likeness  is  certainly  not  a 
strong  one.  Verrucie  may  at  times  offer  the  most  similarity,  but  usu- 
ally can  be  excluded  by  the  central  depression  that  is  almi^st  constant 
in  mollnsca  and  never  (xvurs  in  ordinary  warts,  by  the  greater  papillo- 
matous element  in  the  latter,  by  the  glistening  appearance  and  rounded 
shape  of  mollnscji,  and  by  the  fiwt  tlmt  their  contents  may  l>e  ex- 
pressed with  the  thumb  nail.  A  microscopical  examination  of  the 
conti'ntH  will  afford  conclusive  proof,  as  the  molluscum  bodies  may  be 
remlily  detected.  If  there  is  any  remaining  doubt,  excision  of  a  lesion 
and  micros<*opic  examination  of  a  section  will  reveal  the  anatomical 
Rtructure  typical  of  molluscum. 
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Pkoonosis. 

The  prognosis  is  favorable,  and  ofteudines  tlie  tumors  disappear 
spontaueoualy,  their  couteuts  l>ecomii4;  softened  and  lx»ing  finally 
thrown  off.  They  are  liable  to  no  changes  other  than  those  produced 
by  an  inflamuiatiou  which  may  affect  them  secondarily. 


Treatment. 

The  lesions  may  usually  be  pressed  out  with  the  thumb  nails,  and 
do  not  as  a  i-ule  recur.  Some  advise  first  incising  the  growth  with  A 
knife,  hh  the  expression  is  in  that  way  more  e*isily  performed.  In 
some  lesions  this  preliminary  incision  is  necessary,  in  others  not. 
The  interior  may  be  tiauterized  with  nitrate  of  silver,  or  some  other 
caustic,  but  this  is  rarely  necessary,  as  simple  expression  of  the  con- 
tents seems  to  remove  the  growth  permanently.  Where  there  are 
numerous  lesions,  or  where  for  any  reason  it  is  not  deemed  wise  to 
remove  the  growth  surgically,  ointments  of  salicylic  acid  and  sulphur 
are  often  effective.  Other  methods  that  are  effective,  are  scraping 
out  the  conteulH  with  a  huijiII  curette,  or  in  the  case  f»f  pedunculated 
growths,  snipping  them  off  with  the  scissors.  It  should  be  remem- 
bered that  the  growths  if  left  in  themselves  will  often  di8api>ear  with- 
out leaving  a  scar,  and  no  treatment  should  be  adopted  that  offers 
any  chance  of  a  disfigurement  greater  than  that  caused  by  the  origi- 
nal lesion. 


RHINOSCLEROMA. 


This  affection   was  first  described  by  Hel>ra  and  Kaposi  in  1 
They  had  seen  at  that  time  seven  instances  of  the  disease,  a  uumt>er 
that  was  more  than  doubled  upon  the  appearance  of  their  work  od 
skin  diseases.     The  affection  is  exceedingly  rare  outside  of  the  Aufl- 
trian  emjiire  and  Russia  and  some  jjarts  of  Central  and  South  Amer- 
ica.    A  few  scattered  cases  have  been  reported  from  Italy,  India, 
Egypt,   et<*.     Notwithstanding  the  enormous  numlier   of   cutaneous 
diseases  that  he  has  had  an  opportunity  of  studying,  Besnier  Lad 
never  met  with  a  case  in  Paris  until  1883.     He  declares  that  the  dis- 
ease does  not  occur  in  natives  of  France,  the  few  instance's  that  have 
been  recorded  affecting  people  of  foreign  birth.     In  England  only  ft 
few  cases  have  been  observed,  and  in  most  if  not  all  of  these  the  sab- 
JBcts  were  foreigners.     Pollitzer  has  reported  a  case  in  New  York, 
and  this,  too,  was  in  a  foreigner,  a  native  of  Galicia. 

The  affection,  us  its  name  implies,  is  situated  chiefly  on  the  noee 
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^oid  in  the  neighboring  regions.  It  has  its  origin  as  a  rule  on  the 
CQiicous  membrane  of  the  niisal  foe8a^  or  on  the  upfwr  lip.  It  may, 
bowever,  api>ear  primarily  in  other  organs,  especially  the  larynx  and 
pharynx,  ami  in  view  of  the  fact  that  it  may  remain  localized  on  these 
parts,  Besnier's  criticism  of  the  name  rhinosoleroma  for  the  affection 
is  not  without  force. 

The  lesions  appear  in  the  form  of  flat  or  somewhat  eli^vateil 
placjues,  deeply  embedded  in  the  muooos  membrane  or  skiu»  and 
sharply  bounded  from  the  a^ljac^ut  surface.  The}"  are  either  discrete 
or  coalesce  with  one  auother,  and  are  cliaiacterizeil  by  their  hardneas 
to  the  touch,  which  has  been  comi«ired  by  Hebra  to  that  of  ivory. 
The  »urfac4>  of  the  lesions  is  smooth^  of  a  reddii^h  color,  destitute  of 
glandular  Htructnres,  and  sometimes  crossed  by  a  few  dilateil  blotxi- 
vesaels.  These  plar|ues  may  in  some  instances  be  lifted  up  by  the 
finger  iusei'ted  l)eneath  their  base.  Th(\v  are  movable  only  with  the 
skin.     They  Jire  somewhat  painful  when  deep  pressure  is  exerted. 

The  growth  of  these  lesions  is  slow  but  etrntinuous.  The  disease 
progresses  fntm  ita  starting-point  on  the  alte  or  mucous  membrane 
of  the  nose,  and,  usually  aft^^r  the  lajme  of  considerable  time,  canaea 
the  nose  to  become  much  broader.  It  is  apt  also  to  spread  ujtwards 
into  the  nares,  wluch  become  much  narrowed  and  may  be  totally 
occluded.  It  may  involve  the  gums,  the  post^^rior  nares,  and  the 
|Nilate,  but  this  is  usually  at  a  late  [>erioil  of  the  disease.  The  uvula 
may  entirely  diftai>i)eAr  and  the  [>alatAl  arch  become  adherent  to  the 
|)08terior  pharyngeal  wall.  According  to  KajioHi,  small  superficial 
eroaious  may  occur  in  the  uvula  and  velum,  which  are  not  unlike 
syphilitic  ulcers.  They  exhibit  no  signs  of  inflammatiou  and  are 
never  deeply  seated.     Perforation  of  the  palate  has  also  occurred. 

The  disease  has  iK^en  known  to  extend  to  the  lar^'nx,  and  to  cause 
ateuoeis  of  the  glottis  and  symptoms  of  su^ocation  and  aplitmia.  It 
may  al»o  attack  these  regions  primarily.  Tniche<»tomy  has  been  neo- 
eaaary  in  some  ca8e.s.  KuiMJsi  considers  it  probable  that  stime  cam« 
of  laryngeal  ntenosis  that  have  l>een  deecril^  under  other  names  are 
in  reality  caused  by  rhiuosderoraa  in  this  region.  The  trachea,  ho 
far  a.s  is  known,  is  rarely  attacked,  although  an  iuatance  has  been 
reiK>rted  by  Chiari. 

The  growth  never  breaks  down  spontaneously.  Wlien  ulceration 
occurs  it  in  uHually  due  tti  preeaure  or  to  imi»rt>i»er  treatment.  Small 
aU|>eriicial  excoriations,  however,  are  sometimes  observed.  When  cut 
into  with  the  knife  far  less  resiatauoe  18  met  with  than  would  be  sup- 
posed from  the  exoessiTe  bardnetta  to  the  t^^mch.  When  a  piece  is 
excined  suppuration  doen  not  follow,  but  the  loas  of  tirisne  is  speedily 
ref^ired  and  tlie  growth  i|uickly  attains  \U*  former  nize. 
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The  (lineaHe  ap]>eArH  to  affect  the  two  sexen  about  equally.  In 
fifty  crises  observed  by  Kaposi,  the  a^t^s  "f  tLt^  pntif>titH  were  l«etwv«4i 
tifteeu  aud  forty  yeiirs.  It  does  not  seem  to  Ik*  more  prevalent  in  ooe 
class  of  society  tlian  in  unotber,  aud  the  general  health  is  eutirelj 
rmiufluenced  by  the  growth. 

Anatomy. 

It  was  formerly  believed  that  the  diHease  was  sypJiilitic,  hnt  this 
hiis  since  been  abundantly  dinproved  by  luiiitriiuica]  Mtud\  aud  by  the 
accuniuhitiou  uf  eliuicui  facts.  Hist4>logieally  the  grci^'th  is  ociniposed 
of  chrouir  iiiHanimatory  granulation  tissue,  and  belon^'s  in  the  sacoft 
Kroup  with  syphilis,  tulierculosis,  and  leprosy.  There  is  a  deDm?  in- 
filtration of  round  cells  seen  under  tlie  inicn>sco[>e,  together  with 
certain  peculiar  cell  forma  that  are  more  or  leas  charact<irifttie  of  th* 
aff(«cti(jn.  Frisch  was  the  first  to  discover  the  presence  of  Imcilli  iu 
this  granulation  tissue,  occurring  either  iu  groups  or  inclotieil  in 
cells.  His  results  have  l»een  confirmed  by  a  large  number  of  obserr- 
ers,  including  Cornil  and  Alvarez,  Paltanf,  Payne,  and  in  fact  by  afl 
who  have  studied  the  <liseaae  of  late  years,  as  the  bacilli  are  uot  vvcy 
difficult  to  detei't  when  projier  methcMls  of  siniuiug  arc  employe*!. 
Cornil  and  Alvarez  demonstrated  a  cajisule  alniut  the  bacillus,  which 
is  short,  thick,  of  a  coccus  form,  and  stains  only  at  the  ends.  Paltaof 
and  Eisekl>erg  confirmed  these  observations  and  showed  that  the 
cat)sule  was  best  brought  out  by  staining  with  gentian  violet  aud 
aniline  water,  and  afterwards  decolorizing  with  dilute  acetic  acid  or 
an  iodine  solution.  They  also  succeedeil  in  obtaining  pure  cnlturea 
of  a  bacillus  corresponding  to  that  found  in  the  tissues.  They  fouiid 
a  great  similarity,  both  in  morphological  ap|)ejirauces  and  in  the  cul- 
tures, between  these  raicro-organisins  and  the  microbe  of  pDMUmonia 
described  by  FrieiUauder,  the  only  tlifference  being  that  the  Iwicilli  of 
rhinoscleroma  api>eared  to  be  less  virulent.  They  concluded  that 
chorditis,  rhinitis,  o7jena,  and  rhiuonrleroma  were  all  due  to  the 
same  infectious  material,  which  piroducod  many  different  clinical 
appearances  according  to  the  localization  aud  intensity  of  the  diseaAe 
prf)cesH.  Paltanf,  however,  in  a  later  communication  declares  hia 
disbelief  iu  the  identity  of  the  rhinoscleroma  bacillus  with  that 
Friedlauder,  although  he  regards  them  as  nearly  relat^nl. 

Some  of  the  most  careful  histological  studies  have  Ix^n  mtule  hr 
Miljcdli.  who  considern  that  there  ar^  two  kinds  of  large  cells  profMot 
iu  the  granulation  tissue,  which  have  not  been  correctly  tlescribed 
and  interpreted.  First,  there  are  a  great  many  verv  large  cella  with 
roticulated  protojilasm  aud  small  nucleus,  and,  second,  tltere  is  a 
amaller  uuml>er  of  cells,  not  quite  ao  large  aa  the  firnt.  which  contain 


a  higlil^'  refractive  hoiiiof^tnieoiiB  Hulmtaiic«.  The  coIIh  of  the  fint 
variety  are  stJiined  with  difficulty,  or  Dot  nt  nil,  while  tliose  of  the 
tiecoud  variety  are  very  deeply  staiued*  esfjecially  by  baHic  aniline 
coloring  matter.  The  first  often  contiiiu  the  bacilli  of  rhiuosfleroma, 
while  in  tlie  second  theHe  cannot  be  HUi-ely  deinonHtrated.  Some  of 
these  forms  are  those  that  have  been  described  by  Mikulicz  and  other 
writers  under  the  name  of  dropsical  cells,  liyaline  glol^es,  etc.  Mi- 
belli's  theory  is  that  tliese  changes  are  brought  about,  not  by  a  liya- 
line, colloid,  or  other  degeneration  of  tlie  cell  itaelf,  but  by  the 
presence  of  zooglu'a,  a  sulwtance  of  a  mucous  nature  pro<luced  In*  the 
bacilli,  and  tlmt  in  the  first  vai-iety  of  cells,  which  he  c-alls  dropsical, 
a  large  amount  of  water  has  l>een  absorbed  by  the  zoogliea,  which 
makes  the  cell  matter  jiarticularly  soft  and  hard  to  stain.  The  sec- 
ond or  colloid  form,  however,  possesses  the  zoogloia  in  a  somewhat 
dried  condition,  which  makes  the  cell  harder  and  more  receptive  to 
staining  fiuids. 


DUGKOSIS. 

When  tlie  affection  is  seated  uik)u  the  outer  surface  of  the  nose 
and  adjacent  parts,  and  has  attained  acousidemble  degree  of  develop- 
ment, the  diagnosis  is  not  difficult.  RhiufMJcleroma  was  formerly, 
fts  has  been  said,  considereil  a  miinifestation  of  s>  ]>hilis,  and  it  pre- 
sents in  fact  many  ]>oiuts  of  resemblance  with  a  gummatous  lesion. 
It  tliffers  from  it,  however,  iu  the  total  absence  of  softiming  or  of 
olceratioD.  in  the  extreme  hanlness,  and  iu  its  resistance  to  the 
action  of  antisyphilitic  remedioH.  Its  Wation  also  is  of  a  certain 
value.  Lupus  and  epithelioma  may  sometimes  come  into  question 
but  may  U)  easily  excluded  by  the  characteristics  of  rhinoscleroma 
that  have  just  been  mentioned,  together  with  their  own  peculiar 
feHtui*es. 

The  diagnosis,  when  the  disease  is  seated  apon  the  mucous  mem- 
bnuwB  alone,  is  much  more  difficult.  Chiari  and  Kiehl  mention  as 
distinguishing  features  the  flatteuetl  and  tnl>erculHr  f(»nn,  the  great 
hjirdness,  aad  the  sharp  l>oundary  of  the  pla«iues.  They  are  of  a  red- 
dish-brown color  and  differ  fnim  syphilitic  infiltrations  in  the  absence 
of  infiammatiou.  Ulceration  occasitmally  occurs  in  rhinoscleroma, 
but  it  is  of  a  much  more  6n[»erficial  character  than  in  syphilis,  has 
no  sharp  line  of  demarcation,  and  is  covered  with  a  simple  hiyer  of 
pus.  Syjdiilitic  ulcerations  Uhunlly  cicatrize  jift»'r  a  i>eriod  of  A  few 
weeks,  while  the  lesions  of  rhinoscleroma  may  remain  stationary  for 
a  long  tH'iriod.  The  lymphatic  glands  are  not  as  a  rale  enlarged  iu 
rhinoscleroma. 
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Finally,  the  diaf^noHis  may  be  Hurely  e8tabliHbed  h.r  a  micraeopical 
exAininAtion  of  a  bit  of  eKci8e<l  tinnue,  the  characteristic  bistologicftl 
appearaiK'es  tof^etlier  with  the  deiuoustration  of  the  bacilluB  offei 
conclusive  proof  of  tlie  character  of  the  lesion. 

Pbognobib. 

The  prognosis  of  rhinoscleroma  is  unfavorable;    for  while 
affection  may  remain  stationary  for  a  lon^  peri(Kl,  its  tendency  ia  to 
8]>read,  and  it  may  endanger  life  by  its  obstruction  to  respiratioiu 

Treatment. 

But  little  can  be  said  on  the  subject  of  treatment.  Excision  off«kni 
no  hoi)e,  as  in  all  the  cases  where  tliat  hjis  Imhiu  tried  tho  atfection 
promptly  recurred.  Injections  of  solutions  of  salicylic  acid  and 
salicylic  acid  applications  in  other  forms  were  said  to  produce  good 
results  in  a  case  of  Land's. 


MULTIPLE   BENIGN   CYSTIC  EPITHELIOMA. 

This  affection  has  been  described  by  a  number  of  different  ob- 
servers under  various  names  suited  to  the  individtnd  iuterjirf'tatiouol 
tiie  i)athology.  It  has  l>een  calletl  "  Hyilnulenonies  eruptifa"  by 
Ja<xiuet  and  Darier;  **  Syringocystatlenomes*'  by  Torok;  **C>stMtf> 
uomes  epithelieux  b^^nins''  by  Besnier;  "Cellnlome  epitlit'^"  '  i^ 
tif  kystiijue"  by  Quimjuaud;    "Gutartigea  Epithelioma,  \  u 

uait  koUoider  Degeneration**  by  Fhilippson,  and  **  Epithelioma  ade- 
nnides  cysticniu"  by  Brooke. 

It  is  chanu'terizf^i  by  the  presence  of  small,  {>oarly,  or  sligbily 
pinkish  nodules,  varying  in  size  from  very  minute  h\sious  to  those  u 
large  at*  a  i>ea  or  even  larger,  which  are  firmly  eml>e4lde<l  in  tlie  akin. 
They  are  of  a  ronud^^d  or  oval  slmpo,  proj«<*t  sompwliiit  alx^vt^  tJie 
surface,  and  although  usually  scattered  a1>out  without  onler,  they 
are  in  some  inst^inces  groa^Knl  or  amiuged  in  rows.  Tlie  gmwthA 
are  quite  firm  to  the  touch  and  do  not  cause  pain  on  pressure, 
some  cases  a  fine  telangiectasis  upon  the  surface  of  the  leaious 
been  observed,  and  in  some  they  api>ftar  translucent  and  give 
np]>eamnce  of  vesicles.  A  central  deprf^sion  has  also  lioen 
which  wiis  so  marked  in  some  of  the  larger  lesions  of  White'a  cm» 
to  suggeet  the  crateriform  epithelioma  of  Hut^'hinson. 

The  fnv^,  neck,  and  upper  extremities  are  the  usual  seate  of  th^ 
tumors.     They  have  also  been  seen  ui>ou  the  8ivdx>,  (thest,  and  LruuL 
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In  DioHt  uf  the  ciiKeM  rex>uiied  the  tuiuurH  hHve  tirnt  been  noticed  an 
eiulv  as  the  age  of  puberty.  They  uftuallv  iucreaAe  very  slowly  iu 
siee  ami  numbers,  aud.  although  never  uudergc»inK  Hpoutaueinis  in- 
volution,  no  tendency  to  break  down  or  U*  ulcerate  bad  been  noted 
until  the  publication  of  White'H  caae.  Thin  cane,  which  oocarred  in 
a  woman  of  forty -five,  a  native  of  Germany,  waH  remarkable  on  account 
of  the  great  diversity  of  the  leniona  and  tlie  evident  malignant  change 
that  was  occurring  in  Home  of  tliem.  Together  with  the  small,  fiiiu 
nodules  from  the  size  of  a  pin's  head  to  that  of  a  pcii,  such  as  have 
been  observed  in  the  other  cases,  much  larger  lesions,  some  of  the 
aiue  of  a  quarter-doUar,  were  present,  which  presented  in  other  re- 
I«pects  all  the  usual  features.  There  were  also  several  large  lesions 
with  abrupt  perpendicular  edges  and  depressed  centres,  and  the  right 
upper  eyelid  was  occupied  by  an  irregtilar  elongated  ulcer,  so  that 
the  lid  could  1>e  only  partially  raised.  Both  lids  of  the  left  eye  aud 
the  side  of  the  nose  were  the  seats  of  ulceration,  which  had  destroyed 
all  the  cutaneous  tissues.  These  ulcerations  presente<d  the  appear- 
ance of  the  nsual  rodent  ulcer. 

Fordyce  has  reported  a  case  where  a  mother  and  daughter  were 
affected  wiih  precisely  the  same  lesions  and  where  a  siniihu*  eruption 
was  aaid  to  exist  in  other  members  of  the  same  family.  Brooke  re- 
lates an  instance  where  a  mother  and  two  daughters  were  similarly 
affected.  In  the  other  reported  cases  no  history  of  heredity  is  men- 
tioned. 

I  Pathologt. 


Ab  i«  seen  by  the  names  that  have  l>een  given  U>  the  afrectif>n  hy 
different  authors,  there  has  been  much  diversity  of  opiniou  as  to  the 
pathology*  of  this  affection.  Jacquet  and  Darier  tirst  considered  the 
growth  to  be  an  adenonui  (»f  the  sweat  glands  with  cystic  degenera- 
tion, as  the  histoh)gical  apix?arances  in  many  places  suggest  very 
strongly  an  implication  of  tliese  structun^s.  Lat**r,  however,  they 
changed  their  opinion  and  considered  the  growth  to  be  produce*!  by 
misplaced  embryonic  epitiielial  cells,  which  for  a  time  rtMimituMl 
latent,  and  were  fiuidly  iu  some  way  excited  to  proliferation.  Philii)]*- 
fton  also  accepts  this  view,  and  l>elieves  further  that  this  disejLse  is 
identical  with  that  de8cril>ed  as  colU»id  milium,  or  cf»lloid  degen<»ni- 
tion  of  the  skin,  a  view  that  is  not  8np|»ort«Hl  by  sufficient  evidence. 
Thf  disease  that  hxip  lieen  descriUnl  b\  Kaposi  as  lymi)hangioma 
tnl^erosum  multiplex  is  now  regardetl  by  most  authorities  as  identical 
with  multiple  cystic  epithelioma,  nnd  with  gCMxl  reason. 

The  microscopical  studies  of  Fordy«»*  and  Bn>oke  have  thrown 
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additional  light  Ufjou  this  prooens.  They  fouud  (and  the  writer** 
iuvestigationa  a<*ci»rd  Fully  with  theira)  thattlie  tumors  wt^m  ctmiiKn^ed 
of  rounded  and  elongated  mas.ses  and  islands  of  e{titheliai  cella,  n^hioh 
were  connected  and  intermingled  with  one  another  in  the  most  coto* 
plicated  mauuer.  In  the  midst  of  these  e]>ithelial  baudH  and  ihIaimIs 
small  cvsts  are  frequently  seen,  containing  a  lionioge-neouH  orj^rmim- 
lar  Bul^Htauoe  and  8ome  large  deeply  stained  cells.  In  plaoea  tiie 
outline  of  epithelial  coIIh  which  liave  lost  their  cajiacity  for  receiTitig 
the  utaiu  juid  which  are  evidently  being  couvertetl  into  the  colloid 
substance  can  be  traced.  There  are  also  *'cell  nests'*  present,  sucb 
as  are  seen  in  tlie  malignant  forms  of  epithelioma,  which  have  under- 
gone a  horny  or  colloivl  change.  A  cunncctiim  betw*M^n  tliese  epithe- 
lial masses  and  tracts  and  tlie  lower  cells  of  the  rete  may  be  obaemNl 
in  some  part  of  nil  the  Uwious.  The  epidermis  is  normal  and  there 
is  no  implication  of  the  glandular  structures. 

This  aflfeetiim  is  now,  therefore,  proved  to  be  an  epithelioma  iif 
the  skin,  accompanied  by  colloid  degeneration  and  the  formation  ci 
small  cysts.  In  all  the  cases  except  that  of  White  the  lesiouH  were 
benign  in  character,  but  the  marked  malignant  character  of  many  of 
the  tumors  in  that  cjise  necessitates  some  reserve  in  adding  the  adjec- 
tive benign  to  the  descriptive  name.  It  is  of  course  a  question,  as 
pointed  out  by  White,  whether  Uie  tumoi*s  iu  this  case  had  uuderi^tw 
a  secondary  cliauoo  malignant  transformation,  as  is  occjvsionally 
in  verruca,  keratosis,  and  tulierculosis  for  example;  or  wht*ther 
tendency  of  all  such  new  gi'owths  after  the  lapse  of  time  is  towards 
auch  a  termination.  The  fact  that  many  of  the  reconkvl  ca^eas  hat* 
been  observed  in  young  subjnctw  would  lend  some  prol>al»ility  to  the 
latter  view,  but  the  question  can  only  be  decided  by  further  observa- 
tions. As  to  the  origin  of  the  tumors,  the  fact  that  the  epitlielial 
masses  have  l>een  found  to  be  in  places  continuous  witli  the  lower 
rows  of  rete  cells,  does  not,  as  Brooke  has  aaid,  proclude  the  ]»rttiKi- 
bility  of  their  embryonic  origin. 


TUEATMENT. 

Neither  external  applications  nor  internal  medication  have  thus 
far  i>rt»ved  successful  in  removing  the  tumors.  They  may  be  trealnl 
surgicjilly  by  means  of  the  knife  or  curette.  Idauy  of  tlie  amADer 
ones  are  well  sniteil  for  the  emphnment  of  electrolysis,  aa  has  bwo 
described  in  connection  with  xanthoma  and  other  small  groi^-tha.  In 
new  of  the  |>oHHibility  of  a  malignant  termination,  destnictiou  sUoi^ld 
bo  recommended  iu  cases  where  it  is  applicable. 


ADSMOMA  SBBAOEUll. 
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ADENOTffA    SEBACEUM. 


I 


This  affectioD,  which  consists  of  small  tamors  caused  by  hypcr- 
plaHJa  of  the  sehjireouH  glands,  wiis  daHcril>eil  long  ago  by  Addison 
and  Gull,  and  by  Rayer,  altliough  Babs^r  was  the  first  to  interpret 
rightly  its  anatomical  chanurter.  Since  then  cases  have  been  observed 
in  France  by  Vidal  and  Halloi>eau,  in  England  by  Mackenzie,  Pringle, 
and  Crocker;  in  Germany  by  Caspary,  and  in  Anaerica  by  Pollitzer. 
Crocker  conaiderH  it  very  probable  that  the  disease  is  much  more 
common  than  is  supposed,  as  many  of  the  patients  have  epilepsy  and 
do  not  therefore  come  before  the  observation  of  the  dermatologist. 

The  situation  of  the  disease  is  as  a  rule  the  face,  and  the  tumors 
are  most  abundant  at  either  side  of  the  nose,  in  the  place  where  aoue 
rosacea  is  most  common.  They  may,  however,  be  scattei-ed  all  over 
the  face;  on  the  forehead  tliey  are  not  numerous,  although  sometimes 
(juite  large  lasious  are  found  here.  They  are  usually  symmetrical  in 
their  distribution,  exceptions  to  this  rule  being  found  in  the  cases  of 
Jamieson  and  Crocker.  In  Pollitzer *8  case  they  were  in  the  form  of 
a  linear  patch  on  the  side  of  the  forehead. 

They  are  small,  round,  convex  tumors,  varying  from  a  pin's  point 
to  a  split  pea  in  size,  of  a  reddish  or  brown  tint,  or  they  may  be  of 
the  color  of  the  normal  skin,  or  of  a  waxy  hue.  In  many  but  not  all 
of  the  cases,  small  dilated  capillaries  are  seen  ramifying  over  the 
surface,  and  the  color  is  greatly  dej^endent  on  the  presence  or  absence 
of  tliese  telanj^iectases.  In  Vidars  case  the  dilated  vessels  were  very 
marked.  On  ))ressure  they  do  not  lose  their  color,  nor  are  there  any 
subjective  sensations. 

The  tumoi-s  are  apparently  of  congenital  origin,  as  in  some  of  tbe 
cases  they  were  either  present  at  fir>4t  or  ai>i>eared  shortly  afterwards. 
As  a  rule  they  make  their  api>earance  grailually,  often  tjikiug  on  a 
greater  activity  in  size  and  in  numlM?rs  at  the  age  of  pul)erty.  Some 
of  them  may  undergo  spontiuieous  involution,  leaving  in  their  place 
small  scars.  The  epidermis  over  the  tumors  may  be  smooth,  or 
rough  and  warty,  and  fibromata,  true  warts,  men.  and  pigment  spots 
are  often  seen  scattered  over  the  face  and  Ixxly  of  the  subject  affecte<l. 
A  coarse  skin,  with  numerous  comedones,  ia  a  oommoa  aasociation. 

Etioijoot. 

In  many  of  the  cases  a  defective  mental  development  has  existed, 
and  epileptics  and  imbeciles  are  frequently  found  among  its  subjects. 
Crocker  thinks  that  it  is  probably  not  uncommon  in  asylums.     It  ia 
Vou  V.-4fl 
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additiouHJ  light  upon  tbin  prriueBs.  Tliey  fouud  (uud  the  writer't 
luveHtigaiiouH  iifcorJ  fully  with  theirs)  that  the  tuinor«  were  comjiceed 
uf  rouuded  uud  eluugated  miusueH  u.ud  islamls  of  e|)ithelial  cells,  wluch 
were  connected  and  iuteruiingled  with  one  another  in  the  most  com- 
plicated matiner.  In  the  midst  of  th^^He  epithelial  bunds  Mud  Mlandi 
small  cv8ta  are  fretjuently  seen,  containing  a  homogeneoun  or  {<raiui- 
lar  Habstance  and  Home  large  deeply  ataiued  oells.  In  plAces  the 
outline  of  epithelial  I'ollrt  whidi  have  lost  their  cai>acity  for  reoeiviug 
the  stain  and  whieh  are  evidently  l^iug  converted  iuUi  the  cuUoiJ 
Bubdtance  can  be  traced.  There  are  also  "cell  uestn'*  preMeni,  sorlt 
as  are  seen  in  the  malignant  forms  of  epithelioma,  which  linve  under- 
gone a  horny  or  colloid  change.  A  connection  between  thoAe  epith^ 
lial  masses  and  tracts  and  the  lower  cells  of  the  rete  may  be  observed 
in  some  part  of  all  the  lesions.  The  e[)idermis  is  normal  and  there 
is  no  implication  of  the  glandiilar  structures. 

This  aifection  is  now,  therefore,  proved  to  be  an  epithelioma  of 
the  skin,  a(!comj)aQied  by  colloid  degeneration  and  the  fortnaiioa  li 
small  cysts.  In  all  the  cases  except  that  of  White  the  legions  vere 
benign  in  chara<3ter,  but  the  marked  malignant  character  of  many  of 
the  tumors  in  that  ciLse  UivosHitutos  some  reson'o  in  adding  the  adjec- 
tive benign  to  the  descriptive  name.  It  is  of  course  a  t^uet^tiou,  as 
jtointed  out  by  White,  whether  the  tumors  in  this  case  had  nuder^ne 
a  secondary  chance  malignant  trausf<»rmation,  us  is  occasiomilly  hetm 
in  verruca,  kerat<»sis,  and  tul)erculo8is  for  example;  or  whether  the 
tendency  of  all  such  new  growths  after  tlie  lapse  of  time  is  towards 
such  a  t^^rniinatiou.  The  fiurt  that  many  of  the  rccoiiled  caACH  hare 
been  observe<l  in  young  subjects  would  lend  some  probability  to  tik6 
latter  view,  but  the  <iuestion  can  only  be  decided  by  furUier  obsem- 
tions.  As  to  the  origin  of  the  tumors,  the  fact  tliat  the  epithelial 
masses  have  been  found  to  be  in  places  continuous  with  Uie  lr>wer 
rows  of  rete  cells,  does  not,  as  Brooke  has  said,  preclude  the  |>oas3« 
bility  of  their  embryonic  origin. 

Tbe.\tment. 


Neither  external  applications  nor  internal  medication  have  tliun 
far  provwl  successful  in  removing  the  tumors.  They  may  be  treatvd 
surgically  by  means  of  the  knife  or  curette.  Many  of  tlie  soialler 
oue«  an?  well  suitt^l  for  the  employment  of  oIet;trf>Iy8i»,  as  has  be«o 
descril)ed  in  connection  with  xanthoma  and  othej  small  growths.  In 
view  of  the  possibility  of  a  malignant  ti^^rminntion,  destruction  ahould 
be  recommended  in  cases  where  it  is  applic^ible. 
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ADENOMA    SEBACEUM. 

This  affection,  which  consistH  of  am/ill  tnmors  oatuted  by  hyper- 
plaaia  of  the  nebat'eouH  ghinds,  was  tloscrilKnl  long  ago  by  AddlROU 
and  Gall,  and  by  Raver,  although  Balzer  was  the  firat  to  interpret 
rightly  its  anatomical  character.  Since  then  cas€»  have  been  obaerved 
in  France  by  Vidal  and  HHl]oi>eau,  in  England  by  Mackenzie,  Pringle, 
and  Crocker;  in  Germany  by  Caspary,  and  in  America  by  PoUityx^r. 
Crocker  considers  it  very  prol»ftble  that  the  disease  is  much  more 
common  than  is  supposed,  as  many  of  the  patients  have  epilepsy  and 
do  not  therefore  come  before  the  olwervation  of  the  dermatologist. 

The  situation  of  the  disease  is  as  a  rule  the  face,  and  the  tumors 
are  most  abundant  at  either  side  of  the  nf»se,  in  the  i)lace  where  ft<'ne 
rosaceA  is  most  common.  They  may,  however,  be  scattei'ed  all  over 
the  face ;  on  the  forehead  they  are  not  unmerous,  although  sometimes 
(luite  large  lesions  ai*o  found  here.  They  are  usually  symmetrical  in 
tlieir  distribution,  exceptions  to  this  rule  being  fooud  in  the  cases  of 
Jamieson  and  Crocker.  In  PoUitzer^s  case  they  were  in  the  form  of 
a  linear  patch  on  the  side  of  the  forehead. 

They  are  small,  round,  convex  tiunors,  varying  from  a  pin's  point 
to  a  split  pea  in  size,  of  a  reddish  or  brown  tint,  or  they  may  be  of 
the  color  of  the  normal  skin,  or  of  a  waxy  hue.  In  many  but  not  all 
of  the  eases,  small  diluted  capillaries  are  seen  ramifying  over  the 
surface,  and  the  color  is  greatly  dependent  on  the  presence  or  absence 
of  these  telangiectases.  In  YidaVs  case  the  dilated  vessels  were  very 
marked.  On  pressure  they  do  not  lose  their  color,  nor  are  there  any 
subjective  sensations. 

The  tumoi-s  are  apparently  of  congenital  origin,  as  in  some  of  the 
fsaaee  they  were  either  present  at  first  or  ap[»eareil  shortly  afterwards. 
As  a  rule  they  make  their  appearance  gradually,  often  talking  on  a 
greater  activity  in  size  and  in  numl>ers  at  the  age  of  pu1}erty.  S(^»me 
of  them  may  undergo  Hi>ontaneous  involution,  leaving  in  their  place 
small  scars.  The  epidermis  over  the  tumors  may  be  STUooth.  or 
rongh  aod  warty,  and  fibromata,  true  warts,  nrevi,  and  pigment  rtjM»t« 
are  often  seen  scattered  over  the  face  and  body  of  the  subject  nflTieftfd. 
A  coarse  skin,  with  numerous  comedones,  is  a  common  association. 


EnoLooT, 


In  many  of  the  casee  a  defective  mental  development  has  existed^ 
and  epile]>tic«t  and  imbeciles  are  fre<iuentlv  found  among  its  subjects. 
Crocker  thinks  that  it  is  probably  not  uncommon  in  aaylnms.  II  is 
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anid  to  occur  most  freqisentlj-  amoig  tin  poor.  The  iJMwmw*  is  not 
confined,  however,  to  the  lower  claaaes  or  to  those  of  inferior  intelli- 
gmee,  as  instancee  have  been  deseribed  of  its  oocarreuce  in  people 
above  the  inteliectoal  aTonge.  The  fmci  that  it  has  in  uumy  of  the 
recorded  oaaes  oocnrred  in  people  of  def ectire  mental  demlapmBa^  ia 
interesting  in  riew  of  the  fatck  that  fibromata  are  often  aaaocinled  witti 
it,  which  occur,  aa  is  well  known,  very  frequently  in  this  daas  of 
sabjeets.     It  is  conceded  that  the  tumors  are  of  oongemtal  origin. 

Duo^coais. 

The  disease  is  to  be  differeDtiated  from  colloid  miliam,  maltiple 
benign  cradc  epithelioma,  and  perhaps  acne  roeaeea. 

Colloid  milinm  or  croUoid  degeneration  of  the  skin,  aa  described  hr 
Besnier,  has  its  seat  more  especiallr  in  the  upper  two-thirds  of  the 
face,  and  the  lower  portion  is  seldom  affected.  The  ksiooa  jue  nuire^ 
jellow  in  color  than  those  of  adenoma  sebaoenm  and  do  not  exhibit 
telangiectasea  upon  their  sorfaoe.  Ther  are  usually  leas  namerooa 
than  the  lesions  of  adenoma  sebaceom.  Balzer's  investigatioDa  havr 
shown  that  there  is  a  colloid  degeneration  of  the  cells  and  fibres  cl 
the  upper  portion  of  the  corium,  particularly  in  the  riclnity  of  the 
sebaceous  glands,  bat  that  there  is  no  affection  of  the  glands  or 
epithelial  structures  which  distinguishes  it  positively  from 
sebaceum. 

Multiple  benign  cystic  epithelioma  may  easily  be  eonfbonded 
adenoma  sebaceum  and  it  is  doubtful  whether  in  any  case,  during  tbs 
present  incomplete  state  of  our  knowledge  of  the  clinical  cbaractes 
of  these  affections,  a  positive  diagnosis  could  be  made  without  a 
microscopical  examination.  Benign  epithelioma  has  been  aaid  to 
affect  the  forehead  and  trunk  more  frequently. 

Acne  rosacea  should  not  \ie  difficult  to  exclude,  aa  it  mauHj 
begins  earlier,  has  a  marked  tendency  to  suppurate,  and  ia  fomad 
chiefly  at  the  site  of  occluded  sebaoeoos  glands.  There  should  be  no 
hesitation  in  differentiating  between  the  nodules  of  hipos  Tnlgaris 
and  those  of  adenoma  sebaceum. 


t>-  or  tbe 

lorotli^H 
sdeoQ^H 

idftdwitt 


Patholoot. 

Anatomically  there  has  been  found  to  be  hyperplasia  of  the 
ceons  glands,  which  in  some  instances  make  up  almost  the  whole 
crosoopic  field.  PoUitzer  found  that  there  was  no  hypertrophy  of  the 
glands,  as  the  individnal  cells  were  no  larger  than  they  are  DDrmsQy. 
BalzBT  found  in  one  of  his  cases  small  cysts  in  both  the  asbsosoos 
and  sweat  glands.     Pringle  has  described  an  LnterpopilUry  hypsav 
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trophy,  which  was  not  present  in  a  case  reported  by  Crocker,  who 
noted  an  uuuHually  large  Duu]l>er  of  sweat  glands  and  of  rudimentary 
hair  follicles,  so  that  there  wart  an  increaafnl  development  of  all  the 
appendages. of  the  skin.  In  one  of  the  lesions  examined  there  was  a 
marked  hyi>erplasia  of  the  fibrons  tissne.  He  regards  the  disease  as 
a  congenital  hyi^erplasia  of  the  glands,  which  develop  from  embry- 
onic remnants,  and,  as  in  his  experience  it  affects  all  the  appendages, 
he  would  classify  it  as  a  pilo-sebaceous  hydradenoma.  Further  cAses 
and  careful  histological  studies  are  necessary  before  the  foregoing 
points  can  be  definitely  settled.  The  difficidty  that  often  times  pre- 
sents itself  of  distinguishing  micro80f)picaIly  between  an  hypertrophy 
and  a  hyperplasia  of  glandular  elements,  should  caution  investigators 
against  deciding  hastily,  in  a  given  case,  in  favor  of  an  adenomatous 
hyperplasia. 


Peoonosis. 

Spontaneous  involution  may  occur,  but  it  is  very  rare.  Usually 
the  lesions  increase  in  number  up  to  a  certain  point,  where  they  re- 
main stationary.    They  rarely  increase  in  size. 


u 


Treatment. 


This  is  entirely  surgical,  as  internal  medication  and  external 
applications  have  no  effect.  The  knife,  the  curette,  and  scarifica- 
tion have  all  been  employed.  Crocker  has  removed  the  lesions  suc- 
cessfully by  means  of  electrolysis,  using  the  needle  attached  to  the 
negative  pole  of  the  galvanic  battery  with  a  current  of  three  or  four 
milliamperea. 
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XERODERMA  PIGMENTOSUM. 


HiJBTOBT. 


Ik  1870,  in  Hebra  and  Kaposi's  •Lelirbuch  der  Hantkrank- 
heit*>ii/*  Purt  II.,  piige  182,  I  d*\scril)e<l  under  tlifi  nanift  of  xt^roderma 
a  cutaneous  affection  of  a  special  character.  My  description  was 
boaeil  upon  two  cases  obsen'ed  by  me  of  a  disease  wLich  Is  iuvfLriably 
coDKenital,  that  is  to  say,  it^  presence  dates  from  earliest  infancy,  and 
which  I  divided  into  two  forms. 

While  the  disease  which  I  distinguished  as  the  second  form  of 
xeroderma  might  find  its  analogue,  according  to  my  conception,  in 
certain  morbid  pictures  obser^'ed  by  Erasmus  Wilson,  who  had  like- 
wise applied  to  them  the  name  nf  xeroilerma,  the  aliove-meutioued 
affection,  which  I  then  distinguislie<l  as  the  iirst  form  of  xeroderma, 
could  be  characterized  as  an  absolute  novelty  in  (lathology. 

In  1882  I  described  the  same  disease  in  the  ll'iruer  mfdiztnische 
Jahrbuvlitr  with  the  report  of  six  new  cases,  or  a  total  of  eight,  accom- 
panied by  five  plates  (four  chromolithographs  of  the  morbid  features 
and  one  histological  plate)  under  the  title  of  xeroderma  pigmentosum. 
I  did  so,  in  the  first  place,  in  order  to  offer  for  mntnal  understand- 
ing a  brief  name  for  the  disease,  and,  in  the  second  place,  to  express 
even  in  its  title  the  most  essential  characteristics. 

According  to  the  definition  which  I  gave  in  1870,  the  wonl  "  xero- 
derma'* was  tct  designate  atrophy  of  the  cutis  proper,  and  tlie  adjec- 
tive "pigmentosum"  the  second  essential  factor  that  the  atrophy 
starts  from  a  skin  antecedently  covered  wiUi  abnormal  pigment  H{>ots. 

All  the  cases  observed  thus  far  had  occurred  in  children  and 
youths  up  to  the  a^e  of  eighteen  years.  Five  were  girls,  one  was  a 
boy  aged  two  and  a  half,  and  two  were  youths  aged  respectively  six- 
teen and  eighteen  years.  The  third  and  fourth  OAsea  and  the  fifth 
and  sixth  cases  respectively  affected  children  of  the  same  parents. 

The  delineation  of  the  new  morbid  entity  in  1870  was  base<l  upon 
two  cases  from  which  I  was  able  to  deduce  all  the  essential  and  char- 
acteristic symxitoms,  the  development,  the  ap]>earance,  the  course, 
and  the  final  termination  of  this  prm^ess.  In  fact  it  may  be  aaid  that 
Dp  to  the  present  day  no  other  author  has  addeil  anything  particularly 
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are  enumerat^l,  the  aiUlitioual  reports  beiug  taken  from  Crocker, 
DuboiH-Hrtveiiith,  J.  C.  White,  Brigidi  and  Marcacci,  Funk,  Riebl, 
Brown-Huuter,  Arnozim,  Pieclmud.  Elsenberg,  Archambault,  Quin- 
qaaud^  Thibierge>  Pringle,  and  Schwinimer.  To  these  may  be  added 
caaes  of  Jauowsky,  Bernier,  and  Bruytou.  Finally  the  most  recent 
article  on  the  subject  by  Luktksiewicz '  completes  the  li^t  by  citing 
the  later  cases  of  Kubner-Block,  Stem,  Kino,  Arnozau,  Bmyton, 
Murphy,  McCall  Anderson  (1881),  M.  B.  Hutchinson,  Zeferino 
Faliftt),  Stein,  and  Schiitte.  The  U^tal  number  of  cafies  of  xerrKlerma 
pigmentosum  published  up  to  1895  amounts  to  seventy-three  rej^rorted 
by  thirty  authors.  If  we  add  to  these  three  eases  from  our  clinic 
found  in  the  annual  rejwrts  fi*om  1886  to  1890 — (two  cases  were  pub- 
lished before)  among  which  were  three  with  carcinomata  and  one  ter- 
minating fatally — we  obtain  a  total  of  seventy -six  cases  hitherto  puV 
lishe<}. 

This  number  of  cases  of  senxlerma  pigmentosum  is  so  large  thai 
a  further  extension  of  the  list  would  hardly  ap]»oar  necessary,  the 
less  so  because  they  confirm  tlie  characteristic  8ymi>tom8  of  the  dis- 
ease, the  uniform  onset  in  earliest  childhood,  the  fretjuent  occurrence 
in  children  of  Uao  same  family,  proving  the  hereditary  and  congenital 
disposition,  and  the  likewise  fre^iuent  trani^formation  into  multiple 
can*inomata  and  sarcomata  with  fatal  termination. 
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The  disease  always  begins  in  earliest  childhood.  So  far  as  direct 
otiser\'ations  regarding  the  first  mouths  of  life  are  available,  or  as  may 
be  gathered  from  reliable  histories,  the  affected  children  presented  a 
perfectly  normal  skin  during  that  period.  In  very  rare  instances 
only  does  the  history  show,  or  h»is  it  been  obsened  by  an  author 
(Lukasiewicz's  most  recent  case),  that  the  children  suffered  repeat- 
edly under  the  iutlueuce  of  the  sun  or  wind  with  an  acute  ery  themato- 
eczematous  infijimmatiou  of  the  skin  of  the  fnce,  neck,  and  hands. 
Such  attacks,  however,  always  ran  an  acute  course  and  ended  in  des- 
<|uamntion  and  temix»rary  diffuse  brown  pigmentation  of  the  skin; 
they  were  notetl  jmrtly  before  the  cutiineous  alterations  i»eculiar  to 
xeroderma  pigmentosum  were  manifest,  partly  after  the  existence  of 
the  disease  had  been  determined.  But  in  the  great  majority  of  the 
caaes  nothing  of  the  kind  hiis  been  obser^'ed  or  reportetl. 

The  olwervation  of  ca^es  coming  early  under  treatment  and  the 
statements  of  intelligent  relatives  show  that  the  disease  l>»»gins  with- 
out any  such  int^ammatory  eczemaUms  and  erythematous  prodromes. 
In  the  course  of  tlie  second  year  of  life  there  apfiear  numerous  pale 
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reddish-browu  to  dark-browa  points  aud  spots,  lauging  in  size  from 
that  of  n  piu*H  head  to  that  of  a  leutil^  u])on  the  skiu  of  the  cheeks, 
nose,  forehead,  lips,  ueck.  doi-sal  aspects  of  the  hands  and  arms, 
alsitupon  the  jjahns,  on  the  Iwck,  and  the  regiou  of  the  shoulders. 
At  this  time  both  the  spots  and  the  intervening  normally  pig- 
mented skiu  h>nk  and  feel  smooth  aud  pliable.  Very  soon,  however, 
towards  the  end  of  the  second  and  in  the  course  of  the  third  year, 


Fio.  M.— Xeroderma  Ptgmentosum. 

evident  nutritive  and  structural  alterations  set  in  in  the  epidermis 
aud  the  cutis  ^vit]lin  and  between  the  pigment  spots,  which  latter  at 
the  same  time  bpcnmn  nioi*e  numerous,  more  closely  aggregated,  and 
extend  to  regions  ai  first  left  intact  upon  the  face,  the  neck,  the  up^ier 
paii  of  the  trunk,  aud  the  arms. 

The  nutritive  alterations  mentioned  above  manifest  themselves  as 
]mnctiform  and  streak-like  augiectases  upon  aud  around  the  freckle- 
like  lesions,  and  as  depressions  corresjtonding  either  to  the  latter  or 
to  the  interspaces,  which  are  the  size  of  a  lentil  or  larger,  Avliite, 
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glossy,  and  scar-like,  the  epidermis  of  which  is  wrinkled  nr  in  a  state 
of  brasuy  desquamatiou;  iu  other  words,  the  signs  itreseutetl  are 
those  of  a  spontaneous  cieatrioial  atn>ph.v  which,  at  a  later  ]>eriod, 
has  a  puuotiform,  streaky,  or  more  diffuse  arrangement.  By  the  mid- 
dle or  eud  of  the  third  year  of  life  the  disc^ase  process  may  be  very 
pronounced. 

The  face,  auricles,  neck  and  uucha,  shoulders  and  chest  to  the 
level  of  the  tljird  rih,  arms  and  dnrsa  of  tlje  hands,  sometimes  also 
the  pabus,  legs,  and  dorsa  of  the  feet.  api»ear  sprinkled  with  smaller 
and  lai-ger  freckle-like  yellow  tf»  sepia-brown  8i)ots  (ephelides),  be- 
tween which  are  pockiuark-like,  glistening  white,  shallow  pits,  or 
else  the  ioterveuiiig  skin  is  normal  in  color  and  quality.  Numerous 
scattered  puuctiform  and  larger,  also  liuear  and  sinuous  telaugiec- 
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tasea,  passing  between  the  brown  spots  and  cicatricial  depressions. 
increase  by  their  red  color  the  pielmid  ap]>earauce  of  the  skin  thus 
affected.  The  epidermis  IimAs  thin,  here  aud  there  smiMith,  at  other 
points  des(}Uamatiug  iu  fiij»>  lamelhc,  or  slightly  wrinkled,  furrowed, 
or  fissured,  aud  dried  up  like  parchment.  The  cutis  feels  thiunetl 
and  when  the  disease  is  of  hiug  standing  it  is  folde<l  with  difficulty, 
adheres  more  firndy  to  tlie  underlying  structureH,  seems  as  if  it  were 
shrunken  together,  and  is  poor  in  fat. 

The  integument  of  the  rept  of  the  IkkIv  is  full,  pliable,  suffi- 
ciently hibricated,  nonnuUy  cushioned  with  fat,  and  healthy  in  every 
resjject. 

The  process  slu^ws  a  tendency  towanls  a  continuous  development, 
new  pigment  siK)ts  and  telangiectases  appearing,  while  in  the  other 
parts  glistening  white  cicatricial  marks  and  pits  are  in  process  of  for- 
mati(m.     Ulceration  diK'S  not  ftccur  in  this  stage. 

In  the  8uccee<li]ig  \ears.  however,  with  the  advancing  shrinkage 
of  the  skin  there  ap^Miar  com])licating  ecTema,  shallow  phagedeuie, 
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aud  Huperiicial  losses  of  substnuce  over  tlie  extensor  sarface  of  ih« 
finger  joints  (which  become  lLve<i  in  semi-tlexion),  thiuiang  and  r^ 
traction  of  the  alie  uusi,  narrowing  of  the  oritices  of  the  mouth  and 
nose,  and  ectropion  of  the  lower  evelids  with  oonswiuput  xeroaia  u^ 
the  cornea. 

In  H  eonsiderable  uumber  of  cehos  other  changes  occur,  aoiJi' 
as  early  as  the  fourth  aud  tifth  to  tlie  tenth  year  of  life,  souj- 
not  until  the  eighteenth  or  twentieth  year,  at  times  as  late  as  the 
fortieth  or  fiftieth  year.  These  changes  consist  inexcreAcenc^*8  which 
may  l)e  single  or  multi])le  to  the  number  of  forty  and  more;  tht?y  are 
pigmented  and  vascularized,  verrucose,  8uj>erticially  tissnretl,  weeping, 
and  iiii  liiiinl  to  bitted.  Their  size  ranges  from  that  of  a  piu*H  head 
to  that  of  a  pea,  and  within  a  few  mouths  they  may.  singly  or  li»getLor, 
present  all  the  characteristics  of  shallow,  firm,  sharply  demarcated 
epithelial  cancers  or  be  transformetl  into  mushroom-like,  roundish, 
aielanotic,  fungous  carcinoma  or  sarcoma  utxluW  witli  coustricteti 
b^e,  or  into  ulcers  of  an  extremely  destructive  tendency,  so  iluU 
within  a  few  montlia  up  to  one  or  two  years  the  entire  cutaDc^os  and 
cartilaginous  portions  of  the  ut^e,  half  of  au  auricle,  an  eyelid,  and  A_ 
part  of  the  lip  may  l>e  destroyed. 

Once  only  have  I  observed,  after  such  a  destruction  of  the 
and  etTective  elimiuation  of  the  ueoplasm  at  this  i>oiut,  a  recui 
in  the  form  of  n<xlular  aud  infiltrated  carcinomata  on  the  left  elbow 
and  later  on  the  dorsum  of  the  hand  on  the  same  side,  in  an  old 

woman  (case  N of  my  list).     Otherwise  the  excrescencfs  recur,  or 

rather,  to  speak  more  correctly,  new  malignant  fonnationa  continue 
to  develo})  about  the  face,  aud  after  a  longer  or  shorter  time  termituUe 
fatally  either  by  a  sloughing  glandular  carcinoma  of  the  c^rioo- 
maxillary  region  caused  by  them,  or  else  by  carcirummtous 
in  the  internal  organs  or  by  the  cancerous  cachexia. 

Pathology. 


As  regards  the  nature  and  the  importance  of  this  |>ecnliar  pi 
different  opinions  have  lieen  expressed  in  propoHiou  t<»  Uie  increase 
in  the  number  of  cases  reported  and  the  multiplicity  of  obcien*«rs. 
These  differences  are  due  to  the  clinical  i>eculiarities  of  the  |)iirticaUr 
case  under  observation  or  to  the  histological  findings;  while  the  latter 
again  varied  according  to  the  stage  of  tlie  cutaneous  change  when 
examined  and  it*i  thef)retical  intevpretatiou.  Most  authors  h*T» 
attached  the  greatest  importance  to  the  above-tlescril)ed  ^iiscalar  new 
formation  and  ectasia  or  to  the  pigment<wis.  and  their  views  h«Te 
found  expressions  in  the  new  names  pro|KiH(*d  fi>r  the  disciase.     Thoa, 
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as  slated  before.  Gelwr  calletl  it  a  iieculiur  vuru^ty  of  uievuH  pignieu- 
toHui^;  Taylor,  angioma  pigmeutosuin  et  atr<)phicum ;  Pick,  melauo- 
hIs  lenticiilaris  jirogressiva.  Otheri*  afcain,  iu  view  ul  tlie  appenrunce 
of  atrophy,  have  Heiected  a  coiTe«j»onding  term;  thu»  Neisser,  ampli- 
fying the  name  liodermia  essentialis  chosen  hy  Anspitx,  c-alted  it 
liodermia  cum  melauoBi  ot  telaugiectania;  Crocker,  ntro[>hodernka 
pigineutoHum ;  and  tinnlly  Vidul,  leaving  the  decision  to  a  future 
time,  pro|>osed  a  kiml  of  literary-historical  name  for  the  disease, 
namely,  dermatose  de  Kjiposi. 

To-day  when  again  so  many  new  inventigatious  of  the  subject  have 
been  made,  there  is.  iu  my  opiuion,  still  no  reason  for  rejecting  the 
ame  ongiually  chosen  by  me — xeroderma  pigmentosum.  In  the 
first  place  it  is  historically  justificil,  and  in  the  second  place  it  is 
^H  shorter  in  expressing  what  the  long  aud  complicated  terms  since  pro 
^ypoeed  endeavor  to  convey  or  partly  fail  to  note— namely,  that  we  are 
f  confronted  with  a  process  of  cutaneous  atrophy  (xerotlerma  of  Kaposi), 
I  associated  m  itli  pigment  ft.>nuation  and  vascular  disease  or  ajiriuging 
from  them. 

Being  a  dermatosis  lieginning  iu  earliest  childhood  and  manifest- 
ing itself  hy  pigment  spots  and  telangiectases,  xero<Ienua  pigmento- 
sum reminds  us  particularly  of  melanosis  atbiata,  of  mevus  and  len- 
tigo. But  it  cbfTers  matenally  from  meW,  which  as  a  rule  remain 
stationary  or  at  most  undergo  progressive  and  degenerative  alterations 
in  later  life  imd  usually  only  in  old  age,  b\  the  continuous  atrophic 
change  of  the  affected  cutis  which  l>eginH  in  earliest  childhootl  and 
procoeiLs  pari  p<tn^n  with  the  steady  and  rajjid  advance  of  the  diseaHe. 
This  conception,  which  I  published  as  early  as  1870,  finds  its  justi- 
fication in  the  patliologico-auatomical  relations  which  were  likewise 
stated  by  me  at  llrnt  time,  and  which  not  only  clearly  elucidate  the 
actual  morbid  process  of  xeroderma  pigmentosm,  but  also  explain  the 
complication  with  multiple  carcinomatosis. 


Patholooical  Anatomy. 


Although  many  histological  examinations  have  been  made  of  the 
skin  affecteil  by  this  i)n>ce88,  arul  although  the  details  furnished  by 
some  of  the  inve8tigat<trs — e.g.^  the  most  recent  ones  by  Lukjisiewicz— 
Are  valuable,  they  agree  in  the  main  with  tltose  origiualh  published 
[by  me  in  1870. 

Acconling  to  these  we  find  first,  corresponding  to  the  pigment  spots, 
tlie  histological  picture  (A  lentigo  anil  nievus  pigmeutosus— namely, 
abundant  ileposits  of  pigment  in  tlie  Imsal  and  inferior  hirers  of  the 
rete  Malpighii,  and  at  similar  points  iu  the  jiapillni  and  the  ontis, 
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where  the  pigment  is  enchmed  ]Miril>  iu  fiiHifonn,  multi|>ohir.  and 
roimclish  so-called  miKratory  cells— cbrouiatophores.  Pigment  nj^ 
pears  also  in  the  cellular  sheaths  enveloping  Bome  of  tlie  LIikhI- 
vessels,  in  iissuves  corresponding  to  lymph  spaces  or  their  eudothelia 


>^X 


ffla.aS.— Begionor  aPifpm'iit  6(H>t.    I'ljitmiiit  iH|iivwmidwptu  Ui<  i 

root  aheiith  of  tbe  Imlr. 

(Lukasiewicz)^  and  finally  in  the  cells  of  the  external   proliferatiug 
root  sheaths  of  the  hair  follicles. 

Tlio  liistological  picture,  therefore,  is  that  normally  present  in  a 
skin  which  is  originallv  pipraented  in  spotH,  wliilo  Uiu  i>ortious  of 
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no.  50.— Sectlun  of  a  CllrAtricUl  Atmplilc  fVjrinn.  At  ti  lbf>  p*pfll«  hare  dUnpi-^n^  n>mbiaf 
wlUithp  pUowsnt  u>d  the  cone*  of  iUv  r»Xc.  ami  flir  vf<»K^b  arr>  iin<l«rgolnf  oblltrntttoi*  ^t  t  iiw 
Dftplllas.  rafp.  MbftceouH  KlanJji.  tuUr  r.iUlclni.  voti  ffUiidtL  *oil  piKiuMiit  krr  Mill  prvacnK.  Ota  nu 
ki  pmlKvrBilnir. 

the  skiu  lying  1>etween  the  lentigines  show  n  perfei'tly  normal  histo- 
logical composition.  The  latter  iipj>earauce.  however,  rhangM  soon 
with  the  occurrence  (*f  tlie  tnie  characteriHtic  clinical  features  of  xero- 
derma pigmentosum,  i.e.,  the  atrophic  i>ointM  and  sp<tta. 
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Corresponding  to  the  luttor  wo  find  a  flatteului^  and  completo 
oblite<ratiou  of  the  papillie  and  disappearuuc*;  of  the  rete.  Ab  in  tnte 
cicatrices  there  is  above  the  rete  no  haaal  layer  having  a  ])aUHade-like 
arrangement,  and  there  are  no  regularly  foruie*!  j>rickle  cell  and  granu- 


Fto.  eD.-Cynold  DIUtAiluo  of  *  BtbMMNU  Olud. 

far  cell  Livers;  we  see  only  a  few  tovth  of  flat  polygonal,  dry.  and  al>- 
solutely  nou-piguiented  cellft  immediately  contiguous  to  the  corue- 
ona  cells.  Underneath  in  the  corium  the  migratory  cells  which  carry 
pigment  are  al>Heut.  An  occasional  ectatic  vessel,  and  others  atrophied 
into  firm  cords  pass  through  the  coriun),  which  has  In^'ome  thin  and 
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GUad  In  m  SUto  of  CywioU  DlUUdcM  (*)  imh  D««MimlMl  OontMite, 
pulrul  cpIUmUiud  dbtbltliic  oomieml  outcrowtte  (o). 


dry.  The  fat-c«ll  layer  has  alao  nodergone  aome  degree  of  atrophy. 
Many  of  the  hair  follicles  and  sebaceoufl  glands  have  become  obliter- 
aWl;  gome  of  the  latter  are  dilat^nl  into  cyst«  filled  with  spane  evils 
and  a  crumbly  granular  masH. 
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Side  by  side  with  these  findings  we  observe  in  the  neighborhood 
of  the  atro[>liic  jmtrlios  rilteratious  of  an  o]»po8ite  charatrfcer  in  the 
way   of    proliferation    and    hyperplasia. 
Tlie  latter  appeam  as  hyperchromatosis  >  ^ 

of  the  opidermis  and  the  covium,  so  that 
around  tho  whito  atrojthir.  patclies  the 
pigment  Bpots  are  mutli  darker,  shading 
into  a  broiATiish-hlai'k,  tliau  the  freckles 
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Hum  of  tlif  H«l«  Aud  of  the  Rmit 

ShfAttiBor  llie  Hairs. 
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Fio,  <I3.— T1i«  Sunt;  u  tho  Pr»- 
oedfng  undar  a  Higher  Power. 


in  regions  which  have  not  yet  become  atrophic.  The  hyi>ertrophy, 
however,  affects  also  to  a  considerable  degiee  the  cell  layers  of  the 
rete  and  of  tho  external  root  sheath  of  the  hair  follicles;  here  and 
there,  to<i,  even  tho  parietjil epithelium  of  the  sebacetms  glands.  These 
conditions  trauuot  Ihj  deiuoustrated  clinically,  Init  are  merely  his- 
tological. The  cones  of  the  rote  extend  as  wide  cords  into  the 
coriuiti;  tluiy  may  Imj  simple,  cluli-rthaped,  or  branching,  encroaching 
upon  and  uniting  with  neighboring  ones.  At  corresponding  points 
the  papillm  may  remain  at  tho  nf)rn]al  level  or  may  rise  far  above 
it,  thus  forming  warts  with  a  proliferated  smooth,  or  subsequently 
fissured f  covering  of  rete  cells  and  corneous  cells.  At  tho  same  time 
the  walls  of  the  blood-vessels  appear  proliferated  and  are  accompanied 
by  accumulatioiis  of  leucocytes;  horn  and  there  they  are  dilated  and 
the  connective-tissue  layer  is  succulent.  All  these  manifestations  are 
evidences  (>f  a  slow  inttamuiat^iry  nutritive  pnn'css. 

The  hair  root  slieuths  also  exhibit  conical  and  club-shaped  pro- 
liferations, here  and  there  associated  wuth  dilatation  of  the  hair  folli- 
cles. A  similar  change  affects  the  parietal  epithelia  of  the  sebaceous 
glands,  often  accompanied  by  dilatation  of  the  acini  of  tlie  glamls  and 
disintegration  of  their  central  contents. 
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According  to  these  findings,  which  have  \yeeu  confirnied  in  the  main 
by  most  investigators,  the  process  woms  to  bogin  witli  the  j^rolifera- 
tion  of  the  connective  tissue  of  the  pupilhe  and  vessels ;  the  latter  then 


no.  M.-~Oukcroid  BodJ«ii  «i  o,  lo  Uie  epltbeUftl  layer  ud  corlum:  /.  eland  tuba  la  a  alale  of  cab- 
orold  proltferatloo  and  ileKeneration, 

oostract  and  become  partially  obliterated,  in  consequence  of  which  their 
branches  become  ectatic  aud  tortuous,  further  new  formation  of  ves- 
sels ensues,  and  as  a  direct  result  of  this  occur  irregular  accumula- 
tions of  pigment  with  proliferation  into  the  depth  of  the  cones  of  the 


Vto.  M.— SecUoaof  aOaocroMal  Xodulft.    P.  Atrophic  akin.    LVotral  f^U-tiliig  of  tbefonn^  and 

pertphcnUly  a  conical  otilicrnwth  IntotJii*  coHura,  which  b  Inflllrmted  with  round  ceU«. 

rete,  ecUisia  of  the  glands,  and  partly  proliferation,  partly  degenen^ 
tion  of  tlieir  epithelium. 

Obviously  it  is  this  dispro|}ortionate  growth  of  the  epithelioid 
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structures,  as  distiuguislied  fruui  the  eomiectiv&-ti8sue  stroma,  wl 
gives  rise  to  the  development  of  carciuouia  and  Rifcroow — vliicL  Ib 
certainly  remarkable  at  such  an  early  age. 

Essentially  the  same  condition  is  met  with  in  the  senile  skin  dur- 
ing the  development  of  carcinoma  or  SBrcoma  from  preexisting;  [ 
lary  warts  or  pigment  mevi.     The  only  difference  is  that  in  the  .1 
case  it  is  the  senile  change  in  tlie  vessels  and  the  senile  d^eneration 
of  the  connective  tissue  of  the  cutis  which  set  up  the  proliferation  rif 
the  epithelioid  structures,  I.e.,  tissue  of  a  lower  order^  as  uppoeed 


Fio.  «.-A  Ponlou  of  ri(t,  10  ((It  umler*  HlKherPoww.   a,  PrnUrcnUDii  cmaenoklA] 
cifll  hinirrniiou  of  tite  ooHum. 


ih. 


to  the  vegetation  and  regeneration  of  the  connective-tissue  stroma, 
i.e.,  tissue  of  a  higher  order. 

But  the  fact  that  this  [)rocess  begins  in  the  earlieot  age  and  pro- 
gresses steadily,  while  agreeing  completely  in  its  minute  featnree  with 
the  analogous  senile  process,  constitutes  the  eBsential  and 
characteristic  of  xermlerma  pigmentosum. 

The  histological  conditions  of  the  oitrciuomata  and  sarcomata, 
such,  that  proHent  themselves  iu  xennlorma  pigmontc»sum  do  not  dil 
from  those  of  the  same  growths  occurring  in  adult  life  or  old 
Only  in  their  course  they  show  a  peculiar  feature,  since,  oorre8|KMMl- 
ing  to  the  rapidly  aud  steadily  progressing  fnudameotal  prooeaa,  they 
likewise  develop  with  remarkable  celerity  and  in  great  numbers  within 
a  period  of  we(>ks  and  months,  an*l  iwcordiiigly  their  local  deHtructiva 
effect  is  also  extremely  rapid  and  leads  to  deleterious  metaataacsa. 


rosis. 
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EnoLooT. 

Of  the  CAQse  of  iLerrutemia  piKiudiUmum  we  know  nothing.  It 
ceriaiolj'  mudt  be  ba^ed  upon  a  congeuitul  formative  and  nutritive 
anomaly  of  the  papillary  layer,  itn  vasc-ular  and  pigment  i)ortions, 
since  it  alwayH  begins  in  the  first  yeiu*  of  life.  The  congenital  ten- 
dency manifests  itself  besides  by  a  second  factor,  which  has  l>con 
mentioned  above  and  has  been  frequently  obser^^ed  among  the  caseg 
hitherto  rei>orted— namely,  the  occurreDce  of  the  disease  in  several 
children  of  the  same  famil.> .  Among  my  cases  were  resiK^ctively  two 
and  three  members  of  one  family,  and  among  the  forty-three  cases 
which  I  first  presented  in  tahiilar  form  two  brothers  and  nisters  were 
affected  six  timed ;  three  children,  four  times,  and  once  even  seven 
children.    The  same  fact  has  also  l^een  observed  in  the  later  cases. 

Several  authors  have  given  as  the  occasional  cause  of  xenxlerma 
pigmentosum  the  iiifiuence  of  light,  of  the  ultra-violet  rays  of  the  sun. 
This  cannot  l>e  gninted  for  the  pigment  S[)otfl  constituting  the  initial 
lesion  of  xeroderma  ]>igiuento8um  any  more  than  for  freckles,  lenti- 
giues,  and  other  larger  pigment  nti*vi  in  genenil,  which,  as  is  well 
known,  occur  as  often  upon  parts  of  the  body  never  directly  ex[>oBed 
to  the  sun,  such  as  the  nates,  |>euis,  back,  and  the  palm  of  tiie  hand, 
as  aiK)n  the  face  and  the  hands. 

It  has  been  urged  in  support  of  this  view  that  some  authors  have 
ported  or  oliserved  (Lukasiewicz)  that  such  children  after  a  nhort 

y  in  the  o[>eu  air  were  regularly  or  fretjuently  affecteil  with  ery- 
thema solare  or  eczema  of  the  face,  followed  by  desf|uamatiou  and 
darkening  of  the  skin.  But  to  this  it  may  be  answered  that  tins  af- 
fection was  always  merely  transit-ory.  lUid  that  the  sunburn  was  not 
Qfevus  but  a  temporary  diffuse  pigmentation;  and  sncii  pbenomeua 
would  imply  at  most  that  the  papillary  vascular  system  of  those  chil- 
dren is  abnormally  iiritable  from  the  start  and  unstable  in  tone,  but 
they  i^rove  nothing  as  Uj  tlie  etiology  of  xeroderma  pigmentosum,  es- 
ally  as  they  were  alkseut  in  the  great  majority  of  the  {katients  in 
UMtiou. 

DuONOfilS. 


The  diagnosia  of  xeroderma  pigmentosum  does  not  seem  to  be 
difficult,  for  after  my  first  verbal  description  a  whole  seriee  of  oasM 
of  the  kind  was  reported;  Ruder  was  even  able  to  recognize  retro- 
Bi>ectively  as  xerinlerma  pigmentosum  a  uuml>er  of  cases  which  he 
had  seen  previously.  This  was  the  case  to  a  much  greater  degree 
after  I  liad  added  some  illustrations  to  my  |>ap<*r  in  the  year  1882. 
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Id  fact,  a  person  who  has  ever  seen  such  a  case  cannot  be  blind  to  its 
peculiarities  and  will  tliH^niosticatfi  the  dinpuse  at  once. 

There  is,  to  be  sure,  a  certain  similarity  to  the  atrophic  stage  of 
scleroderma.  The  most  material  difference  rests  on  the  fact  that  in 
scleroderma  there  ih  ulways  a  condition  present  in  which  the  skin  is 
tense,  contrurted,  and  of  an  alalMist4^r-like  whiteness,  iiud  at  the  same 
time  feels  as  hard  as  a  board,  and  stiff,  as  if  frozen,  or  like  marble, 
while  llio  »^pid(U'iuis  is  sinnuth.  From  this  condition  the  skin  may  re- 
turn to  a  perfectly  normal  state  or  afterwards  suffer  atrophy  and  short- 
ening when  the  epitlermis  at  the  same  time  becomes  wrinkled  and 
there  may  also  be  present  pi|L;ment  si)ots  and  vascular  ramifications. 
But  the  stage  of  sclerosis  is  always  the  primary  and  essential  feature, 
the  atrophy  merely  a  terminal  stiige  which  may  often  be  altogether 
absent.  Other  material  differences  are  that  the  condition  is  not  con- 
genital but  usually  occurs  iu  later  life,  and  linulJy  that  it  is  not  so 
typically  locatetl. 

Xeroderma  pi^^nentosum,  in  my  opinion,  bears  au  even  greater 
re8eud>lfiuce  to  pigment  lepra  described  by  me  than  to  scleroderma 
atrophicum,  so  that  a  mistake  in  this  direction  is  more  probable. 
Aside  from  other  factors  (origin  in  a  region  where  leprosy  is  preva- 
lent, locali>:atiou  of  the  lesions),  attention  should  be  paid  to  the  fact 
that  in  lepra  maculosa  diffuse  pigmentations  exist  by  the  side  of  the 
small  patches,  which  is  not  the  case  in  xeroderma  i>ignient(isnm,  not 
to  sjieak  of  the  anA.»sthesia  and  the  mutilations  occurring  in  leprosy. 

Finally  there  are  cases  in  which  ephdhles  are  present  in  laige 
numhers  about  the  face,  shoulders,  and  arms  from  earliest  childhood; 
but  tlioy  remain  stationary  for  life  aiul  thcrcfort^  cannot  lie  diagniw- 
ticated  as  xeroderma  pigmentosum.  It  is  the  commencing  atrophy 
which  would  characterize  a  case  as  such. 


Prognosis. 


The  prognosis  of  xeroderma  pigmentosum  is  unfavorable,  espe- 
cially in  view  of  the  tendency  to  the  development  of  epithelioma  and 
sarcoma.  I  cannot  understand  how  some  authors  can  speak  of  it  aa 
favorable.  Nobijdy  has  over  cured  it,  and  moreover,  it  is  impossible 
to  prevent  the  development  of  the  multiple  carcinomatt^sis.  It  is  true, 
life  is  not  in  jeopardy  as  long  as  the  latter  does  not  occur;  but  the 
permanent  and  progressive  dintiguiement  is  a  sufficiently  grave  evil. 
Moreover,  even  when  general  carciuoniiitosis  fails  to  appear,  the 
occasional  cancerous  destruction  of  the  nose  and  eyelids  or  the 
occurrence  of  xeroi>bthjtliuus  cnnuol  be  interpreted  as  favorable  charac- 
teristics of  a  disease. 
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Treatment, 

The  treatment  is  restricted  to  the  alleviation  of  the  subjective 
symptoms — the  tension,  the  dryness,  the  painfulness  of  the  rhagades, 
excoriations,  and  ulcers — and  the  removal  of  the  malignant  complica- 
tions— carcinoma,  sarcoma,  warts,  and  angiomata — whenever  they 
develop.  Unquestionably  much  can  be  done  for  the  patient  by  assi- 
duity, skiU,  and  perseverance,  and  thus  perhaps  the  fatal  termination 
may  be  retarded  or  prevented. 
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DERMATONEUROSES. 


The  shidy  of  the  neuroses  nf  tlie  skin  h»is  actively  and  closely 
engaged  my  attention  since  1878,  during  which  time  I  have  published 
several  articles  niton  tliis  important  part  of  cnt^ineons  pathology.  It 
WAS  my  iut<^uti(m  to  publish  iu  book  form  the  result  of  my  researches, 
when  the  invitation  of  the  editor  of  the  j»resent  work  dec^ided  me  to 
give  him  my  first  connected  presentation  of  this  subject.  I  have  en- 
deavored to  Het  forth  as  completely  an  |)osHible  the  state  of  our  pnAS- 
ent  knowledge  concerning  the  neuroses  of  the  skin,  but  now  that  the 
work  is  finished  I  realize  iti4  incompleteuesH.  The  grou])  of  derma- 
toneurofles  is  in  fact  so  large,  so  complex,  the  limits  of  the  subject 
are  so  tronstautly  being  extended,  that  we  can  as  yet  do  uo  more  than 
trace  its  outlines,  not  pretending  to  go  completely  into  the  details  of 
the  subject.  Time  and  the  coojjeration  of  many  investigators  are 
necessary  in  onler  that  this  subject  may  be  finally  presented  in  a 
complete  and  satisfactory  manner. 

.\fl  I  wrote  in  1881,  the  ueuroHes  of  the  skin  constitute  one  of  the 
most  iuii>ortant  divisions  of  cutaneous  pathology,  a  division  scarcely 
touched  upon,  strange  to  say,  in  the  classical  treatises,  even  those 
of  mt«t  rei'eut  date. 

When  1  puVilished  the  results  of  my  early  investigations  concern- 
ing  the  affections  of  the  skiu  of  nervous  origin, '  I  did  not  believe,  in 
the  face  of  the  many  objections  which  were  raisetl  on  all  sidt'^s  !»y 
eminent  dermatologists,  that  the  impMjrtauoe  of  the  role  played  by  the 
nervous  system  in  a  large  number  of  skin  diseases  would  so  soon  and 
so  universally  he  admitted  by  medic^il  authorities.  Tlie  works  of 
Pitn«  and  Vaillard ;  the  article,  **  Vaso-moteurs"  by  Mathias  Duval  iu 
the  **  Dictionnaire  de  Jaccoud";  the  article  "Peau"  by  Hahn  in  the 
"  Dictionuaire  Encyclopcdique  des  Scienoee  Mtnlicales'* ;  the  article 
*•  Dermalgie"  by  Aruozan  in  the  same  dictionary;  the  memoir  of 
Schwimmer  in  Austria;  in  England,  the  works  of  RjidcUfife  Crocker 
and  of  Malcolm  Morris;  in  Germany,  the  works  of  Mayer,  of  Kopp, 
ikndof  Unna;  in  Russia  the  reeearoheH  of  Pospelow  and  Polotebnoff; 
in  the  United  States,  the  works  of  L.  Duncan  Bulkley.  of  Du bring, 
Vol.  V.-47* 
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Robinson,  Oliinaun-Dumesuil,  and  Prince  A.  Morrow ;  in  Brazil  those 
of  Aranya  aud  of  Moncorvo,  serve  to  demonstrate  the  correctness  of 
these  early  dedut^tious. 

Later  coutnbutions  to  this  subject  were  made  by  me  in  the  Annates 
de  Dermofohgw^  and  in  the  Ihdktln  de  V Acadl'mit  de  Mhlecint,*  i^uA 
by  my  pupils  O.  Lebniu,'  Masurel/  Leveque,"  Dtipas/  and  Baude*  ■ 
iu  Theneft  de  Lille  of  different  years.  \ 

It  may  be  permitted  me  to  rcoHll  tlie  iniportance  which  I  attributed 
in  1886  to  pruritus  and  to  the  other  ueiTdUH  phenomena  in  the  produc- 
tion of  various  dprmatoaes:  "Pnirihis  am!  the  nervous  phenomena 
precede  the  erui)tion,  and  I  should  say  at  this  time  that  they  are 
often  the  cause  of  it."  h 

Some  years  after  Brocq  and  Jacquet  confirmed  my  opinion  in  af 
manner  perluips  too  uucoudltioual  iu  some  respects,  by  saying  that 
pruritus  is  productive  of  eni]»tious.     They  ought  to  have  included 
tJie  othor  rorvous  phenomena  in  this  assertion. 

This  manner  of  regarding  the  ori^^iu  of  certain  neuroses  of  the 
skin*  served  as  the  ImihIs  fnr  a  series  of  articles  published  by  Bes- 
nier,  Brocq,  and  Jacquet  upon  the  "  neurodermites"  (dennato)teuro' 
nes],  which  enlarge  still  further  and  elucidate  the  vast  group  of  the 
dermatoneuroses. 

This  subject  of  cutaneous  diseases  of  nervous  origin,  which  bad 
beeu  so  neglected  up  tu  1879,  despite  the  articles  of  Brown-Sec|uard, 
Charcot,  Yulpian,  Btirensprung,  Weir  Mitchell,  Morehouse,  and 
Keen  upon  the  trophoneuroses »  has  been  growing  in  importance  for 
some  years  past,  and  at  last  i«  beginning  to  receive  from  dermatolo- 
gists the  attention  which  it  deserves. 

The  teachings  in  relation  to  general  anatomy,  embryology,  the 
develojinient  of  the  individual  and  of  the  sptM.'ies,  as  set  forth  in 
the  works  of  Uuna,  Bunvier,  Coyne,  Benaut,  Fischer,  Danvin,  Ko 
walesky ,  and  others,  should  ]pad  dermatologists  to  admit  the  existence 
of  intimate  relations  bet^veen  diseases  of  the  skin  and  those  of  the 
nervous  system,  ff>r  tltey  deuioustrate  tliat  the  nervous  aystem  is  only 
a  ciiS'erentiated  ectoderm,  and  that  the  skin  may  be  considered  sche- 
matically as  a  sort  of  peripheral  and  terminal  expansion  of  the  nervoos 
system. 

For  a  long  time  the  relationship  between  the  nervous  system  and 
the  nutrition  of  the  skin,  and  the  influence  of  the  nervous  system  iu 
the  production  of  certain  cutrmeous  affectious^  have  beeu  pointed  OTit 
by  various  authors.  This  influence  was  recognized  by  the  older  de^ 
matologists,  and  we  can  read  with  i)rofit  in  thiH  respect  tl»e  works  of 
Alibert,  Cazenave,  Bayer,  and  others.  Although  tlie  works  of  theae 
dermatok>gist8  and  of  some  other  writers  such  as  Notta,  Parrot,  Ax- 
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^nfeld,  and  Paget,  called  attention  to  the  action  of  the  nen'OUH  aystem 

^tx  the  production  of  certain  dermatoses,  we  can  yet  affirm  that  oar 

^inowledge  of  this  subject  i»  of  quite  recent  date.     It  began  to  be 

~pLiced  u(x>u  a  solid  biisis  only  when  a  scientific  demonstration  wan 

made  of  the  part  which  the  nervous  system  plays  in  the  nutrition  of 

the  tissues  and  in  that  of  the  skin  in  particular. 

If  the  lesions  of  tlie  skin  whicli  foll(»w  traumatic  diaeaseB  of  the 
nerve  oentreo  or  the  nerves  tliemseives  are  well  recognized,  if  certain 
cutaneous  affections,  especially  of  the  bullous  variety,  which  are  met 
with  in  the  course  of  diseases  of  the  central  or  |>eripheral  nervous 
8jatem  are  eometimes  undeniably  dependent  upon  lesioDs  of  the  ner^ 
Toud  system,  this  is  far  from  bei9g  the  case  with  many  of  the  so-called 
l^eneric  affections  of  the  skin,  i.e.^  the  true  dermatoses. 

Though  there  are  only  a  few  of  these  wboee  nervous  origin  can  be 
aiHrmed  iKJsiiively,  yet  various  clinical  facts  justify  us  in  assuming 
tliis  relation  for  a  certain  numljer  of  them.  Since  the  time  of  ^Uil>ert 
every  one  haa  recognized  the  influence  of  the  emotions  in  the  produc- 
tiou  of  dermatoses,  and  after  Alil>ert,  Cazenave,  Lailler,  Mayer, 
and  otliers,  have  so  abundantly  demonstrated  the  action  of  thia 
cause  that  one  is  astonished  to  see  it  denied  by  the  school  of  Hebra. 
In  certain  cases  the  part  which  the  nervous  system  plays  in  the  pro- 
duction of  cutjinei>u8  diseases  is  most  striking;  we  refer  to  those  af- 
fections which  Cazenave  has  ao  well  described  under  the  name  of 
"neuroses  of  the  skin."  For  a  long  time  dermatologists  have  been 
struck  with  the  frecjuenoy  of  neuralgia,  painful  affections  of  the 
viaoera,  migraine,  severe  ncuroscH,  etc. ,  among  those  suffering  from 
cutaneous  diseases.  As  Bendu  very  well  says  in  his  beautiful  me- 
moir upon  the  alterations  of  sensibility  in  skin  diseAses:  "Nothing 
is  more  common  than  to  find  either  alternating  or  coincident  with  the 
cutaneous  disease,  migraine  or  painful  viaceral  neurfjsea,  all  symp- 
toms which,  according  to  Bazin,  are  the  manifestations  of  the  her- 
petic or  arthritic  diathesis.  But  this  same  diathesis,  thia  hidden 
influence,  which  produc^es  phenomena  so  different  in  appearance  be- 
comes much  belter  understoml  if  one  considers  the  nenous  system 
as  the  interme<liary  cause  of  certain  arthritic  or  cutaneoas  erup- 
tions." This  is  likewise  the  opinion  of  Lanoereaujt  in  his  **  Traits 
de  THerpetisme.*' 

Afi  to  the  proofs  drawn  from  the  symmetrical  distribution  of  outa- 
neous  affections,  they  are  of  some  importance,  but  of  an  importance 
which  one  must  guard  against  exaggerating  as  Testut  has  done  in  an 
otherwise  valuable  thesis.  This  is  also  true  in  regard  to  the  argn- 
ments  drawn  from  the  appearance  of  eruptions  along  the  course  of 
certain  nerves. 
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Finally,  the  sensibility*  is  sometimea  profoundly  changed  in  skin 
emptions,  as  Bondn  liim  well  shown.  An  iiHportaut  fact,  and  one 
which  shows  clearly  that  the  uen'oua  affections  are  not  secondary  but 
primary,  is  the  almoHt  entire  absence  of  impairment  of  sensibility  in 
the  artificial  eruptions  or  those  produced  by  external  causes,  and  ita 
presence  iu  tlie  eniptioiis  de]>endent  upon  the  diathesis. 

These  different  clinical  facts  in  many  cAsea  afford  a  presumption 
of  the  uenxniH  origin  <if  certain  dermatoses,  but  in  the  majority  of 
cases  it  is  upon  the  pathological  anatomy  alone  that  we  are  able  to 
establish  this  pathogenesis.  The  neiTous  origin  of  zona,  for  example, 
80  long  unrecognized  by  the  moMt  eminent  dernmtrilogists  of  former 
times,  seemed  evident  after  the  clinical  work  of  Parrot;  but  it  was  not 
demonstrated  until  the  day  that  Barenapning,  Charcot,  and  others 
furnished  the  anatoinico-pathological  proof.  It  is  in  fact  through 
pathological  anatomy  that  many  of  tlio  olwt^uro  points  in  the  study 
of  the  nervous  origin  of  tiie  true  dermatoses  have  been  cleared  up. 

As  tills  metlnxl  of  investigation  has  proiluced  of  late  numeroufl 
and  imi)ortaut  results  we  must  devote  a  few  moments  to  a  cousidera- 
ti(m  of  it.  Even  up  to  very  recent  times  the  study  was  limited  en- 
tirely to  lesions  of  the  central  nervous  system  in  cutaneous  (Hseasee. 
Yet,  although  different  affections  of  the  skin  depend  very  i)robahIy 
in  certain  cases  upon  primary  affections  of  the  i>eripheral  uervous 
system,  it  often  liappenn  that,  for  several  reasons  which  it  is  useless 
to  enumerate  here,  the  examination  of  the  peripheral  nerves  can  alone 
be  made.  But  the  examination  t>f  the  peripheral  nerves  alone  suf- 
fices, as  I  have  jtroved  in  my  memoirs  of  1879  and  1881,  to  demon- 
strate the  nervous  origin  of  the  cutaneous  aff'ectious.  The  memoirs 
of  Vulpian,  AVeir  Mitchell,  Comil  and  Ranvier,  Poncet,  Chambard, 
BalztMv.  and  myself,  confirmed  by  the  important  works  of  Pitres  and 
Vaillard,  of  lioggau,  of  Dejeriue,  of  Terrier  and  Quenu  have  abun- 
dantly demonstrated  that  the  lesions  of  the  peripheral  nerves  are  not 
secondary  to  the  cutaneous  affci^tious  but  primary.  I  cannot  here 
dwell  upon  the  numerous  anatomico-pathological  facta  which  demon- 
strate tbe  truth  of  this  axiom,  but  would  refer  the  reader  to  my  article 
on  the  subject  in  the  Annales  de  Dtrmntohtrjie^  No.  12,  1882.  Be- 
sides, clinical  facts  are  completely  in  acconl  on  this  point  with  patho- 


*  We  may  romnrk  in  passing  that  Ihp  absence  of  dlsonlers  of  sensation  in  certain 
cutancoiiH  (Jiscasfia.  certftin  zonius  (RiirtlO.  BrltTodermRta  (Bcsnicr),  vitiligo,  etc.. 
proves  nothing  against  the  nervous  origin  of  these  affections ;  for  ilie  changea  in  the 
peripheral  nerves  do  not  jifTeet  in  tliese  cases  fill  the  nerve  tubes,  but  only  about  ooe- 
third  (vitiiigo).  So,  as  I  have  remarked,  and  as  SchwEtnmer  has  since  admitted, 
It  is  perfectly  possible  to  have  in  these  cases  no  disorder  of  seasation  cliuically  sp- 
preci&ble. 
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logical  anatomy,  and  Bendu,  in  his  memoir,  whicli  is  so  rich  in  facts, 
has  demonstrated  clinically  the  integrity  of  sensibility  (that  is,  of  the 
cutaneons  nerves)  in  the  simple  inflammations  of  the  skin  (dermatitis 
simplex) ;  the  idiopathic  affections  (angioleacitis,  erysipelas) ;  trau- 
matic lesions  (blisters);  in  professional  and  artificial  eczema;  in 
psoriasis ;  in  the  syphilides  and  the  scrofulides,  even  the  more  severe 
forms,  such  as  lupus,  etc. — in  fact,  in  all  those  affections  in  which 
the  authors  who  preceded  me  and  I  myself  have  never  been  able  to 
find  lesions  of  the  peripheral  nerves,  whilst  they  are  manifest  in 
certain  cutaneous  affections  of  the  more  superficial  variety,  such  as 
vitiligo,  etc.,  whose  nervous  origin  has  been  demonstrated  (at  least 
in  certain  cases) .  As  Rendu  very  well  says :  "  The  disorders  of  sen- 
sation are  not  dependent  upon  the  depth  or  the  age  of  the  cutaneous 
disease,  but  upon  its  nature,"  and  the  articles  of  the  pathological 
anatomists  referred  to  have  demonstrated  that  the  lesions  of  the  peri- 
pheral nerves  in  certain  skin  diseases  are  not  secondary  but  pri- 
mary. This  is  a  fact  of  which  many  physicians  are  ignorant,  and 
even  dermatologists  who  are  well  versed  in  the  study  of  pathological 
anatomy.  It  is  very  probable  also  that  a  certain  number  of  cutane- 
ous diseases  of  trophic  origin  are  in  relation,  not  with  the  gross 
lesions  of  the  nerves,  but  with  the  molecular  or  other  lesions  not 
discoverable  with  our  present  means  of  investigation. 

And  yet  it  is  only  recently  that  some  dermatologists,  guided  by 
the  preceding  considerations,  have  tried  to  determine  whether  certain 
so-called  general  diseases  of  the  skin  ought  not  equally  to  be  con- 
sidered as  diseases  of  nervous  origin.  The  clinical  and  anatomico- 
pathological  experiments  which  they  undertook  on  this  point 
were  most  profitable,  and,  as  we  have  stated  above,  one  can  say 
that  now  the  study  of  the  dermatoneuroses  is  a  plain  duty  of  all  der- 
matologists. 

We  would  designate  by  the  term  dermatoneuroaea  all  dermatoses 
secondary  to  changes  in  the  central,  ganglionic,  or  peripheral  nervous 
system,  including  not  only  the  pure  neuroses  but  also  the  eruptious 
due  to  a  modified  action  of  the  nervous  system. 

CLASSIFICATION. 

We  may  divide  these  affections  into  a  certain  number  of  classes: 

I.  The  purely  sensory  dermatoneuroses. 

These  are  cutaneous  diseases  of  nervous  origin  which  present  as 
their  subjective  phenomena  only  disorders  of  sensation  in  the  skin. 
This  group  comprises: 

(a)  The  different  varieties  of  exaltation  of  the  sensitiveness  of  the 
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akiB — hyperaesthesia  properly  so  called,  dermatalgia,  prurituB,  hyper- 
algia,  parffiathesitt,  etc. 

(b)  The  different  varieties  of  abolition  of  the  sensibility*  of  the 
skin  or  cutaneous  ana^theeia. 

(r)  To  these  two  groups  we  may  add  a  third,  viz.,  the  perversions 
of  HeuHibility. 

n.  .The  purely  motor  dermat<^)neuro8e8, 

TheHe  iire  eutaueous  diseases  of  nen'ous  origin  characterized  by  a 
single  phennnoeuon,  viz.,  tlie  contnictinn  of  the  niusciitar  fibres  of  the 
skin,  and  particularly  the  glandailar  muscular  fibres  of  the  sebaceous 
follicles. 

in.  The  vascular  dermatoueuroses,  or  those  affecting  only  the 
vasomotor  system.  These  are  the  cutaneous  affections  of  nervous 
origin  cliaracterized  l>y  symptoms  resulting  from  abnormal  dilatation 
or  contnu'tiou  of  tJie  Vilood-vesselsj  a.ud  the  disorders  of  nutrition 
which  follow  in  consequence. 

Althf)ugh  the«6  may  coexist  sometimes,  indeed  quite  often,  with 
the  pure  cutaneous  trophoneuroses,  as  we  shall  see  later,  yet  they 
are  entirely  distinct  from  the  true  trophic  dermatoses.  It  lias  1}een 
plainly  demonstrated  that  vasomotor  disorders  secondary  to  affections 
of  the  nervous  system  are  insufficient  to  j^roduca  of  themselves  true 
trophic  changes,  though  they  may  play  a  certain  part  as  predisposing 
causes.  They  comprise  some  forms  of  hyperaBmia,  ameraia,  erythema, 
and  oedema  of  the  skin,  urticaria,  stigmata,  hflBmatidrosis,  and  cer- 
tain forms  of  cutaneous  hemorrhage. 

Local  syncope  of  the  extremities  or  local  asphyxia  often  consti- 
tutes merely  the  initial  stage  of  a  special  disease  which  may  end  in 
necrotic  ulcerative  changes  in  the  extremities.  These  will  be  studied 
in  the  section  on  Raynaud's  Disease. 

These  vascular  dcrmatujieuroses  are  generally  of  short  duration, 
transitory,  and  sometimes  even  very  fleeting.  They  are  usually  in 
relation  with  some  transitory  and  functional  modifications  of  innerva- 
tion. They  may  nevertheless  appear  as  the  result  of  organic  nerve 
lesions — often  either  in  the  beginning  or  in  the  coarse  of  their  evo- 
lution. 

IV.  The  trophic  dermatoueuroses,  or  cutaneous  trophoneuroses. 
These  may  be  divided  from  a  physiological  (wjint  of  view  into  two 
groups — according  as  they  are  pure  cutaneous  neuroses,  that  is,  inde- 
pendent of  every  vasomotor  phenomenon;  or,  on  the  other  hand,  as 
they  are  found  asstx-iated  with  a  mixed  trophoneurosis,  that  is,  with 
a  cutiineous  disease  of  nervoxis  origin  in  which  the  vasomotor  dis- 
turbances are  united  with  trophic  changes  in  the  production  of  the 
alterations  in  the  skin. 
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Although  this  division  may  be  proposed  from  the  staDdpoint  i»f 
pathokigical  physiology,  yet  clinically  it  is  of  secondary  importance, 
for  it  is  very  often  iini>nsaiblo  to  determine  whether  the  alfectiona 
belong  to  the  pure  or  to  the  mixed  trophic  denuattineurones.  Never- 
theless, this  class  of  the  dermatoneuroses  is  one  of  the  most  important 
of  the  cutaneous  diseases  of  nervous  origin.  It  comprises  a  large 
numl>er  of  changes  in  the  cutaneous  surface,  some  marked  V)y  an  erup- 
tion, others  not  so  marked.  The  trophic  dermatoneuroses,  or  tlie 
cntaneons  trophoneuroses,  i)roper]y  so  called,  are  ordinarily  rather 
persistent  diseases  of  the  external  integument  and  its  ap]>endage8. 
They  are  generally  asstKnated  with  finite  permanent  and  well-marked 
modifications  of  innervation.  Numerous  and  varied  are  the  lesions 
and  eruptions  through  which  are  manifested  in  the  integument 
changes  in  the  central  or  iieriphenil  uer\'ou8  system,  that  is  to  say, 
disturliauct's  in  the  trophic  action  of  the  nerves  or  nervous  centres. 

Comparing  the  skin  to  a  gland  spread  out— which  is  quite  con- 
fonual>le  to  anatomical  and  physiological  principles — I  have,  in  mj 
work  on  the  cutaneous  affections  of  nervous  origin.'  traced  the  simi- 
larity of  the  phenomena  whit-h  ai>pear  on  the  surface  of  the  skin 
consecutive  to  the  chaugea  in  tlie  nen'ons  system  to  those  which 
may  be  obsened  in  a  gland  following  changes  in  the  same  system. 
We  thus  <»btuin  a  sort  of  classifietl  and  couijiarative  scheme  of  tlie 
cutaneous  diseases  of  nervous  origin : 

(a)  The  gland  (skin)  contains  nerves  of  sensation.  These  nerves 
alone  undergo  modifications  of  their  function— the  purely  sensory 
dermatoneuroses. 

(b)  The  gland  (skin)  contains  muscular  fibres.  The  change  oc- 
curring in  the  function  of  the  uenous  system  affecta  only  the  con- 
traction of  these  muscular  fibres— the  purely  motor  dermatoneurosee. 

(r)  Tlie  glaud  (skin)  contains  blood-vessels.  The  change  occur- 
I'tiisg  in  the  nervous  system  affects  only  the  circulation  in  these  ves- 
aek — the  purely  vasomotor  denjiatoueuroses. 

{d)  The  ghind  (skin)  contains  secri^t'>ry  cellular  elements.  These 
are  affected  by  the  changes  in  the  trophic  infiuence  of  the  nervous 
system — tlie  pnrely  trophin  dormiit4:>neuroses. 

Finally  the  gonps  c  and  d  are  combined— the  mixed  trophic  der- 
njatoneurt>sefl. 

We  must  content  ourselves  here  with  repro<lucing,  slight^v  en- 
larged, the  table,  presente<l  in  my  article  on  tlie  truph(meurosea,' 
of  the  cutaneous  diseases  whose  nervous  origin  has  been  demon* 
strated  in  a  positive  manner  by  a  collerliou  of  sufficiently  numerous 
and  aiitheutic  clinical  and  anatomico-pathological  facts,  referring  the 
reader  for  further  details  to  the  works  of  Brown-Sequard,  Charcot, 
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Vulpian,  Weir  Mitchell,  to  the  articles  published  by  myself  and  my 
pupils  upon  the  cataueous  diseases  of  Dorvous  origin,' '  and  also 
to  the  memoirs  of  Petres  aud  Vaillard"  and  of  Kopp." 

(  Erythema  trophoneuroticum. 
1.  Chronic  erythema  and  more  or  I  Glossy  skin. 


a  • 
o 


u 

1. 
e 


[  Acrodyuia 
P.pul«di.e«« ]  Sruin  licbens 


3.  Vesicular 


(  Certain  cc7^inuta. 

[ 


Certain  eczomnta. 


diseases '  Certain  forms  of  herpes. 


Diaeaacs  characterised  by  IjuIIo;. 


Zona. 
Dysidrosis  (t). 

Certain  localized  bulloua  eruptionH. 
Certain  cases  of  pemphigus. 

Pustular  diseases.   Certain  tclhymata. 

Certain  forms  of   tronhio  ulceration  is 

yet  but  little  studiea. 


0.  Ulcerations 


)   , ._.. 

(  Perforating  ulcer. 


7.  Oangrenc 


15. 
16. 
17. 

18. 

10. 
20. 


Symmetrical  gangrene  of  the  extremities. 

Gangrene  of  central  nervous  origin. 

Gangrene  of  peripheral  nervous  origin. 
Certain  nedemata.  hard  or  semi-hard. 
Certain  elephantiac  conditions. 
Certain  st^leronmta. 
ScltTcwlernia. 
Mornhcrn. 

Fiicm!  trophoneurosis. 
Syringomyelia. 
Morvan's  paronychia, 
(^uiuquuud's  paronychia. 
Paronycliia  of  Leloir-Merklcn. 
The  leproid  trophoneuroses. 
Systemic  nervous  leprosy      Mixed  leprosy. 
Certain  ichthyntlc  eomllliona  of  the  nkin. 
Certain  hypcrkfraiiniULtions. 

[  Incrottse  of  pigment. 

Pigmentary  disordurs ^  niminutinn  of  pigment. 

(  Vitiligo. 
Certain  forms  of  cutaneous  atrophy. 


The  trophic  lesions  of  the  appendages  of  the  skin  will  be  studied 
in  the  i^roui)  of  j^dandular  dermatoueuroses ;  but  they  van  lie  con- 
sidered as  a  Bub->^roup  of  the  class  of  trophic  dermatoneuroses. 

We  have  omitted  in  this  enumeratiou  certain  diseases  which»  al- 
though recently  and  a  little  prematurely  classed  by  Schwimmer" 
araong  the  cut^iueous  trophoneuroses,  ai-e  not  so  clearly  dejjendent 
upon  nervous  dinordera  that  we  can  place  them  in  our  group  of 
trophic  dermatoneuroses  (hucIi  are  elephantiasis  Arabum,  myxoe- 
demn>  etc.).  Our  knowledge  concerning  xanthelasma  is  not  yet 
sufficiently  fixed,  despite  the  splendid  work  of  L.  Chambartl  upon 
the  t'ondition  of  the  nerves  in  this  disease. 

As  to  psoriasis,  the  nervous  system  seems  to  play  an  important 
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role  in  the  production  of  the  eruption  (in  certain  cases  at  least),  as 
Polotebnoff "  has  said,  and  as  I  have  Qhown  h  propos  of  the  influence 
exercised  by  mental  shock  npon  the  appearance  of  the  eruption  of 
psoriasis ; '  yet  its  pathogenesis  is  still  too  obscure  for  us  to  be  able 
to  place  it  in  a  definite  manner  among  the  trophic  dermatoneuroses. 
It  must  not  be  forgotten,  therefore,  that,  although  certain  varieties  of 
psoriasis  accompanying  arthropathies  appear  to  be  determined  by 
the  lesions  of  the  nervous  system,'"  I  have  nevertheless  foiind  the 
cutaneous  nerves  grouped  in  the  psoriasis  plaques  intact  in  a  larger 
number  of  cases. 

y.  The  glandular  dermatoneuroses. 

We  designate  under  this  name  the  cutaneous  diseases  of  nervous 
origin,  characterized  by  a  disturbance  of  the  glandular  secretion,  sec- 
ondary to  a  functional  disorder  of  the  nervous  system.  They  have 
been  considered,  at  least  by  myself,  as  a  sub-group  of  the  class  of 
trophic  dermatoneuroses. 

They  can  be  divided  into: 

(a)  Dermatoneuroses  of  the  sudoripArous  j  Hyperidrosis. 

glands (  Anidrosis  (?). 

f  These  are  Involved  in  great  obscurity  ; 

(b)  DermatoDcuroses    of    the    sebaceous  j      perhaps  certain  forms  of  acne  and 

glands I      seborrhoea  may  be  included  among 

[      them. 

(  Certain  cases  of  blanching. 
(«)  Dermatoneuroses  of  the  hair  follicles.  <  Certain  varieties  of  alopecia. 

(  Trophoneurotic  alopecias (peladoldes).* 

(  Falling  of  the  nails. 

(d)  Dermatoneuroses  of  the  nails  " -J  Deformities  and  various  changes  In  the 

(      nails. 

Thus  it  is  evident  that  a  physiological  classification  of  the  derma- 
toneuroses can  be  strictly  drawn  by  endeavoring  to  compare,  after  the 
method  of  Claude  Bernard,  the  x)athological  with  the  physiological  phe- 
nomena, and  as  I  have  done,  likening  the  skin  to  a  gland  spread  out. 

An  attempt  to  classify  clinically  the  neuroses  of  the  skin,  based 
upon  the  actual  state  of  our  knowledge  of  cutaneous  neuropathology, 
would  be  a  little  premature,  since  they  present  the  most  varied  forms, 
and  are  found  separated  in  the  different  groups  of  the  dermatological 
classifications.  Therefore,  perhaps,  it  is  better  for  the  moment  to 
confine  ourselves  to  a  simple  enumeration,  and  to  point  out  in  ])as8ing 
the  various  cutaneous  diseases  or  groups  of  cutaneous  disease  whose 
nervous  origin  has  been  demonstrated  in  certain  cases.  Besides, 
very  often  the  diseases  of  the  skin  of  nervous  origin  are  mixed.  It 
is  quite  rare,  if  tlie  dermatoneurosis  has  existed  for  some  time,  to 
find  a  pure  sensitive,  motor,  or  vasomotor  neurosis.  Often  the 
lesions  of  a  cutaneous  trophoneurosis  will  be  superadded. 
Vol.  V.-48 
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On  the  other  hand,  it  ia  rare  for  a  trophouearotdc  disease  of 
skin  to  exist  as  a  pure  trophic  dermatoDeurosis.  Frequently'  it  is 
accompanied  by  secondary  glandular,  vasomotor,  or  other  tlisordere. 
In  u  word,  it  is  uncommon  to  find  a  neurosis  of  the  skin  existing 
absolutely  within  the  limits  of  the  preceding  physiological  classifica- 
tion. Consef]nently  a  physiological  classification,  such  as  we  have 
proposed,  is  of  little  practical  utility,  and  its  application  will  meet 
with  obstacles  on  every  side. 

'Wv  will  now  enter  uikjii  tlio  cliniwd  description  of  the  different 
neuroses  of  the  skin  previously  indicated,  although  concerning  a  cer- 
tain number  uf  them,  which  have  been  abeady  treated  in  detail  in 
different  portions  of  this  work,  we  will  say  only  a  few  words. 

As  to  the  si^cial  treatment  applicable  to  each  of  these  dermato 
neuroses,  we  shall  take  that  up  after  the  chapter  on  the  treatment  of 
the  neuroses  of  the  skin  in  general. 


I 


I.   SENSORY  DERMATONBITROSES. 

Theee  are  cutaneous  affections  of  nervous  origin,  which  present 
as  primary  symptoms  only  the  subjective  phenomena  of  disorders  of 
sonsatiou  in  the  wkiu,  either  exaltation,  abolition,  or  perversion. 

It  is  well  tf)  mnko  the  observation  in  passing  that,  although  theee 
conditions  are  very  different  and  perfectly  distinct,  clinically,  yet  or- 
dinarily exaltation,  abolition,  and  perversion  of  sensation  appear  to 
be  most  intimately  related  to  each  other. 

In  tliiH  ij;r(iup  are  found: 

{it)  The  different  forms  of  exaltation  of  cutaneous  sensibility— 
hypenestliesia  (ilermatalgia),  pruritus,  panesthesia,  etc. 

(h)  Tlie  difierent  forms  of  abolition  of  cutaneous  sensibility,  or 
the  anaesthesias. 

(c)  To  the  preceding  groups  we  may  add  a  third,  viz.,  the  perver- 
sions of  cutaneous  sensibility. 

It  mast  be  remarked  at  the  outset  that  in  nearly  all  the  dermato- 
nenrosea  there  exist  disorders  of  sensation  more  or  less  pronounced 
(hyperjesthesia,  dystesthesia,  anipsthesia,  etc.). 

In  this  chapter  we  have  in  view  only  the  dermatoneuroses  of  pure 
sensation,  that  is,  those  in  which  there  are  no  appreciable  lesions  of 
the  .skin.  But  it  must  \ie  noted  that  often,  in  consequence  of  the  mere 
change  in  cutaneous  sensibility,  secondary  lesions  of  the  integument 
may  be  produced.  Undoubtedly  the  vasomotor  and'  trophic  disturb- 
ances resulting  from  au  alteration  of  cutaneous  iunervatinn  play  a 
certain  part  in  the  production  of  the  secondary  lesions  of  the  skin. 
It  is  no  less  true  that  the  surfaoe  excitation  resulting  from  pruri- 
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^finoufl  liypera?8tLe8ia  (tfcrutchiug,  rubbing,  etc.),  or  the  oxaggerated 
trauui»itism  which  the  antesthetir  skin  endureH,  playK  a  part  in  thd 
prcxluction  of  certain  mrKlificaticms  of  the  cutaneoiw  surfiu^e  in  cun- 
•eqnonco  of  those  ilisorclerB  of  senKation.  But  we  inuHt  not  attach  au 
exaggeratp^l  importance  to  what  has  been  written  on  this  point  by 
Broo|  and  Jacf|uet  '*  who  have  reported  oascrt  where  the  cataueous 
eruption  either  disapi>eiirecl  or  was  ameliorat^»d  under  tlie  influence 
of  til©  protection,  although  tlie  pmrituH  was  in  no  way  lessened  by 
tlae  covering. 

The  special  auaceptibility  of  the  central  or  peripheral  nervoua 
system  does  not  ordinarily  suffice  to  explain  by  its  infiueuce  alone  the 
api>earance  of  a  cutaneous  eruption.  This  usually  appearo  only 
under  tlie  influence  of  some  8U|»*.'rudded  acti(5n — a  mentjil  shook, 
nerve  irritation,  reflex  or  otherwise,  some  external  poison  or  auto- 
intoxication, a  traumatisiQ,  etc. 

The  pruritus,  as  I  have  demonstrated  in  1885,  often  precedes  the 
cutaneous  lesions,  and  is  frequently  the  cause  of  them. 

How  often  one  sees  an  eruption  of  eczema,  lichen,  or  simple  urti- 
caria, prece<led  for  several  days  or  even  weeks  by  pmriKinous  phe- 
nomeua,  of  a  tenacity  sometimes  extreme!  I  could  cite  numerous 
examples,  but  will  take  only  one.  I  choose  that  because  it  occurred 
in  my  own  j)erson,  and  consequently  I  was  able  to  dliserve  it  closely. 

In  1885,  over-fatigued  by  work,  I  was  seized  with  a  lively  itching 
ap<m  tlie  dorsal  aspect  of  the  thumb  and  index  finger.  This  itch- 
ing, which  was  almost  continuouH,  increased  at  intervals,  and  during 
these  exacerbations,  lasting  usually  for  several  hours,  it  l>ecame  almost 
intolerable.  These  pruriginous  crises  onliuarily  appeared  in  cou- 
aequence  of  an  excess  of  mental  lal)or.  For  five  days  I  couhl  not 
discover  any  apparent  cutaneous  lesion.  But  about  this  time  there 
appeare*!  upon  the  dorsal  asjiect  of  the  thumb  and  index  finger  a 
papular  and  vesicular  eruption,  which  (piickly  t*H)k  on  the  as]KH*t  of 
an  eczema.  This  eruption  lasted  sovei-al  months,  in  spite  of  vigorous 
local  treatment,  and  disappeared  entirely  only  under  the  influence  of 
fresh  air,  physical  exercise,  and  mental  rest. 

At  the  time  of  this  first  attack  I  was  sure  that  the  traumatism, 
the  scratching  consecutive  t^i  the  pruritus,  irritated  the  eniption, 
which,  nevert}iel<NS8,  did  not  appear  till  ^ve-  days  after  the  Iteginning 
of  the  pruritus.  I  noticed  I)e8ide8  that  the  use  of  gloves  (it  was  then 
February)  caused  the  pnuitns  as  well  as  the  eruption  to  diminish. 
The  trouble  was  increased,  on  the  other  hand,  when  I  went  from  a 
hot  room  into  the  cold  air,  and  especially  fnjm  cold  into  hot  sir, 
when  I  wiishi'd  my  hands — in  a  word,  whenever  I  exposed  the  ailing 
parts  to  some  cause  of  irritation. 
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But  in  1887,  when  seized  under  the  same  circuiuatauces  by  a  simi- 
lar attack,  I  refrained  from  scratching  for  three  days,  and  placed  my- 
self as  fur  as  possible  under  protection  from  external  injury ;  neTer- 
theless,  at  the  end  of  those  three  days  there  appeared  an  intense 
eruption  of  papiilo-vesicular  eczema  upon  the  dorsal  surface  of  the 
thumb  and  indf^x  tinger.  Thia  eruption  persisted  again  for  several 
mouths — four,  I  think — and  I  wan  able  to  conquer  it  only  by  a  change 
of  life  and  surroundings  (fresh  air,  physical  exercise,  and  mental 
rest). 

In  this  case  the  i>ruritu«,  without  the  irriifvtion  produced  by 
scratching,  was  followed  by  the  appearance  of  a  papulo-vesioular 
dermatoneiiroHis.  The  scratching  playe^l  no  part,  and  we  cannot 
therefore  put  this  down  as  a  case  of  eczematization  or  of  licheni- 
ficatifm  produced  by  the  scratching  excited  by  a  pruritns.  I  could 
cite  other  similar  cases. 

These  faints  seem,  then,  to  prove  that  in  certain  cases  pruritns 
alone  without  the  intervention  of  external  traumatism,  may  be  followed 
by  an  eruption  lusting  a  considerable  time.  But  more  often  the  ap- 
pearance of  the  eruption,  when  it  shows  itself,  seems  to  be  favored 
by  the  scratching  and  external  traumatism.  These  undoubtedly  play 
a  major  part  in  its  ai>pearauce,  and  it  is  necos.sary  before  everything 
else,  whatever  may  be  the  variety  of  tlie  neurosis  of  the  skin  which 
one  has  under  consideration,  to  protect  it  from  contact  of  the  air  or 
of  irritating  external  agents,  and  from  nibbing. 

To  Jaequpt  belongs  the  credit  of  having  insisted  upon  the  action 
of  j>rotocliou  in  ]>rur]ginous  affections,  and  of  lja\'ing  clearly  shown 
Bxpenraoutally  that  a  nnmlier  of  pruriginons  diseases  of  the  skin, 
nrticaria,  certain  forms  of  lichen,  etc.,  were  nothing  else  than  nenro- 
ses  of  the  skin  accomjiuniod  by  uti  eruption.  He  has  clearly  dem- 
onstrated that  if,  in  the  case  of  an  intense  and  general  urticaria, 
the  skin  is  completely  ]>rotected  from  external  influenc-es  by  a  cover- 
ing of  wadding,  the  pruritus  and  the  nrticaria  disapjiear.  Accord- 
ing to  him,  therefore,  all  the  urticarias  are,  properly  sijcaking,  facti- 
tiouH  and  artificial." 

Are  the  other  inniriginons  dermatospi?  of  the  same  character? 

The  researches  nf  J?wquet  wore  the  incentive  to  numerous  inves- 
tigatiouR  by  Browj,  Jac^iuet,  and  Besnier  as  to  the  nature  of  pruri- 
ginons dermatoneuroses.  Brocf|  and  Jao(|uet,  in  a  series  of  im- 
X>ortant  memoirs,  have  increased  our  knowledge  concerning  the  role 
played  by  scratching  and  traumatism  in  cei*tain  varieties  of  prori- 
ginous  dermatoneuroses,  and,  in  particular,  in  certain  lichens  and 
lichenifications  of  the  skin. 

Recently  Brocq  has  published  the  residtM  of  his  clinical  investiga- 
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tioDs  coDceming  the  lichenificatious  of  the  skin  iu  certain  pnirigiDooa 
deriuHtoueuruaeti,  auil  ha8  ex[>laiuecl  a  uuuiber  of  facts  iuter]>rete<l 
hitherto  imperfectly.  In  a  word,  Jac(|uet,  Brocq,  and  Besuior 
tocribe  to  Hcmtching  and  external  traumatism  an  important  part  in 
the  pnxluction  of  the  emptions  consecutive  to  certain  forma  of  the 
proriginouH  dermatoueuroseKi  a  pai*t  upon  which  dermatologista  in 
general  do  not  nufficieutly  insiBt  even  at  the  preaeut  time. 

AniP8the.sia  may  also  l>e  the  indirect  cause,  throu^fh  the  trauma- 
tlKm  to  which  it  expoHOH  the  skin,  of  certain  letiiouH,  the  moHt  com- 
mon of  which  are  the  erythemata,  cut^iueous  hemorrliages,  phlye- 
tenuhc,  ulceratioim,  and  even  gangrene.  Ah  I  denuuwtraUMl  iu  1885 
regarding  the  secondary  eruptions,  here  again  it  has  l»een  shown  that 
protection  of  tlie  cutaneouH  surfiice  suffices,  in  the  majority  of  cases, 
to  check  the  secondary  lesious  of  the  skin. 

No  better  example  of  this  could  be  given  than  the  well-kno^ia  ex- 
periment in  which  the  cornea,  which  had  been  rendered  ana>sthetic 
by  divirt<»u  of  the  trigeminus,  was  protected  by  closing  the  lids  of  the 
eye,  and  by  fixing  before  it  an  ear  of  the  animal,  in  order  to  allow 
him  by  means  of  the  sense  of  touch  to  escape  luiy  injury  to  thia  eye; 
in  fchis  way,  ulceration  and  necrosis  of  the  cornea  were  i>reventeil. 

The  celebrutetl  exi>eriment  of  Brown-8e<juard  is  still  more  sugges- 
tive from  a  dermatological  point  of  view.  The  theory  of  the  action  of 
external  iujuri*>tt  iu  the  production  of  the  lesions  of  the  skin  second- 
hry  to  lesions  of  the  nervous  system,  and  of  the  part  playtxl  !)y  oc- 
clusive dressiuga  in  the  prevention  of  the  elementary  cutaneous 
lesions  reHtilting  from  traumatism,  is  found  there.  Browu-Swjuanl, 
after  cutting  the  sciatic  nerve,  proved  that  ulceration  of  the  limb  sec- 
ondary to  tliis  nerve  section  could  be  prevented  or  retaitled,  if  tran- 
matism  could  l»e  avoided  by  protecting  the  injured  member  by  means 
of  a  wtuldiug  dressing. 

Finally,  we  may  remark  that  these  disorders  of  sensibility  may, 
like  all  ceutri|>etfd  excitation  of  the  central  uenous  system,  be  the 
origin  of  reflex  dermat(tneuro8e8  in  subjects  who  are  preiiisposed, 
A  pruritus,  loi-ali/e<]  at  first  at  one  point,  may  cause  the  production 
of  new  jtniriginous  foci,  and  even  of  a  general  jiruritus,  which  may 
or  may  not  l>e  followetl  l>y  secondary  lesions  of  the  skin. 

The  ami^thetic  hemiplegias  constitute  a  remarkable  example  of 
tlie  i»art  taken  by  a  localized  pruritus  in  the  productitni  f>f  a  m<tre  or 
leas  ditlase  pruritus,  and  of  the  secondary  eruptions.  When  a  pa- 
tient suffering  fi'om  the  itch  or  pruriginous  eczema  develops  Aiue9- 
thetic  h('nn|)l(^gia,  the  phenomena  consecutive  to  the  pruritua  and 
to  the  scratcliing"  yd^nnniotirumHeH  jtm-a-gnienwn)  are  oljser%'e<l  only 
on  the  healthy  side,  while  U|>r>n  the  hemiplcgic  side  nothing  aimiUr 
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will  be  uoticed.  Likewise,  if,  in  connection  with  an  ansesthetic  hemi- 
plegia, a  prttriginous  dermatoneurosis  develops  on  the  healthy  side, 
it  may  cause,  by  reflex  action  ui)ou  that  side,  pruritus  and  more  or  less 
diffuse  secondary  dermatoneuroses,  but  the  hemiplegic  side  will  re- 
main intact.  In  the  admirable  lectures  of  my  teacher,  Vulpian,  u}k>u 
the  vasomotors  may  be  found  remarkable  examples  of  these  reflex 
neuroses  of  the  skin. 

In  order  to  suppress  this  reflex  pruritus  and  the  eruptions  which 
may  arise  in  conseciuence,  it  is  necessary  to  attack  at  once  the  starting- 
X)oint  of  the  cutaneous  reflex ;  and  the  same  is  true  couceming  all  the 
reflex  neuroses  of  the  skin,  whatever  may  be  their  origin  (uterine,  gas- 
tro-iutestinal,  etc.).  What  more  beautiful  example  of  this  could  there 
be  than  the  pruritus,  quite  generally  followed  by  an  eruption  resem- 
bling nettle  rash,  prurigo,  lichen,  or  eczema,  observed  frequently 
among  children  in  the  course  of  the  eniption  of  the  teeth,  and  whicli 
have  as  a  starting-point  the  pruritus  of  the  gums !  The  checking  of 
this  pruritus  by  rubbing  the  inflamed  gum  with  the  finger,  the  appli- 
cation of  a  cocaine  solution,  of  the  bromides,  or,  better  still,  of  the  tinc- 
ture of  iodine,  will  often  cause  this  more  or  less  general  reflex  pruritus 
and  the  eruptions  which  result  from  it  to  disapiiear. 

Finally,  it  must  be  noted  that,  just  as  all  the  other  lesions  of  the 
skin  of  nervous  origin,  the  pruriginous  dermatoneuroses  may  also  1)6 
inoculated  with  the  agents  of  suppuration  which  may  complicate  the 
eruption.  The  protection  of  the  skin  therefore  plays  an  important 
role  not  only  in  the  prevention  of  the  pruritus  and  of  the  secondary 
dermatoueuroaal  eruption,  but  also  in  the  prevention  of  their  intx'nla- 
tion  with  ])nthogeiiic  agents. 

AVe  will  now  proceed  to  the  study  of  the  difi'erent  disorders  of 
cutiineons  sensibility. 

Increased  Cutaneous  Sensibility. 

This  ooniin-ises :  (1)  Idiopathic  pain  of  the  skin,  or  dermatalgia; 
(2)   hypenestheHiu;  and  (3)  ])niritu8. 

Dermatalgia. 

By  the  term  dermatalgia  we  designate  })ain  idiopathically  maui- 
fested  in  the  skin.  This  idiopathic  character  i)orniiis  us  to  dis- 
tinguish dermatulgia  from  cutaneous  hyperiosthcsia,  where  an  ex- 
ternal impression,  however  light  it  may  be,  is  necessary  to  in-(HhioP 
the  hypenesthetic  phenomena. 

As  Arnozan  has  very  well  said,"  to  feel  pain  sptmtaneously  and  to 
suffer  it  in  conse<iuence  of  a  slight  impression  which  in  a  normal  state 
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l^^ould  prcxiaoe  uo  effect  are  two  differeut  phvBiological  acta.  The  one 
f— ^ill  always  l>e  announced  by  the  patient  himself;  the  other  can  fre- 
pB^luently  be  discovered  only  by  methodiciJ  investigation.  DoubtlesB 
p""^ey  often  come  together  at  certain  points;  often  also  it  will  l»e  difficult 
' — to  discern  whether  the  pv^u  in  a  given  case  is  truly  idio)>athic  or 
""^whether  it  is  dependent  upon  a  very  feeble  excitation  (contact  with 
Ike  air,  tem|)erature,  etc.).  In  most  cases,  however,  the  ilistinctiou 
-^am  be  made. 

Besides,  dermatal^^ia  is  fretiuently  associated  with  the  other  forms 
of  modification  of  cutjiuetnis  sensibility,  juirticiilarly  wiUi  aua*sthe- 
AiA.  When  a  nerve  is  inflamed,  irritjited,  or  cut,  the  resulting  stimu- 
laa  causes  a  pain  which  is  referred,  as  all  other  sensations,  to  the 
periphery  (Jermatalgia) ;  but  it  baa  become  impossible  to  transmit 
to  the  centres  through  this  injui^ed  nei^e  trunk  any  sensitive  impres- 
siions  (anaesthesia). 

'Die  pain  of  dermatalgia  can  be  of  various  forms,  and  it  will  be 
j>erhaps  interesting  to  study  them  separately.  But,  as  Rendu  has 
obeened,  prickings,  tingling,  shooting  pains,  sensations  of  cold,  of 
heat,  of  smarting,  or  of  burning,  are  evidently  manifestations  which 
have  each  its  own  significance,  but  which  cannot  be  analyzed,  Uir  they 
depend  exclusively  on  the  statemeute  of  the  jiatients.  The  majority 
of  these  appreciate  the  symptoms  badly,  exaggerate  tliem,  and  do 
not  know  how  to  make  any  distinction.'*  Pruritus  is  a  s|>ecial  sen- 
sation, not  a  true  i»ain,  which,  on  account  of  its  special  characters — 
the  nature  of  the  reflexes  which  it  cjiuses  and  its  importance  dermat- 
ologically — merits  a  si>ecial  place  in  the  study  of  the  exaltations  of 
cutaneous  sensibility. 

The  dermatalgiivs  appear  in  the  course  of  several  lesions  of  the 
akin.  We  need  not  enter  upon  these  here,  referring  the  render  for 
their  consideration  to  those  dermatoses  of  which  the  x>ain  is  a  symp- 
tom. But  it  is  necessary  Uy  say  a  few  words  concerning  the  dermat^ 
algia«  occurring  in  rheumatism,  for  they  take  on  an  almost  special 
chanu^ter.  In  addition  U:)  the  pain  manifestly  dependent  upon  le- 
sions of  the  skin,  rheumatism  may  excite  dermatalgia  «ithont  there 
being  any  other  sym]»tom  than  the  pain  to  reveal  its  location  in  the 
akin.  These  rheumatic  pains  of  the  skin,  first  descriWl  by  Beau, 
were  for  a  long  time  almost  the  only  affection  studied  under  the 
name  dermatalgia. 

They  occur  e6]>eciaily  in  cases  of  obscure  rheumatism.  *'Some 
of  these  patients,"  aays  £.  Beanier,'*  "feel  painful  sensations  of  a 
shooting  character,  and  esi)e(!ially  multiple  prickings,  which  invade 
all  or  a  (lart  of  the  integument,  like  sparks  travelling  through  the 
skin.      In   others  there   is  a   true  dermatalgia,  tnmsitor^    or  per- 
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mauent,  localized  most  frequently  upon  the  head,  the  tnmk,  and  the 
lower  limbs." 

The  dermatalgiau  ariHiug  iu  the  course  of  irritations  of  the  nervee 
ha:ve  been  studied  by  Weir  Mitcliell.  I  cannot  do  better  than  to 
present  here  his  description.  **  When  the  later  pathological  changes 
of  an  irritative  uutiire  which  folhjw  nerve  injuries  begin  to  occur, 
new  causes  of  i>Jtiu  arise,  the  reflex  references  become  wider,  and 
wiien  in  certiiin  cases  the  nutrition  of  tlie  skin  suffers,  novel  forms 
of  suffering  spring  U]*,  which  are  due  t<»  alterations  of  the  jjeripheral 
nerve  ends  or  their  pratective  tissuea,  ...  In  delineating  this  form 
of  pain,  f>erhaps  I  cannot  do  better  than  transfer  to  these  i»ageB 
the  account  originally  written  while  I  was  seeing  almost  daily  num- 
bers of  persons  suffering  as  I  have  described  them:  'In  our  early 
exjjerieuce  of  nerve  wounds,  we  met  with  a  small  number  of  men  who 
were  suffering  from  a  pain  which  they  described  as  a  "burning,"  or 
OS  "mustard  red-hot,"  or  jih  a  "red-hot  file  rasping  the  skin."  In 
bU  of  these  ])atients,  and  in  many  later  cases,  this  pain  was  an  asso- 
ciate of  the  glossy  skin  pi-eviotisly  descriljed.  Li  fact,  this  state 
of  skin  never  existed  without  burning  pain.  Recently  we  have  seeD 
numbers  of  nu^u  who  had  burning  pain  without  glossy  skin,  and  in 
some  we  have  scon  this  latt-er  condition  commencing.  The  burning 
comes  first,  the  visible  skin  change  afterwards;  but  in  no  case  of  greftt 
depra\'ity  in  the  nutrient  condition  of  the  akin  have  we  failed  to 
meet  with  it»  and  that  iu  it^  forms  of  almost  unendurable  anguish.'  " 

The  writer  noted  that  this  i>ain  appeal's  during  the  healing  of  the 
wound;  that  it  may  l>e  in  the  territory  of  the  injured  noi've,  or  in 
that  of  neighboring  nerves;  that  it  attacks  by  preference  the  palms 
of  the  hands  and  the  dorsal  aspect  of  the  foot,  never  the  trunk. 

**  The  great  mass  of  sufferers  des(^ril»ed  this  pain  as  superficial, 
but  others  said  it  was  also  iu  the  joints,  and  deep  in  the  palm.  If  it 
lasted  long  it  was  finally  i-eferred  U^  the  skin  alone.  Its  intensity 
varies  from  the  most  trivial  burning  to  a  state  of  torture,  which  can 
hardly  be  credited,  but  which  reacts  on  the  whole  economy,  until  the 
general  health  is  seriously  affecte<l.  The  part  itself  is  not  alone  sub- 
jected to  an  intense  burning  sensation,  but  becomes  exfjuisitely  hy- 
peiiesthetic,  so  that  a  touch  or  a  tap  of  the  finger  increases  the  {tain. 
Exposure  to  the  air  is  avoided  by  the  patient  with  a  care  which  seems 
absurd,  and  most  of  tlie  bad  cases  kee|>  the  hand  constantly  wet,  find- 
ing relief  in  the  moisture  rather  than  in  the  coolness  of  the  applica- 
tion. Two  of  these  sufferers  can'ied  a  bottle  of  water  and  a  8]x)ng6 
and  never  permitted  the  part  to  l>ecome  dry  for  a  moment. 

"As  the  pain  increases,  the  general  8ymi>athy  l>ecomeB  more 
marked.     The  temper  changes  and  grows  irritable,  the  face  becomes 
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anxious,  and  has  a  lcK>k  of  wearinese  and  suffering.  The  sleep  is  reat- 
iess,  and  the  eonstitutioual  condition  reiu-titig  <>u  the  woundiMl  limb  ex- 
aiiperateH  the  hypenosthetic  state,  ho  that  the  rattling  of  a  uewKi>a]»er, 
a  breath  of  air,  another's  step  across  the  ward,  diB  vibnitious  caused 
b^  a  military  band,  or  the  shock  of  the  feet  in  walking,  give  rise  to 
increase  of  pain.  At  last  the  patient  grows  hysterical,  if  we  may  use 
the  only  term  which  covers  the  facts.  He  walks  carefnlly,  carries  the 
littili  tt^uderly  with  the  sound  htuid,  is  tremidous,  nervous,  and  has 
ull  kinds  of  exi)edieuts  for  lesseuiug  his  pain.  In  two  crises,  at  least, 
the  skin  f»f  the  entire  body  became  hypenesthetic  when  dry,  and  the 
men  found  some  ease  from  pouring  water  int<^  their  boots.  They 
said,  when  *|uestioued,  that  it  made  walking  hurt  loss;  but  how  or 
why,  unless  by  diminishing  vibration,  we  cannot  explain.  One  of 
these  men  went  so  far  as  to  wet  the  sound  hand  when  he  was  fibliged 
to  touch  the  other,  and  insisted  that  the  observer  should  also  wet  his 
hand  l>efore  tf^uching  him,  complaining  that  dry  touch  always  exas- 
j»erate<l  his  pain. 

** Cold  weatlier  usually  eased  these  pains;  heat  and  the  hanging 
down  of  the  limb  made  them  worse.  Motion  of  the  part  was  unen- 
durable in  some  of  the  very  worst  ciLses;  but,  for  the  most  jiart,  it 
did  no  harm,  unless  so  excessive  as  to  Hush  the  injured  region.**  '*  * 

Such  phenomena  well  merit  a  special  name,  and  that  of  caiutalgia^ 
which  has  been  given  them  by  the  American  authors,  is  extremely- 
appropriate.  It  is  not  necessary  to  suppose  that  causalgia  lx>loDgs 
specially  to  traumatic  neuritis.  In  the  remarkable  work  of  Tedenat 
upon  Frostbite  are  found  several  examples  of  causalgia  consecutive 
to  frostbite  of  long  standing.  Tlie  cutaneous  pains,  the  glossy  and 
shining  appearance  of  tlie  skin  which  is  at  the  same  time  atrophied, 
thin,  iiud  congested — in  a  word,  all  the  symptoms  indicated  by  Weir 
Mitchell  are  here  descril>ed. 

Sometimes  the  patients  do  not  coro]>lain  of  burning  heat,  but  of 
an  icy  coldness;  others  seem  t<i  have  added  t<i  their  locid  iwiins  true 
fulgurating  pains.  Disorders  of  tactile  sense  are  associated  with  the 
s|>ontaueous  pains.  Hypenesthesia  is  the  mle;  sometimes,  excep- 
tionally, it  coincides  with  integrity  of  tactile  sensation,  but  usually 
the  latter  is  defective.  Fimilly,  thennal  sensations  are  almost  always 
exaggerated,  lessened,  or  perverted,  although  it  has  not  been  possible 
to  determine,  up  t<i  the  present  time,  what  causes  the  changes  in 
them  (Aruozan). 

Dermatalgia  is  frefjuently  a  symptom  of  trophic  lesions  of  the 
skin.  It  may  lie  in  these  cases  of  certain  diagnostic  importance.  As 
Amozan  has  remarked,  the  tro]dioneiiroeee  are  often  accompunieii  by 
i>ainH  disproportional  to  the  aiiaUnnical  lesion,     This  dispropoi^ 
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tiou  between  the  depth  of  a  skin  lesion  and  the  pain  aceompaD^'ingit 
ought  always  tf>  eauHe  an  investii^atiou  into  the  state  of  the  nervous 
system  for  the  origin  of  a  dermatosiH  whose  etiology  is  doubtful. 

Dermatalgia  may  be  obnerved  in  the  course  of  the  various  spinal 
diseases,  and  e8i>eeiiilly  of  locomotor  ataxia.  It  must  be  u<jted  at  the 
outset  that  the  investigations  of  Dejerino  and  of  Pitres,  by  ahowiuK 
that  lesions  of  the  peripheral  nerves  are  pi^^eut  in  those  suffering 
from  ataxiti.  have  proved  what  an  impoiiant  part  these  play  in  the 
production  of  the  ataxic  dennatalgias. 

Dermatalgiii  often  accompauies  either  hypersesthesia  or  anesthe- 
sia. It  may»  perhaps,  follow  trophic  lesiona  of  the  skin.  It  plays  a 
large  part  in  the  symptomatology  of  hysteria. 

Briquet  and  Axenfeld  have  callwl  attention  to  the  sensations  of 
severe  cold,  of  burning  lieat,  of  tinglinga.  etc.,  of  which  the  hysteri- 
cal eomplfiin.  Brodie  has  shown  tluit  in  the  hystprical  coxalgias  and 
paraplegias  the  i>ain  attacks  the  skin  especially.  If  this  is  pinched 
so  as  slightly  to  raise  it  from  the  subjjicent  portion,  the  patient  com- 
plains of  more  pain  than  if  the  femur  is  pushed  against  the  cotyloid 
cavity,  or  if  the  apophysis  is  i>ercu88ed — an  important  sign,  whicL 
may  put  one  on  the  track  of  a  diagnosis. 

As  Charcot  has  pointed  out,  dermatalgia  plays  an  equally  impo^ 
tant  role  in  the  false  perit<mitia  of  the  hysterical.  Hysterical  derma- 
tfilgia  in  always  aircoinpaiiied  by  hypenesthesia,  and  is  very  irregular 
in  its  course.  Finally,  dermatalgia  is  frecjuent  in  the  course  of  the 
different  varieties  of  mental  aUenatiou.  A  study  of  the  retiex  dennat- 
algias  has  yet  to  be  made. 


I 


I 


I 


Hyperjcsthesu. 


Hypersesthesia  is  an  exaggeration  of  the  sensibility  of  the  skin. 

In  hyperesthesia,  the  intervention  of  an  external  cause,  however 
slight  it  may  be,  is  necessary  to  excite  the  painful  symptoms;  while, 
on  the  other  hand,  in  the  dertxiatalgias,  a«  ArnouLn  has  very  cor- 
rectly stated,  the  patient  carries  in  his  tissues  or  organs  disorders 
sufficient  to  excite  the  nervous  system  to  the  {loint  of  feeling  pain. 
Hypenesthesia  and  dermatalgia,  however,  often  coincide. 

There  are  two  varieties  of  hyperesthesia  which  must  be  distin- 
guished from  each  other.  The  first  will  require  only  a  passiut; 
notice.  It  is  an  ideal  hyi>erffi8theftia,  consisting  in  such  a  modifica- 
tion of  sensibility  that  the  perceptive  centres  receive  more  acute  im- 
pressions from  contact  with  external  bodies,  and  judge  with  mure 
delicacy  the  character  of  their  impressions.  This  first  variety  of  hy- 
peraBstheaia  is,  as  Gilbert  Ballet  correctly  says,  a  truly  perfected 
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sensibility.  It  is  observed  in  the  degree  of  greatest  development  and 
completeness  in  hypnotic  sleep,  particularly  in  that  condition  which 
Charcot  designates  by  the  name  of  the  somnambulic  state.  The  sen- 
sitiveness becomes,  then,  as  many  authors  have  demonstrated,  re- 
markably acute.  The  least  breath  or  a  slight  current  of  air  causes 
shivering. 

Phenomena  similar  to  the  preceding  may  be  observed  in  the  course 
of  certain  mental  diseases,  as  Marce  has  shown.  Also  certain  forms 
of  intoxication  (hasheesh,  alcohol)  may  cause  similar  phenomena. 

The  second  variety,  which  is  much  more  frequently  seen  than  the 
other,  and  which  sliould  e8i)eciaUy  engage  our  attention  from  a  der- 
matological  standpoint,  is  the  painful  hypersesthesia  which  is  charac- 
terized by  a  more  vivid  impressionability  of  the  skin,  coupled  often 
with  less  power  of  distinguishing  the  qualities  of  the  agents  produc- 
ing the  impression.  The  greater  acuteness  of  sensibility  is  manifest 
here  by  pain  and  not  by  tactile  impressions,  which,  on  the  contrary, 
are  more  or  less  blunted.  As  Charles  Bichet  remarks,  as  soon  as 
the  hyper^esthesia  ap|)ears  the  tactile  sense  loses  its  acuteness. 

Weir  Mitchell,  and  afterwards  Bichet,  by  compressing  or  freez- 
ing the  ulnar  nerves  in  the  epitrochlear  groove,  produced  a  lancin- 
ating pain,  soon  followed  by  swelling  in  the  cutaneous  territory  of  the 
nerve.  This  pain  is  more  or  less  severe,  but  is  not  accompanied,  at 
least  in  the  beginning,  by  abnormal  sensations.  Thus,  freezing 
does  not  c«use  a  sense  of  cold  in  the  parts  to  whicli  tlie  nerve  is  dis- 
tributed. In  a  word,  the  excitation  of  a  nerve  filament  does  not  cause 
the  pain.  This  is  the  explanation  of  the  pains  that  are  sometimes 
felt,  as  if  in  the  lost  member,  by  those  who  have  suffered  an  amputa- 
tion, although  the  patients  may  not  complain  of  painful  contact,  nor 
of  fatiguing  compression  of  the  stump.  These  pains,  accompanied 
sometimes  by  tactile  sensations,  are  not  caused  by  exaltation  of  the 
nerve,  but  seem  to  belong  especially  to  irritation  of  the  nerve  termi- 
nations. 

Hyi)er8esthesia  may  affect  a  small  or  considerable  portion  of  the 
surface  of  the  skin.  It  may  involve  the  whole  of  one  side  of  the 
body,  as  is  observed  in  hysteria,  or  become  general,  as  in  certain 
cases  of  spinal  irritation  and  neurasthenia.  Cazenave"  relates  the 
case  of  a  man  whose  entire  skin  was  in  sucli  an  irritable  condition 
that  he  could  endure  only  very  loose  and  light  clothing. 

I  knew  a  patient,  who  had  become  neurasthenic  on  account  of  ex- 
cess of  mental  work  and  prolonged  sorrow,  whose  skin  was  the  seat 
of  the  most  intense  hypersesthesia,  appearing  in  paroxysmal  attacks. 
In  the  intervals  of  these  attacks  the  hyjieriBsthesia,  which  had  in- 
volved the  whole  body  except  the  head,  the  neck,  the  legs,  and  the 
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feet,  WU8  relatively  eiidura>>le,  and  couaiated  of  a  sonsation  of 
lieut,  wliicli  contact  with  objects  woidd  iucrease  more  or  less.  But 
when  the  attacks  api^eared  (and  tbeao  came  on  irregularly),  the 
hyperaosthetic  symiitoma  became  unbearable.  They  were  located 
generally  in  tlie  alHlominal  region,  but  at  times  were  felt  with  great- 
est intensity  on  the  back  and  upper  limbs,  very  often  on  the  buttocks 
and  thighn,  and  in  each  caaes  they  rendered  all  manual  labor  praoti-  I 
cully  iin|>(KSsible.  These  paroxysms  of  hyi>ene8thesia  came  on  sud- 
denly, like  au  electric  shock.  All  at  once  the  parts  afifected,  as  the 
result  of  tiie  least  touch  or  slightest  pressure,  would  become  the  seat 
of  prickings,  dartiugs,  and  sensations  of  bui*ning,  so  intolerable  that 
the  pationt  writhed  with  the  pain,  at  the  same  time  uttering  pitiful 
cries.  The  only  thing  which  soothed  those  paroxysms  for  an  instant 
was  an  immei-siuu  for  one  or  two  hours  in  a  lukewarm  bath.  With 
great  difficulty,  at  the  end  of  ten  months,  I  succeeded  in  curing  this 
patient  by  the  application  of  compresses  of  chloroform  upon  the  hy- 
pent'sthetic  parts,  by  lukewarm  spinal  douches,  by  the  prolonged  use 
of  valerianate  of  ammonia,  quinine,  the  bromides,  and  arsenic,  bv 
hygiene,  mental  rest,  and  electrotherapy. 

I  could  multiply  tlmse  oxamplos.  I  would  a<ld  that  in  several  of 
these  observatioDS  the  hy  penpsthesia  was  at  certain  times  accom- 
panied by  a  morK  or  less  transitory  erythema,  resembling,  except 
for  its  duration,  ordinary  blushing.  In  one  case  this  erythema,  or, 
better,  this  congestive  state  of  the  skin,  which  followetl  hyj>erffi»- 
thesia  of  intense  character  (also  accompanied  by  an  arthritic  neoraa- 
thenia),  became  permanent,  involved  the  whole  cutaneous  surface, 
and  gave  to  the  patient  who  wjis  tliuf*  atliicted  a  red,  congested  ap- 
pearance, resembling  that  of  a  boiled  lobster. 

In  other  cases  the  hyperiestheaia  is  limited  to  spots  of  varying  ex- 
tent, but  not  exceeding  some  centimetiBs  (jvn  inch  or  two)  in  diameter. 
Frequently  these  hypera>8tlietic  spots  are  accompanied  by  antesthe- 
sia,  as  is  oljserved  in  hwomotor  ataxia.  In  nervous  lejjrosy  also  there 
may  be  spota  of  hypenesthesia,  •usually  accrmipanied  by  antesthesia. 

Hyperresthesia  varies  greatly  in  its  clinical  characteristics.  If  the 
hypersBsthetic  s]>ot  is  rubbed,  thei-e  is  ordinarily  produced  a  well- 
marked  sensation,  though  generally  poorly  defined,  which  is  often 
painful.  At  other  times  there  are  sensations  of  heat,  of  burning,  of 
cold,  of  tickling,  of  pricking,  or  of  itching.  As  I  sometimes  remark 
in  my  clinics,  one  might  say  that  the  subjects  afflictetl  witli  hyi)erff»s- 
thasia  have  their  nerves  on  a  level  with  their  skin.  These  sensations 
are,  moreover,  very  variable,  as  to  both  intensity  and  duration. 
They  may  be  temporary  or  permanent,  whatever  the  cause  which 
produces  the  hyi>eriBsthesia. 
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Finally,  for  the  production  of  the  hyperwfttheaia,  an  intense  ex- 
ternal irritation  is  Bometiiues  requiriHl ;  at  other  times  it  is  e-anBod  by 
a  very  slight  in£nence. 

At  times,  eKpecially  among  tal>etics  and  in  the  course  of  cer- 

fe\!ti  forms  of  ])eripheral  neuritis,  the  hyperaosthesia  affects  only 
e  sense  of  tein()erature.  The  contact  of  a  hot  objec.t,  and  especially 
of  a  cold  one,  causes  a  most  painfid  sensation.  It  is  not  uncommon 
to  ol>serve  this  symptom  in  the  re4j;ious  of  the  skin  affected  by  anirN- 
tbeeia  and  complete  unalfresia,  which  proves  af;ain  the  intimate  rela- 
toiis  existing  bet^'een  amesthesia  and  hy|>«ra)sUiesia. 

Etiology. 

The  causes  of  hyperiesthesia  are  very  numerous.  It  may  depend 
a|>on  a  functif)ual  trouble  or  n\xm  various  lesions  of  the  central  or 
periph«*ral  nervous  syst<*m.  It  fre<|m*ntly  occurs  in  tlie  course  i>f  the 
neuroses  (Lysteiia,  neurasthenia,  etc.).  mental  diseases.  lo8it>us  <jf 
the  jieri|)heral  nervous  system,  affections  of  the  bniiu,  and  of  the 
spinal  cord.  Chronic  poisoning  by  lead,  arsenic,  alcohol,  carl>onio 
acid,  etc.,  pnxlnces  some  disorders  of  sensibility,  and  among  them 
hypeni^sthesia  has  Ijeen  obsen'ed.  Racle  has  even  described  a  form 
of  alcoholic  hyi)er*6thesia  in  which  the  least  touch  causes  atrocious 
imin. 

Moreover,  in  these  different  forms  of  chronic  poisoning,  the  hy- 
per*pethesia  is  without  doubt  often  due  to  i>eripheral  neuritis.  The 
ingestion  of  certain  poisons  is  followed  sometimes  by  intense  hy- 
per«>stbesia.  It  can  be  said,  timdly,  that  hyi>ene8the8ia  constittites 
one  of  Uie  principal  symptoms  of  acnnlynia." 

We  need  not  speak  here  of  the  hypenesthesia  rKvurring  in  the 
course  of  skin  Hffe<tions,  contenting  ourselves  by  making  the  ol)Kerva- 
tion  that,  in  a  general  way,  this  hyiNTiesthesia  is  far  fnun  lieing  al- 
ways in  projwrtion  to  the  severity  of  the  cutaueims  lesion;  that  one 
may  see  deeply  destnu-tive  diseases  of  the  skin,  such  lis  lupus,  for  ex- 
ample, existing  almost  without  pain,  while  other  diseases  of  the  skin, 
mor^  sui»erlioial  in  chanu'ter,  HUch  jis  certain  forms  of  heri>es,  zona, 
oertain  ijemphigoid  eruptitms,  and  ner\'ous  leprt»sy,  may  sometimes 
be  aciHunpanied  by  very  intense  hyt>eni4(tliesia. 

Hyix^ratithesia  would  appear  to  be  observed  with  eeiiccial  fre- 
quency iu  the  trophoueuri>*es. 

PitrRrrus. 

Pruritus  is  a  dermatonenrosis  characterized  by  the  prroluction  of 
iti-hing,  and  not  ju-conipunied,  pnmarilv  at  leaat,  by  appreciable  le* 
isions  of  tlie  skin. 
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This  definition  applies  to  pniritnH  proT>erly  bo  called,  and  not  to 
UiR  pniritiis  8yini)toinatic  of  mont  of  the  dermatoses  with  which  we 
have  nothiug  to  do  h6i*e. 

That  which  charaeteriKes  true  prurihia  is  that  it  is  uot  conseoti- 
Hve  to  any  lesion  of  the  skin,  appreciable,  at  least,  with  onr  present 
means  of  investifration.  The  itching  constitutes  the  sole  symptom. 
This  itching,  moreover,  varies  both  as  to  its  nature  and  intensity. 
It  appears  ordinarily  in  paroxysms,  in  crises  more  or  less  fre<iueut, 
cjiused  often  by  changes  in  temjierature,  the  warmth  of  the  l»ed,  errors 
of  diet,  poisons,  auto-intoxication,  traumatisms,  excessive  mental  or 
])hysical  exertion,  a  too  sedentary  life,  insomnia,  sorrow,  mental 
shock,  etc. 

Usually  the  itching  l>eginH  in  a  limited  portion  of  the  btxiy.  It 
may  remain  hx'alized,  but  often  extends,  involving  each  side  symmel- 
ricidly ,  and  may  iMHK^me  general  under  the  influence  of  i-otiox  excitutiou. 

Whether  the  aft'ection  prf>ceed  rapidly  or  slowly,  it  almost  always 
ciilmiiiatcH  iu  fiu  itcliiiig  of  great  intensity.  The  patient  is  iiTcsistih^v 
compelled  to  scratcL,  and  if  he  cannot  satisfy  this  desire  to  soratcb, 
he  shows  an  anxiety  and  suffering  that  are  pitiful.  Anything  answen 
for  scratching^ — the  Lrtnd,  the  nails,  the  clothing,  which  he  rubs  upou 
the  itchii^;  parts,  Humetimes  even  a  brush,  a  piece  of  wood,  or  aaj 
object  that  is  at  hand. 

In  many  caseH  the  Hfrntching  aggravates  the  pruritus,  makes  it 
more  intense,  more  [lersisteut,  and  more  extensive,  by  increasing  tlio 
reflex  irritation.  Usually  the  skin  ia  dry,  but  in  certain  cases  there 
appears  pr(>fuse  ]>Drsi>iration,  especially  in  the  axillaj  and  inguinal 
folds  and  on  the  face,  which  has  been  considered  due  to  a  reflex  irri- 
tation of  the  nerves  which  control  the  perspiration. 

Hardy  has  called  attenti<»n  to  a  symptom  among  women  sufferiiiu 
from  ]truritus  which  it  is  difficult  to  exjilain  on  any  other  gronml 
than  reflex  action.  In  two  women,  not  nui*siug,  and  neither  having 
had  a  child  for  more  tlian  ten  years,  an  almndiuit  secretion  of  milk 
api>earfd  wonie  time  after  tlie  ]>rnritus^  and  seemingly  in  consequemt* 
of  it.  I  have  observed  a  similar  phenomenon  in  a  young  girl,  about 
seventeen,  suffering  from  an  intf)lerable  pruritus  of  the  vidva.  In 
this  young  girl,  arthritic  ami  very  nervous,  the  ])niriginous  exiu*erlm- 
tions  were  frequently  followed  by  a  sense  of  tension  and  engorgement 
of  the  breasts,  soon  atrcompiinied  bv  a  scanty  secretion  from  the  nip- 
ple of  an  opalescent  liquid  resembling  milk. 

Moreover,  pruritus  may  cause  reflex  ]>henoraena  not  only  in  tlie 
cutaneous  and  glandular  system,  but  the  reflex  irritation  of  the  motor 
system  may  be  so  exoitod  as  to  cause  convulsions.  I  have,  for  ex- 
ample, seen  convulsions  in  children  following  pruritus  of  the  gums. 
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Bnt  it  inust  be  ntnied  bIho  that  fretinently  the  itobin^  ceaBcs  M'^Len 
the  patieot  has  oiosed  ezcorintiou  of  the  skin.  In  Uiese  cases  where 
bleeding  excoriatioDS  have  been  imxluced.  imin  takes  the  place  of  the 
pruritus,  and  the  sufferer  much  ]trefers  this  to  the  agouiziug  itching 
which  tortured  him. 

It  is  generally  during  the  night  that  the  pruritus  attains  its  maxi- 
muiu  intensity.  Thei-e  are  subjeets  who  pass  tli(*  whole  night 
Hcratchiug  and  digging  the  skin  with  their  nails.  In  the  morning 
unly,  worn  out  by  fatigue,  are  they  able  to  obtain  a  short  [leriod  of 
re«t.  Certain  sufferers,  by  tlie  exercise  of  extreme  efforts  of  the  will, 
are  able  to  refrain  from  fl(>rat(!hing  while  they  are  awake,  but  if  they 
^a11  asleep,  the  pruritus  iudaoes  scratching,  and  they  scrat<'h  them- 
^^pftves  furiously  during  tlieir  sleep,  and  awaken  excoriated  and  bleed- 
ing- 
Other  patients  suffer  from  the  pruritus  only  during  sleep,  and 
srratc'h  themselves  only  at  timt  time.  These  subject*!  affirm  with  the 
utmost  confidence  that  they  do  not  suffer  from  itching,  and  they  are 
A«touishe<l  when  tliey  Whold  the  numerous  excoriations  which  they 
have  produced  upon  their  skin.  This  variety  of  pruritus  is  the  un- 
ooDscions  pruritus,  and,  though  rare,  it  is  important  to  be  able  to 
recognize  it. 

Usually  the  skin  does  not  present  nny  changes,  except  those  which 
Are  produced  by  the  scratching,  and  even  these  may  be  slight  and 
out  of  all  proportion  to  the  iuteusity  of  the  scratching.  Sometimes 
the  re*l  streaks  remain  visible  some  minutes  or  longer  in  dermogra- 
I>hic  subjects.  Quite  fre<|ueutly  the  integument  is  dry  and  rough. 
Occasionally,  secondary  to  the  pruritus  and  the  scratching,  various 
lesiouB  of  the  skin  aiii>ear. 

As  we  have  just  said,  scratching  plays  an  imi>ortant  role  in  the 
|irodnction  of  the  different  cntaueous  changes  secondary  to  pruritus. 
ttfid  Jacjuet  has  rightly  insisted  u]>on  the  im|x>rtance  of  recognixiug 
the  influence  of  scratching  in  the  production  of  these  eruptions. 
But  it  is  no  le^s  true,  as  I  have  shown,  that  the  pruritus  alone  may 
be  the  cause  of  vanous  cutaneous  affections. 

Besides,  if  these  external  irritations,  such  as  tranmatism,  rubbing, 
and  scratching,  are  the  sole  cause  of  these  jx)fit-prurigin«:>ufi  changes 
in  the  skin,  how  is  it  explained  that  certain  forms  of  prurihm,  of  an 
intensity  sometimes  rxtrerae — for  example,  pruritus  senilis  and  i>ru- 
ritus  of  the  genital  organs— are  not  followed  by  a  dermatitis  in  spite 
of  an  iniressnnt  srnitching? 

Thus  Hrooq  and  Jaconet  "  were  oblige<l  to  turn  for  the  e\]>Una- 
tiou  of  th<\rte  cutaneous  eruptions  (•onsecutive  to  pruritus  to  the  %'aBO- 
motor  and  trophic  theories  which  I  have  8<*t  forth  in  my  works  upon 
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ibe  dermatoDearo968  published  since  1879.  Tfaer  write:  *In  tbi 
]>AthogeDy  of  the  neurofus  of  the  skin,  whose  stady  we  an 
taking,  there  are  doubtless  several  causal  elementa.  One  oi 
viz.,  pruritu»,  has  been  recognized,  but  incompletely.  Yet 
others  escape  us,  for  example,  the  trophic  influence,  the  nerroaft  »• 
flaouce  which  coutroLs  the  vasomotor  eiiuilibrium,  etc. — all  a 
which  are  not  visible,  but  which  we  recognize  br  their  eifectt.  Bit 
ajA  these  nervous  acts  are  uot  associated  with  pruritus,  the 
ui)on  the  cutaneous  zone  subject  to  tlie  irritation  aroused  by  tha 
rituH  may  vary  from  a  functional,  fugacious  hyjienrmia  to  the 
lesions  of  dermatitis.  There  will  Ije  no  tendency  in  any  de^^rMtn 
the  formation  of  visible  changes  of  the  tissues.  Thus  it  is  perfaa|s 
explained  why  certain  neuroses  of  the  skin  are  not  accompanied  bf 
permanent  lesions,  while  others  seem  to  have  a  natural  inclinatioD  tn 
form  such  lesions." 

No  more  correct  statement  can  be  made  than  that  ibase  leakm  a( 
the  skin  consecutive  to  pruritus  are,  as  I  ha\e  taught  and 
since  1885,  tegumentary  neuroses,  prurigiuous  dermatoi>eoro««a 
lowed  by  eruptions.  In  a  word,  there  exist  some  pmriginons  affec- 
tions of  the  skin  which,  during  the  whole  course  of  their  evolution, 
are  not  accompanied  or  followed  by  the  slightest  eruption;  there  are 
others  which  may  be  followed  by  changes  in  the  skin.  These  are 
the  conditions  to  which  Drocq  has  given  the  names  neurodenuia  aad 
neurodermatitis. 

When  the  pruritus  and  the  scratching,  which  is  its  conseqaene^ 
end  in  the  production  of  cutaneous  lesions,  the  symptoms  of  hy 
mia  often  a|>pear,  with  a  tendency  to  the  formation  of  the  poipi 
urticaria.  Sometimes  there  appears  also  a  sort  of  goose-flesh  ooodi* 
tion.  In  a  more  advanced  state,  a  chronic  dermatitis  comiw  oft. 
As  Jac(]Uet  has  clearly  domonstratetl,  "  the  skin,  infiltrated  slowly  br 
the  embryonic  elements,  is  thickened  and  becomes  hard  and  rough; 
the  papillie  l>ecome  hypertrophif^d  uiid  gronji  themtu'lvea  alter  tb* 
manner  of  quite  irregular  and  uue^ual  papules.  After  a  time,  man 
or  less  long,  the  skin  presents  an  Api)earance  sp>eciaily  characteruBMl 
by  the  increa.se  of  the  natural  epidermis,  which  forms  a  <|aadraiifci^ 
lar  marking,  with  more  or  less  wide  and  regular  mesheA;  and  by  an 
infiltration,  more  or  less  marked,  of  the  skin,  which  has  lost  its  stt|^ 
pleuf>Hs  and  normal  consiHteuce."  It  is  to  this  morbid  prooem  that 
Brocq  has  given  the  name  **lichenification.*' 

This  lichenoid  condition  varies  considerably  in  appe*ratioev  Wid 
we  can  do  no  liett*^  llian  to  refer  the  reader  to  the  excellent 
of  Broc<i  upon  tho  pruriginous  dprumtoses  and  the  lichens. 

In  (^rtain  crises  there  is  found  a  mixture  of  lichenifi(?aUoo  laA 
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eczomAtization.  It  iB  thug  that  we  bro  the  pmri^^ous  derinatoueu- 
roees  end  iu  tho  formatiou  of  papules,  of  a  lichenoid  condition  of  the 
»kin,  and  of  difTcreiit  affeotious  unitetl  uiulr*r  iho  naiuc  of  lichen,  as 
Cazeuave  demonstrated  in  1846  in  his  excellent  articles  ui>on  the  dis- 
turbances of  seusibilitv  of  the  skin." 

In  pruriginoiis  deruiatoneuroses  of  long  standing,  it  is  not  un- 
common to  ol)8erve  a  pigmentation  of  the  skin,  a  hv[ierchroinia, 
sometimes  fjuite  intense  and  extensive,  and  even  general,  a  hyper- 
chromia which  will  ijersist  for  a  longer  or  shorter  time,  according  to 
circumstances. 

Pruritus  is  always  a  serious  disease,  which  in  cousetjuence  of  the 
resulting  insomnia,  loss  of  ap]>etite,  and  nervous  irritation,  may 
culminate  in  nervous  exhaustion,  neurasthenia,  mental  depression  or 
exaltation,  or  sometimes  even  lead  to  insanity  and  suicide. 

Senile  pruritus  is  incurable  and  lasts  as  long  as  life. 

The  cauHCH  of  pruritUK  are  numerous.  Certain  temperaments, 
such  as  the  arthritic,  the  nervous,  and  the  gouty,  are  particularly 
predis|H)sed. 

Among  the  cnuses  of  pruritus,  mention  must  l)e  made  of  gastro-in- 
teHtiual  and  hepatic  diseases,  which  irritat^^  the  nervous  system 
(largely  on  accoimt  of  the  auto-intoxication  which  they  protluce), 
chronic  nephritis,  diabetes,  and  icterwi,  all  of  whicli  pn)liHbly  act  in 
the  same  manner.  In  some  cases  it  is  tuberculosis  or  carcinoma  of 
the  intestinal  tract  or  uf  the  liver  which  is  the  cause  of  the  pruritus. 
FwMjuentlv  the  pruritus  precedes  for  a  long  time  the  development  of 
these  diseases. 

I  call  to  mind  the  case  of  a  handsome  and  rolmst  young  woman,  of 
twenty-seven  years,  in  whom  a  pruritus,  quite  general  and  very  i>er- 
sisteut,  which  was  followed  only  from  time  to  time  by  a  very  mild 
reaction  of  the  skin,  resembling  urticaria,  preceded  for  nearly  a  year 
an  acute  tul>ercuh)sis,  commuuiciited  to  her  by  her  husluind,  who  wjih 
suffering  from  chronic  ttiberculosis.  In  other  ciises,  as  I  Imve 
shown,"  a  pruritus  of  this  description  may  also  appear  as  the  primary 
manifestation  of  a  nervous  disease,  at  the  period  of  so-called  incuba- 
tion, forming  one  of  the  series  of  affections  which  I  have  designateil 
nnder  the  name  of  dermatotteurooes  tnduxUnoe»  (the  indicator  nen- 
roses  of  the  skin). 

Borrow  and  mental  shock  are  powerful  causes  In  the  production 
i>f  the  i>ruriginous  dermatoneuroses. 

Pruritus  is  often  observeU  in  the  course  of  the  various  intoxiofr* 
tiuiis— ali*oholic,  carbonic  oxide,  malarial,  mercurial,  etc. 
Vol.  V.-4fl 
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Finally,  in  some  predisposed  subjects,  pruritus  uiav  arise  in  oon- 
setiuence  of  mo]*o  or  Iokw  prolonged  irritation  of  the  skin,  of  either 
mechanical  or  pathological  origin.  I  have  se^n,  for  example,  a  some- 
times  very  i>er8isteut  pruritus  cuining  on  a  very  lung  time  after  an 
attack  of  the  it<"h,  and  whicli  I  have  studied  in  detail  under  the  name 
of  "  din*mHtoni>uroHes  pura-galousea/'  in  uiy  IccturcH  on  itch. 

In  regard  to  senile  pnirituH,  its  pathogeny  is  not  yet  fully  deter- 
mined, and  while  it  ajipears  to  be  favored  in  its  development  by  the 
retrogression  of  the  dermo-epidermal  elements,  it  must  not  be  forgot- 
ten, as  E.  Besnier  has  well  remarked,  that  the  possible  existence  of 
Bright's  disease,  glyctpmia,  various  toxaemias,  polyuria,  carcinoma 
of  the  liver,  or  finally  and  espeeially,  senile  kidney,  renal  insuffi- 
ciency, or  the  arthritic  or  gouty  diathesis,  i:mght  always  to  be  present 
in  the  mind  of  the  physician  when  called  upon  to  treat  a  case  of  senile 
pruritus. 

It  should  never  be  foi^otten  that  among  women  pruritus  may  de- 
velop during  the  menstrual  period,  and  that  it  is  often  associated 
with  sexual  disorders  or  with  diseases  of  the  uterus  and  ovaries  at 
the  menopause. 

Pruritus  takes  its  origin  in  some  disease  of  the  genital  organs, 
ill  men  as  well  as  in  women. 

The  possibility  of  a  reflex  pruritus  must  always  be  present  in  the 
mind  of  the  physiiiian.  The  forms  of  [>rurituN  secondary  to  diseases 
of  the  olfactory  organs  have  been  pointed  out  by  the  rhinologista. 
Fruiitus  due  to  the  preHenco  of  intestinal  jiarasites  is  very  common, 
and  I  have  observed  some  remarkable  examples  while  in  Algiers. 
Finally,  tlie  pruritus  (le]tonding  upon  the  eruption  o[  a  tooth  is,  as 
has  been  stated,  very  frequent,  and  ought  always  to  bo  thought  of  by 
those  who  take  care  of  children. 


I 


Varieties. 

Several  varieties  of  pruritus  are  recognized.  They  may  Iw  di- 
vided into  two  groups,  aci-ordlng  a«  they  are  general  or  local. 

PntritfiJi  SeniUs. — This  is  the  type  of  generalized  pruritus.  It  is 
certainly  the  most  serious  form  of  the  pruriginous  derraatoneuroses. 
IL  usually  develoyia  after  the  sixtieth  year,  causes  an  incessant  and 
atrocious  itching,  which  constantly  torments  the  suflFerers,  produces 
insomnia,  ^lyspeptic  disorders,  neurasthenic  phenomena,  and  may,  in 
certain  ca.seH,  even  lead  to  self-deRtructiou. 

I  have  seen  patients  whose  nails  and  fingers,  on  account  of  the 
continual  scrntchiug,  had  become  in  a  manner  ebumated,  the  nails 
having  been  in  great  part  worn  away,  and  the  fingers  presenting  the 
appearance  of  drumsticks,  smooth  and  polished. 
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A  remarkable  thitiii!  in  that,  denpite  this  ooiitaunal,  atrocious,  mi- 
iEtterm|>te<l  pniritiis  uud  the  i-esuibint  scratching,  ihe>  skin  does  not 
(iHiuarilv  present  any  visible  eruption — neither  an  urticaria  nor  a 
lesion  of  8cnlt<•bin^f  is  presout.  The  skin  is  generally  dry,  and  is 
sometimes  slightly  pigiueuteil.  More  rarely,  a  uiild  degree  of  lich- 
enificjition  is  pirsent. 

Senile  pruritus  is  of  iudeiiaite  duration.  This  character  of  dura- 
tion, as  E.  Besnier  and  Doyon  remiirk,  is  of  the  highest  iniporbim^. 
Even  in  an  old  man  a  recent  pruritus,  accompanied  by  tlie  lesions  of 
Hcratching,  ought  not  to  cause  a  bx)  hasty  diagnosis  of  pniritus 
aenilLs;  it  is  often  something  else.  Fewer  cutaneous  lesions  and  a 
longer  duration  are  necessary  to  establish  a  ponitive  diagnoNis  of 
seuile  pruritus,  in  which,  according  to  our  oliservation.  there  are  no 
real  lesions  of  the  skin,  unless  a  complication,  renal  or  otherwiae,  is 
present.  '»r  they  have  Iteeu  caused  by  irritant  »]>pboHtion9.  I  rejieat. 
if  we  find  in  an  f)ld  i>erson  manifest  cutaneous  changes  develoi>ed 
within  a  few  weeks,  and  the  lesions  of  scratching  well  marked,  the 
chaDces  are  that  the  affection  is  a  prurigo  from  divers  causes,  paxa- 
Ritic,  etc.,  and  not  a  true  senile  pniritus." 

Senile  pruritus  is  a  most  rebellious  disease,  and,  unhappily, 
we  are  almost  jiowerless  to  ndieve  it. 

Pnirlttm  HinmiltH.—Tn  Duh  ring  lielongs  the  honor  of  having  de- 
scribed, under  the  uame  of  pruritus  hiemalis,  an  affection  character- 
ized essentially  by  itching,  (M*curriug  during  the  cold  season. 

Aa  Besnier  and  Doyon  have  justly  olisened,  tlio  precise  time  in 
the  seaaou  when  the  malady  a]>i>ears  varies  in  different  years  and  in 
different  countries;  but  it  is  in  gi^iend  at  the  time  the  first  cold  spells 
appear,  when  the  cubtueous  perspiration  suffers  a  diminution,  which 
baa  not  yet  l>een  regularly  compensated  for  by  an  increase  in  the  uri- 
nary secretion. 

In  i>ruritus  hiemalis  the  itching  is  located  especially  n|>on  the 
extensor  surface  of  tlie  lower  limlw  and  their  external  asi>ect,  but  the 
entire  lK«ly  may  l>o  involved. 

The  pruritus  is  increaseil  as  soon  as  the  patient  undresses  and 
gets  into  bed.  Changes  in  temperature  often  cause  an  increase  in 
the  iti^hing.  During  the  day.  while  the  imtieut  is  well  protected  by 
his  clothing  and  his  attention  is  otherwise  ()ccupietl,  he  do«'s  not 
suffer.  With  many  subjects  this  disorder  remains  of  a  mild  charac- 
with  othei-s  it  actpiires  c«)nsiderable  intensity,  causing  nervous- 
and  in.somnia.  Among  (*i'rtain  sufferers  it  may  be  the  origin 
of  eczematous  lichenoid  eruptions,  but  these  complications  are 
rare. 

Pruritus  hiemnlih  is  olkserved  es|)ecially  among  nervous  arthritica. 
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The  duration  varies  from  seyeral  weeks  to  several  months.     It  gen*  _ 
erally  disappears  before  the  end  of  the  cold  season.  I 

Prtn'itHS  Geveralis. — L.  Duncan  Bulkley  has  described,  under  the 
name  of  pntrifua  genonlis,  a  form  of  pruritus  which  occui's  often  dui- 
iug  the  cold  season »  but  which  soon  loses  its  character  of  pruritus 
hiomalia,  for  it  continues  during  the  warm  season,  with  exacerbations 
and  remissions  independent  of  the  temi)erature  and  seasons. 

Its  pathogeny  is  not  well  known.     In  some  patients  the  urine  has  I 
been  found  to  contaiu  a  large  quantity  of  urates  and  oxalate  of  lime. 
and  other  subjects  were  rheumatic. 


The  followiug  are  th*?  different  forms  of  local  pruritus  moat  fre- 
(juently  encountered. 

Pntritus  ani  (prurigo  podicis)  is  characterized  by  violent  itching 
seated  at  the  auus  or  its  margin,  and  also  in  the  rectal  mucosa. 

This  pruritus  occurs  principally  in  paroxysms  at  night.  When 
the  pniritus  extends  into  the  interior  of  the  rectum,  the  sufferers,  in 
order  to  relieve  themselves,  introduce  the  finger  into  the  opening  of 
the  inteatiue,  and  sometimes  objects  harder  than  the  tinger  and  of 
greater  volume.  The  patients  scratch  and  inib  themselves  vigorously. 
In  some  cases,  aftf^r  the  scratching,  tboro  appoars  at  the  anal  orifice 
a  serous  exudatiou,  which  produces  a  relief  from  the  itchiug,  and  is 
accompanied  sometimes  by  a  voluptuous  senaatiou. 

The  scratching  produces  eczema,  lichenific-atian,  and  hyi^ercbro- 
mia  of  the  anal  and  ]>eriaual  region,  rectal  catarrh,  and  even  excoria- 
tions aud  fissures. 

Pniritus  ani  is  observed  especially  aH  a  complication  of  various 
affections  of  the  digestive  tract  or  its  adnexa,  and  of  the  various  ner- 
vous diseases.  It  is  found  frequently  among  tlie  gouty,  the  diabetic, 
and  those  suffering  from  urKjn^ia  aud  autotoxwmia.  Errors  of  diet 
may  excite  it;  alcoliol,  coffet*,  tea,  ami  tobatnui  increase  it.  It  may 
he  developed  under  the  influence  of  divers  local  causes,  such  as 
liemorrhoids,  fistula,  anal  fissures,  strictures  of  the  urethra,  infcea- 
tinal  parasites,  etc, 

Prunius  vulvfp,  which  must  not  be  confounded  with  the  numerous 
prurigos,  lichens,  and  eczemata  of  the  vulva,  due  often  to  contact 
witii  urine,  sweat,  vaginal  secretions,  etc.,  is,  like  prui'itus  ani,  a  very 
rebellious  affection.  It  is  manifested  by  excessiveh'  violent  itching 
of  the  cutaneous  genital  parts,  priuci|ially  the  labia.  The  pruritus 
extends  sometimes  into  the  vagina.  Tbe  sufferers  are  not  able  to  re- 
sist the  desire  to  scratch,  and  as  the  scratching  brings  relief,  and 
eveu  a  kind  of  orgiism,  it  often  results  in  the  habit  of  masturl)a- 
tion. 
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As  with  pmritas  ani  and  the  pruritus  of  the  external  genital  or- 
gans in  man,  the  causes  of  pmritas  vuIvsq  may  be  the  same  as  those 
of  general  pruritus.  It  is  principally  encountered  among  women  at 
the  time  of  the  menopause,  euid  in  those  of  an  arthritic  or  nervous 
type. 

Diseases  of  the  uterus  or  ovaries,  and  of  the  vagina,  play  an  im- 
portant role  in  its  production.  It  is  sometimes  premonitory  of  dis- 
eases of  these  organs,  and  particularly  of  carcinoma  of  the  uterus. 
It  is  sometimes  a  symptom  of  hysteria.  But  it  must  not  be  forgotten 
that  it  is  very  often  dependent  upon  changes  in  the  urine,  and  par- 
ticularly diabetes. 

After  a  certain  time,  the  scratching  which  is  the  result  of  the  pru- 
ritus produces  an  eczematous  or  lichenoid  dermatitis,  ulcers,  fissures, 
and  even  a  semi-solid  oedema  of  the  affected  parts,  resembling  ele- 
phantiasis.    It  may  also  excite  a  vaginal  catarrh. 

Pruritus  of  the  Male  Genital  Organs, — Pruritus  of  the  external 
genitals  in  man  attacks  especially  the  scrotum  at  the  border  of  the 
X)erineum.  It  may  involve  the  glans,  the  meatus  urinarius,  or  even 
the  urethral  mucosa. 

In  a  case  of  intense  pruritus  extending  to  the  glans  penis,  the 
meatus,  and  the  urethral  mucous  membrane,  occurring  in  a  man 
iifty  years  old,  of  a  nervous,  arthritic  temperament,  which  I  had  oc- 
casion to  observe,  the  sufferer,  in  order  to  allay  the  horrible  parox- 
ysms of  itching  which  tormented  him,  would  introduce  into  his  ure- 
thra, to  a  depth  of  five  or  six  centimetres,  a  pen-holder  or  a  pencil, 
which  he  moved  with  frenzy. 

As  in  all  the  forms  of  local  pruritus,  the  itching  may  be  contin- 
uous, but  more  often  there  occur  exacerbations,  during  which  the  de- 
sire of  the  sufferer  to  scratch  himself  is  so  urgent  that  he  is  obliged 
to  satisfy  the  demand  in  whatever  place  he  may  be.  The  courts 
sometimes  condemn,  as  guilty  of  a  sexual  offense,  a  sufferer  from 
pruritus  of  the  anus  or  genital  organs,  although  the  case  is  one  in 
which  only  the  medical  specialist  is  competent  to  pass  sentence. 

Like  pruritus  vulvae  and  pruritus  ani,  with  which  latter  it  is  often 
associated,  this  form  is  most  harassing  and  rebellious  to  treatment. 
It  may  cause  insomnia,  dyspepsia,  neurasthenia,  cachexia,  and  even 
suicide.    I  have  seen  an  example. 

In  spite  of  the  repeated  scratching,  the  skin  reacts  very  slowly. 
When  eczematization  and  lichenification  have  occurred,  the  diagnosis 
may  be  difficult.  After  a  time  it  is  not  uncommon  to  see  the  afflicted 
parts  become  pigmented. 

The  causes  of  pruritus  of  the  genital  organs  in  man  are  the  same 
as  those  of  pruritus  ani  and  the  other  local  forms  of  pruritus. 
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PntriiKS  Nariurn. — Tliis  form  nf  pruritus,  sometimes  very  trouble- 
some, is  olwerved  esj)ecially  innoug  those  of  a  nervous  or  urtLritic 
temperaroeiit.  Ai'<;ordiDg  to  Broci|,  it  often  precedes  paroxysms  of 
usthiua;  it  may  then  be  associated  with  a  pruritus  of  the  prestemal 
I'eKiou.  Pruritus  of  the  uares  is  frequently  observed  among  subjects 
afflicted  by  intestinal  parasites. 

Fritriius  of  the  iunyne  belongs  to  the  number  of  multiple  sensa- 
tions coniplaiuiMl  of  by  certain  subjects,  and  which  has  received  the 
name  of  tjlossoJynia.  This  rare  afi^oetion  should  be  classed  among 
the  dennatotwtovses  vndicntnces, 

I  have  observi^d  uuly  eleven  cases  in  my  clinic  at  the  Hospital  St. 
Sauveur  and  in  private  i^ractice.  Among  these  eleven  there  were 
seven  women.  Among  these  seven  the  pruritus  apjjeared  five  times 
at  the  beginning  or  in  the  courne  of  a  neurasthenia.  Two  of  the 
women  wero  alao  h^  st^>rical,  in  whtmi  hysterical  conN^dsions  devel- 
oped some  months  after  the  pruritiis  of  the  tongue.  In  these  two 
cases  the  lingual  pruritnw  proccdcd— iu  one  by  two  years,  and  the 
other  three  years— the  beginning  of  a  general  pai'alysis. 

Of  the  four  men  fUIected  by  pruritus  of  the  tongue,  iu  two  the 
affection  occurred  at  the  l>egiuuing  f»f  a  netirasthenia,  once  precedeil 
a  general  i>aralysis,  and  once  it  served  as  the  dermatoneurotic  in- 
dicator of  a  diabetes,  which  had  existed  unrecognized  by  several  of 
my  eonfi'eres.  In  six  of  these  cases  the  j^ruritus  attacked  almost 
the  entire  surface  of  the  tongue,  particularly  the  doi*sal  aspect,  and 
iu  three  cases  it  was  accom]>auied  by  nausea.  In  five  cases  the 
itching  Honsation  was  raoi-e  localized.  In  two  it  attacked  t]»e  left 
half  of  the  tongue;  in  one  case  the  right  half,  and  in  two  the  anterior 
portifm. 

Pt'tnuftts  of  the  PofmA  ami  Soles. — In  certain  cases  the  pruntus  is 
located  in  otlier  portions  of  the  integument.  These  h»cal  forms 
present  an  etiology  similar  to  that  which  we  have  indicated  in  regard 
to  pruritus  in  general.  They  are  found  especially  among  those  of  a 
nervous  arthritic  tempenunent.  Thf*y  are  met  witli  soiuetimes  upon 
the  palmar  and  plautar  surfaces.  In  these  cases  the  pruritus  is  sym- 
metricaL  This  form  of  localizatiou  is  rare,  but  it  is  very  8tublK>m. 
Iu  several  instances  I  have  seen  palmar  and  plautjir  pruritus  precedi? 
for  several  months  or  even  several  years,  and  act  as  a  dermatoneu- 
rotic indicator  of  an  affection  deacril>ed  by  E.  Besuier  uuder  the 
name  of  symmetrical  ]>alinar  aud  i)lautHr  hyperkeratosis — a  disease 
whose  nervous  origin  is,  according  to  my  ideas,  incontestable.  In 
several  instances  the  paroxysm  of  palmar  and  planhir  pruritus  was 
accomi^anied  by  intense  hyperidrosis  of  tlu^  prnriginous  regions. 

Piiirilm  of  (lie  Ears. — In  some  cases,  among  others,  one  occurring 
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in  the  practice  of  my  preceptor  ami  frientl,  Dr.  Tavemier,  I  have  ob- 
^•OTved  an  intense  s.vm  metrical  pruritnB  of  both  ears,  involving  the 
whole  ear,  preceding  by  from  one  to  three  da>8  a  violent  attack  of 
migraine.  In  one  c&m  the  ]»ruritufl  was  followed  after  some  honrs 
by  congestion  of  both  ears. 

Prtiritus  of  the  Scalp. — I  liave  quite  frequently  notice<l  among 
nervous  subjecta,  jwrticularly  among  women  who  are  neuropathic 
autl  hvHterical,  a  pruritus  more  or  less  severe,  located  on  the  ncAlp. 
This  jtruritus,  which  develops  independently  of  any  eiiiption  or  ap- 
pri^ciable  change  in  the  scalp,  utxiuires  sttriietirnes  an  extreme  int**n- 
sity  and  i>ersistence,  and  violently  disturbs  the  sufferers,  who  nib 
and  8crat<'h  tho  head  continually,  and  Imve  in  con8(»<pu*nce  a  more 
or  less  pronounced  alojjecia.  In  certain  cases  the  aloj^ecia  consecu- 
tive to  the  pruritus  has  l*een  so  mpid  in  its  occurrence  and  so  pro- 
nounced that  I  have  asked  myself  if  it  ought  not  to  l*e  considered  as 
a  true  glandular  derinatoneurosis,  of  which  tlie  pruritus  was  simply 
the  dermatoneurotic  indicator.  In  one  case,  a  yoxing  woman  of  six- 
teen, this  pruritus  of  the  head  prece<led  by  a  year  and  a  half  the  ap- 
pearance of  a  general  paralysis,  of  which  it  was  undonbteilly  a  fore- 
runner. 

Abolition  of  Cutaneous  Sensibility— Aneesthesia. 

Aniesthesia  is  characterized  by  a  complete  abolition  c»r  by  a  dim- 
inution of  the  sensibility  of  the  skin. 

It  may  abolish  more  or  less  completely  tactile  sensation  (tactile  an- 
wfithesia),  the  sensation  of  t(nui>erature  (thermo-amestliesia  of  Axcii- 
•  feld),  and  the  sensibility  to  pain  (analgesia  of  Bean).  Tlip  iudivid- 
nality  (*f  tlu*  <liffprent  forms  of  anH»sthesia  has,  in  fa<*t,  Im^u  well 
established  by  the  study  of  the  cMses  in  which  eacli  of  them  appears 
isolated.  It  is  not  uncommon  for  tactile  amesthesia  and  analgesia  to 
occnr  inde]»endpDt  of  each  other,  but  it  is  less  common  to  obwrrx'e 
thermo-amesthesia  or  a  loss  of  muscular  sense  without  tlie  loss  of 
tactile  sensation  or  sensibility  to  pain  being  associated.  The  ames- 
thetic  subject  ajtpreciates  only  in  a  confused  manner  the  form  and 
the  (piality  of  the  surface  of  the  <)bjf*cts  which  he  sees  and  makes  use 
of;  the  feet  do  not  feel  directly  the  ground  on  whicli  he  walks.  If 
wc  place  tlie  linger  upon  the  skin  and  then  press  in  a  gradual  and 
firm  manner,  we  can  ascertain  all  the  gradations  and  all  thf^  sliades 
of  contact,  of  pain,  and  of  tempprature  in  the  amesthesia;  and  follow- 
ing this,  discover  the  weakness  of  tlie  sensation  of  tickling,  even  to 
the  complete  al>olition  of  sensibility. 

The  aniesthesia  is  rarely  complete.     It  is  more  often   partial. 
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distributing  itself  according  to  the  lesion  wbicli  canaeB  ii»  affertbg 
sometimes  one-half  of  the  body,  sometimes  the  two  lower  limbft,  i» 
limited  portdous,  frequently  very  limited  {K>rtiuus,  of  the  nkin. 

Analgesta,  or  insensibility  to  pain,  is  most  frequently  a  conditioii 
isolated  from  all  tlie  s{je<.>ial  or  distinct  paralyses  of  the  skin.  Tbe 
]}atienta,  who  i>erceivd  with  rare  acuteness  a  contact  of  the  li^Khteil 
degree,  the  slightest  stroke  with  a  feather,  for  example,  »  rapid 
Itreath,  or  movement  of  the  hairs,  ai-e  absolutely  inseimible  io 
imin.  Pricking,  pinching,  t^^isting,  or  cutting  of  the  skin  does  not 
cause  them  any  suffering.  When  the  sense  of  touch  haa  been  lost, 
it  is  rare  that  the  sensibility  to  pain  is  not  lost  also;  yet  in  acme  riiwi 
the  contrary  has  been  observed. 

Thenno-oitfVHtlu'Ma^  like  analgesia,  is  rarely  very  peraist^'nt  wImk 
anfosthesia,  properly  so  ca.Ued,  is  well  marked.  Yet  Vnlpian  has 
seen  a  young  hysterical  woman  in  whom  this  cutaneous  sensibility  wwb 
absent,  except  the  faculty  of  perceiving  a  very  extreme  defn«e  of  heat 

It  is  not  very  uncommon  to  find  that  one  of  the  forma  of  tteoMtioo 
is  weak  or  even  aboIishe<l,  while  }uiuther  is  exalted.  We  have  meo 
above  that  a  painful  hypera>sthesia  is  often  associated  with  a  tactik 
anirsthesia  more  or  less  well  marked.  Likewise  some  |iatientft  re* 
ceive  a  very  vivid  imi)ression  of  heat  and  cold  in  Hi^ots  where  tlj<*r 
have  lost  the  sense  of  contact  or  of  i)ain. 

Allied  to  these  queer  combin;itiouH  of  disorders  of  sens 
symptom  which  has  been  designated  under  thu  name  of 
<e8thc»ia.  This  is  an  ap^mreutly  paradoxical  phenomenon,  dependeol 
upon  the  fact  that  the  i>atients  often  exi>erieuc6  sharii  fiain  irti 
surface  of  those  iK>rtionfl  of  the  Ixxly  which  are  totally  deprived' 
sensation.  This  variety  of  anfesthesia  is  obsorvtHl  fre«|ueutly  in 
particularly  facial  zona,  in  leprosy,  in  syringomyelia,  Morvan's  di»- 
eaae,  and  the  different  cutaneous  trophoneun^ses. 

A  local  auH\Hthesia,  even  when  it  is  complete  and  abnolote,  iai 
unrecognized  by  tlie  patients,  especially  when  the  anfl>99theiio 
tory  is  small.  This  is  oliserved  sometimes  in  leproHy,  where  the  an- 
BBsthesia  is  often  very  pronounced  and  of  considerable  diagnostic 
value. 

This  aoflBsthesia  is  often  so  profound  that  I  have  seen  tbe 
bnm,  bruise,  and  cut  themselves  seriously  without  experiencing  dM 
slightest  plain. 

General  amesthesia  with  al)soluto  analgesia  is  rare;  it 
itself  in  hysteria ;  it  sometimes  accompanies  serious  (iis9M«8  ol 
nervous  system.     All  the  authors  mention  a  gf>ueral  annstha 
ing  the  final  ;>eriod  of  general  paralysis,  neither  ulceraAioilft 
tensive  slonglis  causing  any  painful  sensations. 
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Marc^  cites  an  example  of  a  paralytic  using  Bufficient  traction 
npon  the  ends  of  his  fingers  to  tear  out,  successiTely  and  with  perfect 
indifference,  the  nails  on  all  his  fingers. 

It  is  possible  to  conceive  how  auK^sthesia  can  be  caused  by  func- 
tional disorders,  especially  when  they  involve  the  upper  and  lower 
extremities.  Moreover,  this  autesthesia,  particularly  when  the  hands 
are  involved,  may  in  consequence  of  numerous  traumatisms  be  the 
indirect  c^nse  of  more  or  less  serious  changes  in  the  skin,  such  as 
ulceration  and  sloughing. 

On  account  of  their  loss  of  sensibility,  it  often  happens  that 
patients  bum  and  cut  themselves  without  knowing  it.  That  is  fre- 
<iuently  the  case  among  lejiers.  For  this  reason  it  is  well  to  pro- 
tect the  antcsthetic  parts  when  they  are  exposed  to  traumatism  by 
means  of  occlusive  dressings,  which  [>lay  the  double  role  of  defending 
them  against  external  agents  and  of  preventing  imx^ulation  of  the  ero- 
sions an<l  ulcerations  which  may  be  produced  u^Hm  the  surface  by 
|>athog^nic  organisms  and  particularly  by  those  of  su]jpuration. 
Even  when,  on  accoimt  of  the  nerve  changes  occurring  at  the  same 
time  as  the  ansesthesia,  there  are  produced  tropliic  disorders  of  the 
skin,  the  ulcerations  and  the  sloughs  are  generalh'  not  so  severe 
under  these  occlusive  dressings  as  they  are  when  the  anwsthetic  parts 
are  not  protected.  In  every  such  case  inoculation  with  jxithogeuic 
organisms,  and  particidarly  with  those  of  suppuration,  is  less  likely 
to  occur.  Thus,  we  see  that  in  the  treatment  of  ana'sthesia,  the  <k?- 
olusive  dressings  play  as  important  a  part  as  they  do  in  the  treat- 
ment of  pruritus. 

It  has  been  noticed  that  anieethesia  is  usually  not  present  in 
diseases  of  the  skin  which  are  not  of  nen'ous  origin,  even  when 
they  attack  the  integument  dee]>ly ;  Imt.  on  the  other  hand,  it  is  the 
rule  to  find  it,  in  a  uiore  or  less  prououncwl  degree,  in  all  dermato- 
neurosas.  even  in  those  which  affect  the  skin  in  a  very  superficial 
manner.  Tlie  truth  of  this  axiom  can  l»e  coufirmed  by  stu<lyiiig  with 
care  the  sensibility  of  the  skin  in  different  diseases  Vty  means  of  the 
comjiass  of  Weber  or  of  Brown-Sequard. 

Anesthesia  is  of  great  importance  in  the  study  of  dermatology. 
When  it  exists,  the  nervous  origin  of  the  dermatoses  in  which  it  is 
present  should  be  8US]>eoted.  It  is  in  those  cases  that  it  serves  to- 
clear  up  ulwolutely  a  doulrtful  diagnosis.  Often  tlie  mere  fact  of  ita 
presence  in  acliromic  or  hyperchromic  sjjots.  ulcers  consecutive  to 
the  bullflp  of  pemphigus  of  the  extremities,  or  on  apparently  healthy 
portions  of  the  skin,  such  as  the  pal])ebral  and  farial  regions,  will 
justify  the  diagnosis  of  leprosy,  which  was  up  to  that  time  doubtful. 

I  have  seen  well-informed  physicians  fail  to  recxiguize  leprosy 
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from  Laving  Deglected  to  give  to  aiuBtstheAiu  of  certain  regioiM  of  tk» 
skin  the  value  iMi'lon^ing  to  it.  I  have  abio  several  tim«>H  njcogniwii 
that  certaiu  ukeratioiw,  diltii'ult  of  diagnosis,  were  of  tr<3I)hoDo^^Hic 
origin  after  a  close  study  of  the  seuHibility,  and  have  thus  Wnm  en- 
abled to  institute  a  rational  method  of  trputmeiit. 

Amcsthesia  may  dei>eud  ujiou  changes  of  the  |>eri]iheral  recpjiti^ie 
organs.  This  is  a  cLaxJter  which  is  yet  to  be  written,  TVe  reiUf 
know  almost  nothing  of  the  ehauges  iu  the  peripheral  n>oeptive  «^ 
gans,  and  conaequeutly  almost  notliiiig  of  the  8yin])t«.im»  by  whicb 
these  lesions,  for  the  most  part  still  hypotheticjil,  manifest  ihftc- 
selves.  Changes  iu  the  peripheral  ntnveH  are  fre<iuently  ncauAeof 
ansesthesia.  It  is  limited  to  the  portiou  eontrollod  by  tlio  upnu 
which  is  involvetl.  In  a  general  way  exceptional  aiul  but  little 
marked  in  the  j>ainful  neuralgias,  it  is.  on  the  contrary,  the  rulo  in 
oertiiin  forms  of  neuritis  of  the  small  snlKutaneous  nerve  filani(*nts, 
ordinarily  so  inactive  that  their  existence  was  unrecognized  iidUI  1879. 
Amir.sthesia  secondary  to  a  change  in  one  or  sevenil  nerve  trunks 
is  located  in  one  or  several  isoUted  portions  of  the  skin  corrwijHnjd- 
ing  to  the  anatomical  distribution  of  the  nen'O  or  nenes,  and  is  often 
preceded  by  symptoms  of  pain. 

Lesiojua  of  the  spinal  cord  and  its  membranes  are  freriuently  the 
cause  of  anaesthesia.  As  Ballet  has  correctly  stated,  if  the  dnsorden 
aflfect  the  two  limbs,  and  still  more  if  they  affect  all  four — if  they  jwyv 
sist  under  the  form  of  a  jmraplegia  or  a  diplegia — they  de^^end  npon 
a  transverse  lesion  of  the  cord,  and  iu  this  case  consist  iu  anieHtlii^sijift 
combined  or  Dot  with  hypenesthesia. 

We  have  also  to  do  with  a  cord  lesion  (hx*omotor  ataxia,  d»* 
seminated  sclerosis)  when  the  changes  aro  distributed  imvularlr, 
are  characterize<l  by  fulgiiratiug  or  tearing  jiains  of  vurinM  n, 

and  by  Hjiots  of  hypera-sthesia  or  auiesthesia  arranged  wiii,  i-  .  i.jr 
on  the  skin.  Likewise,  when  we  find  a  hemiamesthesia  of  geiHirml 
sensibility  with  integrity  of  the  si>ecial  senses,  ctnubineil  witb  by- 
perti'sthesia  and  motor  paralysis  on  the  side  opposite  to  that  of  th» 
hemiana^sthesia,  there  will  be  a  lesion  of  one-half  of  the  onitl  reaem* 
bling  those  protlucod  ex]»erimentally  by  hemisection. 

Auiosthesia  may  l)e  observe*!  iu  the  c<mrse  of  leaions  of  Um 
mesencephalon  and  also  of  lesions  of  the  cerebral  cortex.  It  is  rety 
fre(pient  in  the  course  of  cerbiin  neuroses,  ijarticularly  in  the  hrtitfTi- 
cal.  We  refer  for  the  study  of  this  to  the  works  r)f  Biciinet  and  espe- 
cially those  of  Charcot.  Hysterical  subjecta  somelimeji  make  nii«  o( 
the  anrosthesia  of  their  skin  in  order  to  prcKluce  upon  its  sot^im 
divers  lesions.  I  have  oljserved  a  numl>er  of  derniatosM  aimoLitBd 
bj  hysterical  subjects,  the  lesions  being  located  for  tbo  most  part 
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apoD  the  amestlietic  portioDs  of  the  skiu.  This  loss  of  sensibility 
euabled  hysterical  snbjetits,  esi)ecially  iu  the  middle  ages,  to  endure 
the  most  severe  and  peraistent  tortures,  and  pretended  sorcerers  iu 
those  days,  who  bore  marks  (stigmata  diaboli)  as  signs  of  possossiou, 
had  simply  cutaneous  areas  almolutely  anaesthetic. 

Chronic  poisoning  by  bisulphide  of  oArbon,  lead,  mercury,  al- 
cohol, etc.,  frcijuently  causes  antesthetic  symptoms.  There  are  also 
certain  acute  or  chronic  diseases,  e.y.,  di|)htheria,  variola,  typhoid 
fever,  cholera,  yellow  fever,  malignant  jaundice,  and  x>articnlarly 
leprosy  and  pellagra,  which  may  produce  it.  The  amesthesias 
which  occur  in  these  conditions  appear  to  be  due  to  changes  in  the 
central  or  peripheral  nervous  system.  Changes  in  the  peripheral 
nervous  system  have  lieen  noted  in  the  course  of  most  of  the  intoxi- 
cations of  chemical  or  bacterial  origin. 


} 


The  Perversions  of  Sensibility. 

Besides  the  two  extreme  varieties  of  disorders  of  sensibility  which 
manifest  themselves  by  exaltation  or  alH3lition,  there  aie  others  which 
may  be  groui»ed,  a  trifle  artificially,  under  the  name  of  perversions, 
because  it  is  difficult  to  plac^  them  iu  one  or  the  other  preceding  cat- 
egories. 

DysfPfithettIa, — This  is,  Charcot  says,  a  sort  of  hyx>enE!sthesia  iu 
which  the  slightest  excitation  gives  biiih  to  a  very  disagreeable  sen- 
sation, which  is  always  the  same  whatever  may  be  the  nature  of  the 
excitation,  aad  in  which,  according  to  the  statements  of  the  patient, 
n  feeling  of  vibration  dominates.  These  vibrations  seem  to  ascend 
from  the  root  of  the  limb  at  the  same  time  that  they  descend  towards 
its  extremity.  In  the  majority  of  oises  these  sensations  {)ersist  for 
several  minutes,  some  for  a  quarter  of  an  hour  or  more  after  the  ces- 
sation of  the  cause  which  pro<luced  them.  In  such  cose  the  patient 
always  lias  great  difliculty  iu  designating  exiictly  the  place  where  the 
excitation  was  pr^Hluced. 

AUochiria  (confusion  of  side),  described  by  H.  Oliersteiner,  is  very 
similar  to  dystesthesin,  and  consist.s  iu  tluH  fact  that  the  patient  refers 
to  one  of  the  limbs  the  im{)res8iun  produced  ujM»n  the  opposite  side. 

Error  of  place  consists  in  the  imjwssibility  of  locating  the  exact 
spot  where  an  impression  is  made. 

Dtlayui  HtiisaliuH,  first  noleil  by  Cruveilhier,  consists  in  the  fact 
that  the  patient  is  not  conscious  of  the  sensation  for  several  seconds 
after  the  stimulus  has  V)een  applied.  It  is  assrM*iat4Hl  sometimes  with 
u  prolongation  of  the  duration  of  the  sensation,  which  may  persist 
for  a  long  time  after  the  contact  has  ceased. 
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MOTOR  DERMATONEUROSES. 

These  are  cutaneous  diseases  of  nervous  ori^n  charaoteruoed  by 
one  pheDoineiia  alone,  viz.,  the  contniction  of  the  luUBcuhif  tibrasof 
the  skin  and  particularly  of  the  glandular  muscular  fibres  of  the  hair 
and  sebaceous  follicles. 


Cutis  Anserina. 

Under  the  name  of  g<x)se  flesh  is  dosignat«Mi  the  well-known 
phenomenon  of  the  erection  of  the  hair  follicles  under  the  form  of 
small  miliary  projections,  hard>  conical,  and  usually  presenting  in 
their  centre  a  hair  or  a  pilosebaceous  follicle.  The  erection  of 
the  hair  follicles  under  the  influence  of  the  contraction  of  their 
musctdar  fibres  is  a  common  and  transitory  phenomenon.  This 
contraction,  due  to  a  nervous  excitation  of  the  mm*cular  fibrea,  it 
analo(<(iu8  to  the  phenomena  which  take  place  in  ci^rtuin  ■"■'"■^« 
It  is  well  known  that  in  a  large  number  of  mammifera  (moukejs, 
dogs,  w'olveH,  l>BarH,  or  cats)  a  nervous  impnisHiou  (f»^r,  angier»  etc) 
may  protluce  the  erection  of  the  hairs  by  the  contraction  of  the  mus- 
cular fibres  of  the  follicles. 

Goose  skin  involves  the  whole  or  the  gre>at*r  part  nf  the  follii 
of  the  skin.  It  is  observed  principally  on  the  trunk  and  the  extei 
side  of  the  limbs.  But  it  may  involve  nearly  the  whole  of  the  cn^ 
taneooa  surface  except  the  x>alms  and  soles  and  the  e^us.  It  is  vbtj 
rare  on  the  face.  Yet  it  has  been  ol^served  several  times  amoni;  im- 
pressionable men  or  women  in  consequence  of  sudden  and  riulenl 
mental  emotions.  Li  these  cases  the  skin  presents  a  grained  appear- 
ance, particularly  recalling  that  of  a  coarse  skinned  orange,  and 
sooiated  M'ith  very  marked  pallor.  This  condition  lasts  some 
or  some  minutes.  Oub  of  these  sufferers,  a  distiiii^iahed  Pt 
pliysiciau,  was  affected  every  summer  with  dysitlroHis  of  the  fftoe 
neck.  This  coincidence  deserves  to  be  noted.  In  another  sub}e«i, 
a  very  nervous  and  impressionable  young  woman,  this  pheaomeinon 
of  cutis  auserina  of  the  face  was  frequently  accomjumied  or  fol 
immediately  by  a  very  profuse  hyperidrosis. 

Cutis  anserina  is  due  to  a  nervous  excitation  of  the  mi 
fibres  of  the  skin.     Tliis  nenous  irritation  may  result  in  an  iuii 
aion  carrying  its  action  at  once  to  the  perij)hery. 

In  this  category  belongs  especiaUy  the  goose  fieeh  prodnoed 
a  sudden  variation  of  temperature,  such  aa  cold  Wg  a  oold  batik, 
douches,  or  too  hot  baths. 
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Certain  irriUtiouB  of  the  sklo,  particularly  tickling,  may  cause 
the  phenomenon. 

Among  Bume  dermof^aphic  8n]>jftct»  theso  pliononiona  may  be  very 
well  marke<l.  Bartbelemy  in  his  **  Ehule  sur  le  Dermographisme  " 
relates  a  case  in  which  a  touch  with  a  blunt  point  suddenly  pro- 
duced in  all  of  the  corresponding  half  of  the  trunk  from  the  shoulder 
blade  to  the  coccyx,  but  limited  sharply  in  the  median  Hue  by  the 
vertebral  column,  a  unilateral  erection  of  all  the  pilosebaceons  fol- 
licles in  such  a  way  as  to  cause  a  vast  zone  of  goose  tieHh  strictly 
heToilateral  and  so  pronounced  that  it  gave  to  the  skin  a  honeycomb 
apx*earance.  This  condition  persisted  for  ten  minutes,  then  disaj>- 
peared  grmlually.  There  was  a  \'ivid  contrast  to  the  normal  skin, 
which  I'emained  ^lerfe^-tly  natural  on  the  opi>osite  side. 

It  is  not  uncommon  to  see  pruritus  cause  tliis  phenomenon,  espe- 
cially on  tlie  surface  of  and  arouu<l  the  pruriginous  regions.  This 
sym])tom  may  have  a  certain  diagnostic  importance  in  cutaneous 
patliology,  for  it  is  in  these  cases  an  index  of  considerable  excita- 
bility of  the  nenous  system,  and  may  permit  us  sometimes  to  sus- 
pect the  dermatoneurofial  nature  of  the  eruption. 

Some  months  ago  I  was  called  in  consultation  by  Dr.  Quint,  of 
Lille,  to  see  a  patient  who  hail  been  suffering  for  several  mouths 
Ii'om  a  very  remarkable  dermatoneurosis. 

A  man,  very  vigorous,  3o  years  of  age,  non-alcoholic  and  i^rfertly 
well  otherwise,  but  ner^'ous  and  of  neuropathic  descent,  was  suffer- 
ing from  marked  neurasthenic  phenomena  as  a  result  of  violent  and 
prolonged  grief,  mental  exhaustion,  and  annoyances  of  various  kinds. 
These  neurasthenic  symptoms  were  characterized  by  an  external  im- 
pressionability of  the  nervous  system  (the  patient  could  not  liear 
muRic  or  see  a  funeral  pass  without  bursting  into  tears,  and  he  started 
at  the  least  noise),  by  insomnia,  by  dyspepsia  with  dilatation  of  the 
stomach,  and  by  a  mild  vertigo.  Some  time  after,  the  patient  ex- 
tierienced  all  over  the  cutaneous  surface  a  sensation  of  prickbng  and 
intolerable  pruritus,  and  there  appeared  a  permanent  and  general 
erection  of  all  the  pi loseliaceous.  follicles,  accomjianied  liy  a  sort  of 
hyi>eriemic  condition  of  the  whole  skin  and  by  wheals  of  urticaria. 

When  I  examined  the  ]>atient  for  the  first  time  I  found  a  subject 
vigorous  in  appearance,  but  whose  aspect,  sad  and  sombre,  struck  me 
at  once.  The  entire  cutaneous  surf/ice,  inchidiug  the  coujunctivo- 
[ia)|)ebral  mai*gin  of  the  eyelids,  was  the  seat  of  a  prouomiceil  and 
I)ennanent  hyi>enemia  resembling  tliat  of  sunburn,  and  all  the  pilo- 
sebaceons foltioles  except  theme  of  the  head  were  in  a  state  of  perma- 
nent erection.  This  goose  skin  was  always  present,  yet  increased 
when  the  pniritus  increased,  or  when  the  f>atient  rubl»od  himself  or 
felt  strong  mental  emotions.  I  have  seen  this  condition  of  the  skin 
pass  over  a  large  portion  of  the  surfact*  of  tlie  Ik)«1\  in  sncces8i\*e 
waves  under  the  indueuce  of  the  exciting  causes  al^ve  mentioned. 
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From  time  to  time  urticarial  wheals  a])peare<1,  but  wboD  T  p^cub- 
ineil  him  there  was  no  evidence  of  dermoj^aphism.     In  to 

the  hyperiemia  of  which  I  have  spoken,  there  existed  a  ki:  ■i'^ 

matouH  thickeniuK  of  the  skin  upon  the  neck  and  limbs.  estendiDit 
over  a  oouaiderable  surface  and  appearing  and  diriap{>eariiig  rapidli. 
The  patient  felt  continually  over  the  whole  surface  of  the  \xn\y  an 
atrociouH  itching  which  forbaile  all  rest  and  kept  him  in  a  contUKMi 
state  of  irritation. 

In  oertain  cases  cutis  anserina  may  be  produced  by  violent  and 
simultaneous  contractioD  of  the  muscular  grou|)Bof  a  sp€»cial  rogioB, 
AS  in  deep  and  rapid  insiiiration. 

It  often  appeara  in  consequence  of  excitation  of  the  central  nef- 
tVHB  Qjstem.  esi>ecially  the  brain,  bvely  mental  emotions^  fright 
■iglll  or  reading  of  moving  or  terrifying  scenes ;  fiatriotic  exal 
for  example,  that  which  is  experienced  by  the  passing  of  a  rogiiDQBl 
preceded  by  music;  the  hearing  of  a  discourse  or  imprefisive  miigie; 
the  sight  of  a  temble  fire,  a  sudden  c^tistroplie.  the  sonad  of 
thunder,  etc. 

The  swallowing  and  even  the  thought  only  of  having  swallowed  cer- 
tain disagreeable  liquids,  certain  metlicines,  may  excite  the  phenooi- 
enon.  In  these  ditferent  cases  it  is  accom[)aaie<l  often  by  a  sense  of 
shivering.  Finally,  the  affection  is  frequently  present  in  the  course 
of  a  chill. 

Not  only  are  contractitms  of  the  muscular  fibres  of  the  hair  fc^ 
tides  jiroduced  by  the  causes  which  we  have  indicated,  but  contra^ 
tions  of  the  muscular  fibres  of  ceiiain  regions  of  the  skin,  particnlarlj 
the  scrottun,  may  also  be  excite<l.  I  have  obsen^etl  among  cottatfi 
subjects — among  others  those  affecteii  by  cntis  auserina  of  tLe  face, 
of  which  I  have  spoken  above— a  special  contraction  of  the  akin  of 
the  face,  recalling  that  occurring  in  the  scrotum. 


VASCULAR    DERMATONEXTROSES, 


I 


As  I  have  stated  in  the  beginning  of  this  article,  it  is  difficult  to 
define  absolutely  the  limits  of  the  vascular  dermatoneuroAea  or  tht 
purely  vasom<»tor  trophic  neuroses  of  the  skin.  If  ther*-  arf»  roally 
any  main  tyi^es  around  which  can  be  gTou;ied  the  purely  vaa<'ular&«ih 
roses  of  the  skin,  such  as  blushing,  and  the  purely  trophic  d«rtnAta(aeii- 
roses.  Huch  as  vitiligo,  yet  in  the  vast  majority  of  c-ases  the  vaaomolor 
neurosis  cif  the  skin  does  not  exist  absolutely  pure  and  is  not  diaK- 
nosed  by  the  symptoms  deiumding  solely  up«m  vascular  dilatation. 
It  is  caused  by  dia{M>desis,  by  changes  in  tlie  \es.s*'Is,  by  tlirombi,  by 
lesions  of  the  vascuLir  eudotlipliuro,  by  modifications  of  the  csUnlar 
or  connective  tissue—  in  a  word,  by  lesions  not  simply  <»r  purely  cud- 
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gestive,  bat  (lependiug  upon  the  vitality  of  the  anatomical  elomeuts 
iS&d  the  trophic  changes. 

Afi  Vnlpiau  has  said:"  "The  >*a8omotor  nerves  play  Init  a  Hecond- 
ary  role  in  the  putlio^'enesia  of  disease.  It  is  the  anutumical  ele- 
meotB  of  the  tissues  which  are  i>rimarily  affected,  and  the  vasomotor 
ner\'eA  act  only  secondarily  in  the  production  of  the  local  anfemias  and 
naore  often  the  local  congestions/' 

So  we  see  here,  again,  as  1  taught  in  1884  in  my  clinics  at  the 
Hospital  St.  Sauveur,  that  the  vasomotor  dermatoneuroses  jjass  in- 
sensibly into  the  neuroses  of  the  skin  determined  by  trophic  cellular 
lesions  of  the  tissues,  even  as  congestion  leads  to  inflammation. 

What  makes  this  questicm  still  more  complex  is  the  fact  that  in  a 
certain  number  of  cases  the  vascular  dilatation  or  the  opi>osite  condi- 
ditiou  of  ischieniia  and  the  modifications  of  tlie  vitidity  of  the  tissuefl 
which  exist  in  consequence  strongly  favor  the  destructive  action  of 
the  i>athogeuic  micn.)be8  of  exogenous  or  endogenous  origin  or  of  the 
toxins  which  may  be  contained  in  the  system.  Besides,  it  is  gener- 
ally difficult  to  distinguish  the  dermatoneuroses  of  vasoconstrictor 
from  those  of  vasfxlilator  origin,  for  the  ti'ansition  of  vaseuhir  oon- 
strictiou  into  vascular  paralysis  is  almost  a  physiological  rule. 

We  may  further  remark  that  a  close  relation  exists  l>etween  passive 
hyi>onemias  and  aujt*mias  of  the  skin.  As  Unna  says:"  ^'Both  are 
tlie  natural  residt  of  abnormal  resistance  in  the  capillary  network, 
only  the  (|uautity  of  blood  varies  in  the  two  cases ;  this  is  why  we 
often  see  an  almost  insensible  transition  of  one  into  the  other." 

So  the  vascular  dermati>neurose8  liorder  on  passive  hy]ienemia, 
and  cyanosis  presents  a  close  relation  to  the  vascular  neuroses  of 
the  skin,  ischtemic  or  amemio.  Raynaud's  disease  constitntes  a  re- 
markable example. 

The  vascular  denuatonenroses  may  be  classifieil  in  the  following 
manner,  prefacing  the  statement  that  in  many  of  tlie  groups  vaBOCon- 
striction  and  vasotlilatation  are  often  mingled. 

1.  Hypenemic,  congestive,  or  va8odilat<:»r  dermatoneuroseB, 

2.  Amemic,  ischsomic,  or  vasoconstrictor  dermatoneuroses. 

3.  Raynaud's  disease  (local  syncope  and  asphyxia  of  the  extrem- 
ities). This  disease,  which  includes  the  symptoms  both  of  cutaneous 
liyf>enpmia  and  of  anaemia  in  it^  advanceil  stages,  presents,  besideSi 
some  relationship  to  the  trophic  neuroses  of  the  skin. 

4.  Urticjiria.  or  hyperapmo-ie^lenuitrwiselin^mic  tlennatoneuroeis. 

5.  CBdeinatous  dermiitoneuroses. 
().   Hemorrhagic  derinat^ 'neuroses. 

In  the  preci'iling  chiRsitication  we  have  included  tliose  neuroses  of 
the  skin  whose  pnuciiuil  physiological  and  clinical  jtheuomena are  de- 
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tenuiued  by  diBorders  of  vascular  innervation,  without  there  result- 
ing, properly  sj^eaking,  any  inarked  change  in  the  vitality  of  the  ti»- 
8ue» — in  a  word,  any  trophic  changes. 

Yet  to  avoid  re|)etition,  and  in  order  not  to  multiply  nseleiaBly  lb« 
dermatoneurosea  from  a  clinical  jHiiut  of  view.  I  have  studied  with  the 
vascular  neurones  of  the  skin  certain  diseases  which,  altlmugh  tftr- 
miuatiug  as  pronounced  trophic  le^iions  of  the  tissues,  ueverthi?le«i« 
liresent  Jis  their  principal  characteristic  ischtemia  or  hyijenemin; 
such  are  Raynaud's  disease,  cei-tain  erythemata,  etc. 

We  shall  also  see,  when  studying  the  trophic  u6uri>8eH  of  the  sldn 
that  I  place  in  this  class,  cutaneous  lesions  which  may  be  accouipanind 
by  phenomena  of  vascular  origin  (ischfemia,  hyperemia,  bemorrhaKe, 
etc.),  but  whose  principal  characteristic  is,  nevertheless,  trophic 
change  in  the  tissues;  such  are  certain  forms  of  herpes,  eczematii. 
and  ti-ophic  lesions  of  the  extremities  (Morvau's  dise-aae),  oerUin 
ulcers,  gangrene,  etc.  I  thus  avoid  creating  a  mixed  claaa  of  ueo- 
roscs  of  the  skin,  that  is  to  say,  dermatoneuroses  which  are  ftl 
same  time  vasomotor  and  trophic — a  class  which  it  is  well  encogl 
distinguish  theoretically,  but  the  recognition  of  which  would  appear 
to  have  no  practical  utility.  We  do  not  form  giouiJS  of  intonnediatc 
or  transitional  types,  but  rather  of  clinical  and  j)hysiologic4il  form* 
around  which  are  grou}>ed  diseases  less  distinctly  marked,  yet  not  the 
less  belonging  by  their  principal  chai*actcrs  to  the  tyj»e8  which  fonn 
the  basis  of  this  class iticAti on.  Such  is  the  case  with  the  mixed  d<u^ 
matoneuroses,  some  of  which  will  be  considered  under  tlie  vasomolor 
nemxises  of  the  skin  and  the  otliers  with  the  trophic  neurosea, 
cording  to  the  predominance  of  one  or  the  other  sympttiin. 
are,  I  repeat,  transition  tyx>es.  They  cannot  constitute  a  claaa.  They 
simply  show  that  there  exists  a  series  of  intermediate  degrees  betvMB 
the  purely  vjisomotor  and  the  purely  trophic  dermatoneoroeefl. 

Hypersemic,    Congestive,   or   Vasodilator    Demxato- 

neuroses. 


In  a  general  way  if  we  adopted  the  opinion  of  certain  Authora 
study  of  the  hyperiemic  or  congestive  neuroses  of  tlie  skin  would  in- 
clude that  of  almost  all  the  cutaneous  hyperemias  whatever  their 
etiology. 

In  1883  I  put  myself  on  record  in  opposition  to  this  manner  o( 
looking  at  these  disorders,  in  my  critical  analysis  of  Schvrimiaer'i 
work  upon  the  neuropathic  dermatoses."  I  held  that  it  waa  dai^ar* 
ous  to  include  hastily,  without  sufficient  proof,  among  the  dermaftD- 
ueurow^N,  under  the  name  of  angioueuroses,  diseases  whom  iMsmMia 
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ori^iQ  luul  not  l)een  demoustrated  iu  n  ]>ositive  maouer.  In  a  quea- 
ti«m  so  difficult,  before  seekiug  to  coustruct  a  claas  under  the  name 
on^ioneuruHes,  we  must  be  sure  that  the  diseases  which  are  tiikeu  to 
constitute  this  class  can  be  considered  without  any  shadow  of  doubt 
as  depending  uih)u  a  fuuctioiiid  disturbance  of  the  nenous  system. 
WTiat  my  teacher,  Vulpian,  wrote  in  the  admirable  preface  to  his 
lectores  uu  the  vasouioter  apparatus  must  always  be  borne  in  mind: 
*I  have  always,"  says  Vulpian,  **  contended  a(j;aiust  that  deplorable 
tendency  to  apply  prematurely  to  pathology  the  yet  uncertain  data 
of  exi>erimental  physiology.  Most  of  the  assertions  which  are  thus 
put  forth,  without  any  si>ecial  criticid  obsenation,  are  al>8olutely  de- 
void of  proof.  They  are  tlie  conceptions  of  the  laboratory  as  each 
one  is  pleased  to  imagine  them.  And  it  might  easily  be  proved  that 
the  vasomotor  actions  attriVmted  to  such  and  such  a  drug  or  such  and 
SQch  a  poison,  by  physiciaus  w*ho  have  never  made  any  experimeuta 
whatever,  are  often  the  contrary  of  that  wl»ich  physiology  reveals  to  us. 

"As  to  the  attempts  at  exphination  of  morbid  conditions  by  tlie 
functional  disorders  of  the  vasomotor  apparatus,  they  are  not  usually 
more  acceptable  than  those  which  concern  the  action  of  toxic  or  med- 
icinal substances.  In  the  vast  majority  of  cases  the  vasomotor 
Denes  do  not  play  in  the  pathogeny  of  disease  anything  Vmt  a  sec- 
ondary role.  It  is  the  anatomical  elements  of  the  tissues  which  are 
primarily  involvo<l,  and  the  vasomotor  nerves  come  in  a  little  later  to 
cause  the  anaunia  fir  more  often  the  congestion.  The  congestion, 
to  8])enk  only  of  that,  is  always  or  almost  always  a  secondary  phe- 
nomenon and  without  real  importance  exc*ept  in  those  cases  where 
it  is  pnxlnced  to  meet  the  needs  of  increased  nutritive  action  or 
exaggerated  secretion.**  Thus,  faithful  to  the  princiides  and  the 
scientific  methods  upon  which  I  have  8t<KHl  since  1878,  I  ha%'e  not 
thought  that  i>olymorphou8  erythema  and  erythema  nodosum  ought 
io  be  placed  among  the  vascular  dermatoueurosea.  Besides,  io  the 
actual  state  of  our  knowledge,  we  really  do  not  iiOBsefis  any  j>oHitive 
evidence  that  will  |>ermit  us  to  afErm  that  these  affections  depend 
n|ion  a  disorder  of  function  of  the  nervous  system." 

It  has  been  known  for  a  long  time  that  these  erythemata  are  not 
merely  local  pheuomeua.  but  are  often  acoompaiiied  by  fever  and 
other  general  symptoms,  by  rheumatoid  pains,  etc. 

There  is,  on  the  other  hand,  more  and  more  of  a  tendency  to  be- 
lieve that  in  erythema  multiforme,  erythema  notlosum,  and  the  ery- 
themata  which  oocor  in  the  course  of  the  infectious  diseases  (diph- 
theria, cholera,  typlioid  and  typhns  fever,  influenza,  variola,  pynpmia. 
sopticii*mia,  etc.)  the  local  symptom  is  dependent  uiK>n  the  toxic  ac- 
tion of  some  morbific  agents  in  the  blood  u[»on  the  yesBels  of  the  slu.D. 
Vou  V.-M 
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If,  tlien,  in  these  erytbemata  the  nervous  system  plays  a  certain 
role,  tliia  role  remains  entirely  in  the  baokgrotiud,  and  is  in  nvery 
case  almost  completely  effaced  by  the  predomiuating  pathogenic  ac- 
tion of  the  bacteria  and  the  toxiDH  in  tlie  blood. 

What  I  have  just  said  in  regard  to  erytbemata  occnrring  in  the 
courKo  of  the  general  infectious  diseases  seems  ai>plicab)e  eijmiliv  U* 
the  erytbemata  occuning  in  consequence  of  auto-intoxication,  orol 
tlio  ingestion  of  toxic  substances  or  drags  (spoiled  canned  foods,  nUftt 
ti^b,  high  game,  etc. ;  copaiba,  chloral,  snlphoual,  quinine,  antipynn, 
autiti>xiu  injections,  etc.).  Here,  again,  it  is  evidently  the  i>jithogeiuc 
action  of  the  toxic  products  in  the  blood  which  is  primary,  the  pom* 
tive  action  of  the  vasomotor  nervous  system  being  secondary. 

There  are,  however,  some  c^sea  in  which  there  is  a  i>ecaliar 
ceptibility  of  the  vasomotor  nervous  s\stem,  and  then  tlie  toxic  or 
other  substances  in  the  blood  play  a  8ubordiuat43  pari.  I  viO 
explain  myself.  The  ingestion  of  a  moderate  amount  nf  alcobol, 
of  strawberries,  of  shellfish,  or  nf  game  of  good  ipiality  does  Di4 
cause  any  reaction  in  the  case  of  the  vast  majority  of  peoplo;  in  cer- 
tain individuals,  on  the  other  hand,  a  minimum  quantity  of  thene  t$ub- 
stances  will  produce  an  attack  of  erythema  or  orticaria,  aometimot 
very  marked. 

I  knew  a  talented  painter  who  could  not  drink  a  certain  quantitr 
of  wine  with(nit  ha^ing  at  the  end  of  the  repast  his  face,  neck,  fattcki 
of  the  hands,  wrists,  and  forearms  covered  with  a  confluent  ernptio« 
of  papulous  erythema,  with  large  rounded  lesions,  a  goodly  number  nf 
them,  however,  being  marginal.  This  erythema  i>er8i8ted  for  from 
two  to  four  hours.  I  have  seen  the  phenomenon  produced  in  thiM 
subject  a  number  of  times.  I  may  add  that  none  of  the  other  people 
]iresent  at  the  dinner,  although  they  paid  the  wine  served  as  muA 
honor  as  did  the  painter  himself,  presented  the  least  sign  of  an  ery- 
thema. Again,  I  knew  a  lady  who  could  not  eat  theslight^^tqnuititT 
of  raspberries,  oven  covered  with  cream  or  sugar,  without  T  '  -r 

neck  and  the  upper  part  of  her  chest  disfigured  with  a  m;iv  _. ..     i>- 
theraa,  a  large  part  of  wluch  remained  for  from  five  to  six  hoam. 
Therefore  she  was  obliged  to  al>stain  absolutely  from  raspberriMi  or 
their  products,  such  as  raspberry  syrup,  whenever  she  worn  a  d 
coUete  gown. 

I  could  cite  other  analogous  facts,  and  there  is  hardly  a  drug  S 
regard  to  which  the  same  observations  have  not  been  made.  The 
association  of  similar  facts  makes  it  impossible  not  to  ndmil  that 
tliese  subjects  possess  a  vasomotor  nervous  system  which  is  particii- 
I'irly  impressionable.  Moreover,  these  subjects  are  uft^n  of  m 
vous  and  especially  of  an  arthritic  nen'ous  temperAm<nit. 
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The  preceding  facts,  to  which  mit^ht  be  luUleil  others,  prove  that 
it  id  ueceBsary  to  take  into  consideration  (in  a  greater  or  leas  degree) 
the  individual  8UHce])tibi]ity  of  iLe  viiKoinotor  system  in  the  ern|>- 
tiona  of  alimentary,  toxic,  or  medicinal  origin. 

It  is  probable  that  tlie  same  is  true  in  regard  to  tlie  eruptions  of 
the  infectious  diseases.  But  we  do  not  i»oHsea8  sufficient  evidence 
U|>ou  this  point.  We  may  recall  the  views  which  Vulpiau  advanced 
in  1875  in  regard  to  cutaneous  hyi>eTffimia8  in  the  eruptive  fevers: 

**In  these  cases  of  eruptive  fever,  it  is  neceasary  to  diKtinguish 
the  general  congestion  which  the  skin  j>reaent8  during  the  period 
of  invasion  from  the  more  or  lews  circumHcril»ed  redness  which  ap- 
pears at  the  time  of  the  eruption  and  whicli  constitutes  the  exan- 
them  (rul»eola  or  scarlatina)  or  tho  first  stage  of  the  exanthem  (vari- 
ola). The  general  redness  of  the  i>eriocl  of  invasion  of  the  eruptive 
pyrexias,  such  as  is  observtHl  during  the  course  of  a  typhoid  fever 
or  throughout  the  duration  of  all  di^oaKPS  acconijianied  by  fever 
(phlegmanias,  etc.),  is  i>rodaced  very  evidently  by  the  same  mechan- 
ism as  is  the  cutaneous  congestion  of  the  hot  stage  of  the  miasmatic 
fevers.  There  is  without  doubt  a  weakness  of  the  vasomotor  centres 
by  which  the  vasfn'onstrictttrs  of  the  skin  are  controlled,  and  the 
difficulties  which  we  liave  encountered  in  seeking  to  unravel  tlie  cause 
of  this  weakness  are  found  here  in  e<|ual  mejisui-e.  We  can  further 
remaik  in  regard  to  the  revel's  of  which  we  were  just  spe^iking  that 
the  functional  weakness  of  these  vasomotor  centres  favors  the  iuhibi- 
tive  action  which  cutaneous  irritations  can  exercise  upon  the  activity 
of  these  ganglia;  and  thus,  as  we  know,  these  irritations  oanse 
marked  local  congestions  more  promptly  and  easily  than  in  the  nor- 
mal state.  The  light  rubbing  of  the  skin  with  a  blunt  object  causes 
at  the  end  of  some  minutes  a  red  mark.  Yet  it  must  not  be  thonght 
that  all  viisoconstrictor  reaction  is  imjiossible;  for  even  in  typhoid 
fever,  where  these  congestive  marks  {taclies  rnhkingiiiqutn)  api^ear 
with  so  great  facility,  we  may  obtain  tho  pale  tracings  oi  retlex  vas- 
cnlar  constriction  by  submitting  the  skin  to  very  weak  excitations, 
such  as  a  short  sui^erficitd  nibbing  with  the  pulp  of  the  tiuger. 

"  The  redness  of  tlie  skin  which  constitntt^s  the  exanthem  or  which 
shows  itself  at  its  onset  is  very  probably  due  ti^»  a  mechanism  a  little 
different  from  that  of  the  general  congestion  olwervetl  during  the 
])eriod  of  inviision.  In  the  first  placo  it  is  incomj>arably  more  vivid, 
and  then  it  appears  under  the  form  of  macules  or  of  circumsiTilied 
■pots  with  or  without  elevation  of  the  skin.  These  circumscribed 
congesti'ins  appear  tn  lw»  due  to  an  irritation  of  the  intpgunient  by 
a  morbific  agent  which  differs  in  each  of  the  exanthemata,  l»ut  which 
offers  this  common  chanicteristic,  viz.,  that  of  acting  uim>d  the  super- 
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ticial  elements  of  the  skiu  as  If  it  tried  to  eliminate  itself  hy  Lhis 
chaunel.  The  irritation  produced  Uf>on  the  superficial  portion  of  ihe 
skin  and  the  cells  of  the  Mulpi^hiau  layer  provokes  a  dilAt*tion  of 
the  sul:)6  pi  dermic  vessels.  This  dihitatiou  takes  place  over  an  tae^d 
varviug  extent,  and  gives  to  the  cutaneous  cougestioua  variutis  fomt 
ac<.*ordiug  as  tliey  are  more  or  less  circumscribed  in  one  or 
part  of  the  skin." 

Moreover,  in  order  to  show  how  the  patht»geny  of  the  erythemsU 
is  shrouded  in  olwcurity  and  how  contradictory  n]M>n  this  sabjecst 
opinions  of  authors  are,  I  need  only  rufor  the  resilor  to  the  veiy 
markable  essay  upon  the  jmthogeny  of  the  erythetuatJi  written  hy 
Beiiiner  and  Doyou  as  u  supplement  to  the  French  tnuislation  of 
Kaposi's  work  on  "Diseases  of  the  Skin"  ('2d  edition,  p.  IJIW). 

We  will  now  take  up  the  study  of  the  cutaneous  hypenemiaaof 
indisputably  nervous  origin,  iwirticularly  of  those  possessing  a  siteda] 
interest  for  the  dermatologist. 

The  hyperemias  of  the  skin  due  to  functional  disorders  of  the 
vasomotor  system  may  result  from  changes  in  the  nerves  or  jutripL- 
eral  gau^ia,  such  a^  are  observed  in  couse^pience  of  divers  leflionstij 
the  great  cervical  sympathetic.  In  these  crises  a  congestion  is  |>nv 
duc^d  of  half  of  tlie  face  and  the  corre8])onding  side  of  the  bead. 
Congestions  of  the  same  kind  may  be  uote<.l  in  the  different  |»iuiii  fd 
the  bo<ly  in  conseituenco  of  sections,  compressions,  and  diren  lesiaoi 
of  tlie  vasomotor  nerves,  of  which  Weir  Mitchell,  Morehouse, 
some  English  authors,  Eulenburg,  and  Guttman,  have  given 
pies.  Lesions  of  the  spinal  cord  may  also  cause  congestions  iw 
to  changes  in  the  vasomotor  systi^m.  These  are  facta  which  experi- 
mental pathology  has  abundantly  demonstrated.  Clinically,  we  fi*- 
<]nently  notice  vascular  changes  in  the  paralyised  and  contractmtd 
limbs  following  a  traumatic  lesion  of  the  spinal  cord.  HometimM 
these  limbs  are  pale,  amemic,  cyauoscd,  and  cold;  at  otliors  they  arf 
redder  than  in  the  normal  condition.  This  change  of  color  is  espe- 
cially marke<l  on  the  surface  of  the  liauds  or  feet,  and  **  it  may  lie 
seen,"  says  Vuljuau,  "that  the  sujierlicial  vessels  are  generally  in  ihe 
first  ciise  constricted  and  inconspicuous,  and  that  in  the  eeootuli*Dtb« 
contrary,  they  are  fidl  of  blond  ami  dilated." 

I  have  had  under  oWnatiou  for  a  uum1)er  of  yearn  a  Deam^ 
thenic,  ner^-ons  arthritic  subject  who,  aft<T  a  jienotl  of  pro1oQgf<d 
grief  duo  to  a  reverse  of  fortune,  suddenly  exi>erieuo*Hl  upon  his  £ftO», 
trunk,  and  limbs  a  sensation  of  glowing  heat  acef^rapanieil  by  ra^jm 
sensations  of  formication.  Soon  after  he  was  fistonished  to  diaooiper 
that  his  skin,  ordinarily  very  pale,  hiid  taken  on  a  n^I,  eongentiiw  tial 
upon  the  face,  neck,  and  limbs.     This  congestive  color 
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more  pronounced ;  it  involved  the  whole  cntaueoufi  8urfa.ce,  bat  the 
tndimnn  wbb  alwavs  deeper  uix>d  the  face^  nock,  nud  limbH,  where  it 
was  the  oolor  of  a  boiled  lobster,  although  upon  thu  rest  of  the  body 
it  did  not  exceed  a  rose  tint.  Some  years  after,  this  eongeatiou  was 
acoompaniod  by  a  sort  of  very  fine  varicose  dihitatiotis  of  tlie  vessels 
of  the  bead,  neck,  and  extremities.  The  sensation  of  heat  in  the  skin 
was  always  very  ardent,  and  the  nervous  state  of  the  imtient  did  not 
improve.  There  was  also  a  constant  sense  of  oppression,  doubtless 
due  to  a  pulmonary  congestion  more  or  less  pronounced.  It  is  diffi- 
cult not  to  attribute  this  strange  congestion  of  the  skin  to  changes  in 
the  vasomotor  system.  Unfortunately,  I  was  not  able  to  follow  tlie 
evolution  of  this  affection  to  its  end,  as  the  patient  suddenly  disap- 
peare<l  after  I  had  kept  him  under  observation  for  two  or  three  years. 
Lately,  seveml  cases  have  been  rei>orted  of  hyi>eT«»raia  character- 
ized by  a  turgescence  and  a  quite  pronounced  redness  of  the  extremi- 
ties, which  has  l>een  called  enjihrajnelahjia^  and  wliich  must  l)e  com- 
pare<l  to  local  affections  of  the  extremities  cliarni'terized  by  ann?mia 
and  s[»asm  of  the  vessels.  In  fact,  as  the  oljser\'ations  of  Weir  Mit- 
chell "  have  clearly  demonstrated,  there  exists  a  vasomotor  pomlysis 
of  tlio  vessels  of  the  extremities,  or  erythromelalgia,  which  ought  to 
take  its  place  in  nosology  beside  tlie  local  asi>hyxia  and  symmetrical 
gangrene  of  the  extremities  described  by  Maurice  Raynaud.  This 
diseajse  is  obsen-ed  especially  among  men.  It  is  characterized  by  a 
diffuse  redness  affecting,  as  a  ntle,  symmetrically  the  upi>er  and 
lower  limbs,  invohing  sometimes  the  face  and  ears,  and  occurring  in 
the  form  of  paroxysms  accompanied  by  tumefaction,  marked  eleva- 
tion of  temperature,  and  sometimes  by  local  swe^iting  (the  painful 
sweating  foot  of  Benedikt),  and  always  by  severe  yuiin.  The  pain  in- 
creases at  times  as  do  the  other  symptoms  which  accompany  it,  and 
these  painful  paroxysms  are  often  atniK^ious.  The  disease  as  a  whole 
bft8  a  long  duration  and  a  much  more  rapid  evolution  than  Raynaud's 
disease,  from  which  it  is  distinguished  also  by  the  vivid  rose  or  red 
tint  of  the  skin  and  the  absence  of  trophic  disonlere.  The  progress 
of  the  disease  is  slow,  with  periods  of  remission  and  exacerbation 
of  the  symptoms  following  the  seasons — the  winter  diminishing  the 
troubles  and  the  summer  increasing  them  in  a  marked  degree.  There 
is  idso  impairment  of  digestion.  The  nature  of  the  disease  leems  to 
place  it  in  relation  either  ^nth  the  functional  disorders  of  the  motor 
nerve  centres  of  the  cord  or  more  proVvubly  with  those  changes  still 
undetermined,  which  take  place  among  the  numerous  |)eripheral  gan- 
glia existing  near  the  terminations  of  the  nerves  iu  the  vessels. 

The  changes  in  the  different  portions  of  the  encephalon  can  also 
cause  cutiiueous  hypersemia. 
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From  time  to  time  urticarial  wheals  appeared,  but  when  T  nam- 
inf^d  him  there  was  no  evidence  of  dermo^jraphism.     In  a  ti> 

the  h.vi>eraerDia  of  which  I  have  spoken,  there  existed  a  ku 
matouH  thickeuiuK  of  the  skin  upon  tlie  neck  and  linibK.  ext^iii  ;. 
over  a  considerable  surface  and  appearing  and  disapiHrarinK  nii'iiii>. 
The  patient  felt  continually  over  the  whole  surface  of  the  Iwxlv  an 
atrocious  itching  which  forbade  all  rest  and  kept  him  in  a  ooDtiDTuI 
state  of  irritation. 

In  certain  cases  cutis  anserina  may  be  produced  by  \iolent  rikI 
simultaneous  contraction  of  the  muscular  groups  of  a  8pc«ciu]  regioo, 
as  in  deep  and  rapid  inspiration. 

It  often  apjjears  in  consequence  of  excitation  of  the  ceutml  ner- 
vous system,  esi)ecially  the  brain,  lively  meutsl  emotions^  fright,  the 
sight  or  reading  of  moving  or  terrifying  scenes;  patriotic  exaUatioo, 
for  example,  that  wliich  is  axp(*rienced  by  the  pasaing  u£  a  regiment 
preceded  by  music;  the  hearing  of  a  discourse  or  impressive  nsusic; 
the  sight  of  a  teiTible  tire,  a  sudden  catastrophe,  the  aoaud  of 
thunder,  etc. 

The  swallowing  and  even  the  thought  only  of  haxing  si^-allowed  cer- 
tain disagreeable  liipiids,  certain  medicines,  may  excite  tht^  t*h^-0^<^ 
enon.  In  these  different  cases  it  is  accompanied  often  by  a  aenae  of 
shivering.  Finally,  the  affection  is  frequently  i>resent  in  the  eovM 
of  ft  chill. 

Not  only  are  contractions  of  the  nmscular  fibres  of  the  hair  fol- 
licles produced  by  the  causes  which  we  have  indicate<l,  but  contrac- 
tions of  the  muscular  tiliros  of  ceilaiu  regions  of  the  skin,  particularly 
the  scrotum,  may  also  be  excited.  I  have  observed  amoug  oertAtn 
subjects — among  others  those  affected  by  cutis  anserina  of  the  face, 
of  which  I  have  spoken  above— a  special  contraction  of  the  akia  ol 
the  face,  recalling  that  occurring  in  the  scrotum. 
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As  I  have  stated  in  the  lyeginning  of  this  article,  it  is  difficaH  ta 
define  absolutely  the  limits  r>f  the  vascular  dermatoneurospe  or  tba 
purely  vasomotor  trophic  neuroses  of  the  skin.  If  there  are  really 
any  main  types  around  which  can  be  grouped  the  purely  vascnlsr  neo- 
roses  of  the  skin,  such  as  blushing,  and  the  purely  tmphic  dcrmiitoiieQ- 
roses,  such  as  vitiligo,  yet  in  the  vast  majority  of  cases  the  vnsomnlnr 
neurosis  of  the  skin  does  not  e.vist  absolutely  pun?  and  is  not  diag- 
nosed by  the  symptoms  depending  solely  upon  vascular  dilatation. 
It  is  caused  by  dia[KMlesis,  by  changes  In  tlio  veasels,  by  thrombi,  by 
lesions  of  the  vascular  endothelium,  by  modifications  of  the  d^lluLur 
or  connective  tissue —  in  a  word,  by  lesions  not  simply  or  purely  ooit- 
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ll^eBtivn,  bat  dependiD^  upon  the  ntalitv  of  the  anatomical  elementB 
and  the  trophic  chauges. 

As  Vul|>ian  haw  said :"  "  The  vaHOinotor  non'es  play  but  a  second- 
ary role  in  the  pathogenesis  of  disease.  It  is  the  axiutomical  ole- 
menta  of  the  tissues  which  ai-e  primarily  affected,  and  the  vasomotor 
uerves  act  only  secondarily  in  the  production  of  the  local  anromiiks  and 
more  often  the  local  congoHtions." 

So  we  see  here,  again,  as  I  taught  in  1884  in  my  clinics  at  the 
Hospital  St.  Sauveur,  that  the  vasomotor  dermatoneurosea  pass  in- 
sensibly into  the  neuroses  of  the  skin  determined  by  trophic  cellular 
lesiouM  of  tlie  tissues,  even  as  congestion  leads  t(»  inflammation. 

What  makes  this  question  still  more  complex  is  the  fact  that  in  a 
certiiin  number  of  cases  the  vascular  dilatation  or  the  opiwsite  coudi- 
dition  of  ischiemia  and  the  moditicntions  of  the  xitality  of  the  tissues 
which  exist  in  conseijuence  strongly  favor  the  destructive  action  of 
the  pathogenic  microbes  of  exogenous  or  endogenous  origin  or  of  tlie 
toxiuR  which  may  be  contained  in  the  system.  Besides,  it  is  gener- 
ally difficult  to  distinguish  the  dermatcmeuroses  of  vasoconstrictor 
from  those  of  vasodilut<^r  origin,  for  the  transition  of  vascular  con- 
striction into  vascular  ])andy8iH  is  almost  a  physiohtgicid  rule. 

We  may  further  remark  that  a  close  relation  exists  between  passive 
hy]>enemitis  and  aiifemias  of  the  skin.  As  Uuna  says:"  **Both  are 
the  natural  result  of  abnormal  resistance  in  the  capillary  network, 
only  the  (piantity  of  blo<>d  varies  in  the  two  cases;  this  is  why  we 
often  see  an  almost  insensible  transition  of  one  into  the  other." 

So  the  vascular  dermat<meuroBes  border  on  (MHsive  hy]>enfrmia, 
and  cyanosis  presents  a  close  relation  to  the  vascular  neuroses  of 
the  akin,  ischiemic  or  aniBmic.  Raynaud's  disease  constitutes  a  re- 
markable example. 

The  vasi'ular  dennatoneuroses  may  be  classified  in  the  following 
manner,  prefacing  the  statement  that  in  many  of  tlie  groui)s  vasooon- 
striction  and  vasotlilatation  are  often  mingletl. 

1.  Hyi>enpmic,  congestive,  or  v;vsi>dilat<ir  dermatoneuroses. 

2.  Ansemic.  ischeemic,  or  vasoconstrictor  dermatoneuroses. 

3.  Raynauil's  disease  (local  8yncoi)e  and  jiaphyxia  of  the  extrem- 
ities). This  disciise,  which  includes  the  symptoms  Uith  of  cutaneous 
hy]>erM'mia  and  of  aiuemia  in  ita  advanced  stages.  preaentM.  besides, 
some  n^1alioushii>  U*  the  trophic  neuroses  of  the  skin. 

4.  Urticjiria,  or  hyrmnemo-ctHlemato-ischffimic  denuutoneuruida. 

5.  CEtlenmtous  dermatoneunwes. 
fi,  Ht^iiiorrhagif  drrmatoneuMHes. 

Tn  the  preceding  cliLAsiHcution  we  have  include^l  those  neun^ses  of 
the  skin  whose  principal  physiological  and  clinical  phenotuena are  de- 
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Death  the  shoulder,  reachiug  ahnost  to  the  level  of  the  Hpine  of  the 
right  scapula."  " 

The  emotional  hypencmias  or  ro8eolas  do  not  always  appear  in 
relation  with  u  mentjil  emotion.  Sometimes  amtmg  certain  anbJMts 
the  sudden  aj>pearance  tjf  an  emotional  rf»se<:ila  of  the  tiiiuk  may 
noticed,  when  the  body  in  quickly  uncovered.  It  is  certain  that 
these  cases  the  sudden  euutact  with  the  air  and  the  Qnoovertng  of  the 
nkin  play  an  iinjK>rtaut  rule,  for  I  have  obseiTpd  ilie  pheuomenna  ser- 
erul  times  among  prostitutes  accustomed  to  uudross  themnelves  b^ 
fore  any  one,  no  matter  when  or  where,  and  ib  whom  the  aenaa  of 
sliame  had  certainly  long  been  lost. 

This  roseola  is  found  usually  on  the  upjier  |>art  of  tlie  cheat  aad 
back,  uud  especially  in  a  triangular  space  whose  point,  directed  dovn- 
wardn,  commences  about  the  inferior  third  <»f  the  sternum  and  spreads 
imt  towartls  the  sliouldei's,  and  on  tike  back  the  point  is  likewiM 
directeti  downwards,  commences  a  little  below  the  angles  of  the  acap- 
ulffi,  and  spreads  towards  the  shoulders.  But  in  other  eas^-s  T  har» 
noticed  it  located  upon  the  abdomen,  u|)on  the  lateral  walls  of  the 
thorax,  and  the  up{>er  jMjrtiou  of  the  thighs,  M'here  it  might  easily  be 
mistjikeu  for  a  syphilitic  roseola,  and  all  the  more  readil.i  since 
HUiotioual  roseola  was  made  up  of  round  isolated  8]iots  not  Hur|) 
ing  in  size  those  of  syphilitic  roseola.  As  this  emotiomd  roseola  k 
always  a]  >rurigiuous,  I  have  several  timea  seen  a  mistake  in  diagnoaiii. 
But  the  diagnosis  is  easy  if  care  is  taken  to  notice  the  ev<.i1utioDof 
the  eruption.  At  the  end  of  a  minute  or  two,  rarely  ten  minutess,  ami 
very  rarely  some  hours,  the  emotional  roseola  disa]>j>ear9  entirely. 
Hyphilitic  roseola  does  n«>t  act  in  this  way.  At  tlie  same  time  that 
these  emotional  hy))enemias  appear,  the  subject  feels  a  diaagreeahli^ 
sensation  of  heat,  and  sometimes  a  pulsation  in  the  vesaels  in  Uk 
congested  portions,  tinnitus  annum,  and  occasional]\  eves  diaordns 
of  vision,  vertigo,  and  mental  confusion. 

It  must  be  noted  that  emotional  erythema,  and  even  denno^nii.li- 
ism  does  not  re|)eat  itself  iudefinit<?ly  ni>on  the  s^ime  pla^  ef*  at  fre^^ 
4|uent  intenals. 

Emotional  erythema  is  also  met  with  in  men  and  upon  the 
tions  which,  oi*dinarily  covered,  are  suddenly  or  for  a  long  time 
exposed  to  the  air,  wind,  cold,  or  light.  This  erythema  may  be  oh- 
sen'ed  not  only  upon  the  breast,  but  even  u|)on  the  back,  the  fnr^ 
head,  and  the  bald  scalp. 

Barthelemy  "  has  urgently  insisted  \i\)Ob  the  relationship  betwe«ii 
emotional  erythema  and  dermographism.     We  may  note  in  oooeli 
that  this  vasomotor  paralysis,  sei-oudiiry  to  changes  id  tba 
the  cord,  the  brain,  etc.,  constituteR  a  predisposing  cause  of  Uiedi^ 
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orders  of  circulation  and  of  nuta^tion,  that  appear  under  the  influenoe 
of  occafiional  eaunes  which  woald  have  no  effect  in  a  normal  condition ; 
SQcb  dinorders  are  blood  8ta.si8,  cedeuia,  iuDaxuniation,  and  gangrene. 

Neuralgia  sometimes  gives  place  to  more  or  lesfl  pronounced  and 
extensive  hypenemia,  which  is  evidently  the  result  of  a  vasomotor 
nervous  action.  It  is  especially  in  connection  with  neuralgia  of  the 
trigeminus  that  hy]>erft*mias  of  this  kind  may  1)6  observed. 

As  Vulpian  has  correctly  remarked.  **  this  phenomenon  may  mani- 
fest itself  whatever  may  be  the  cause  of  the  neuralgia.*'  The  hyper- 
emias produced  by  the  neuralgias  are  often  conne<*ted.  though  not 
Aeceesarily,  with  tlie  intensity  of  the  {lain.  CutautKJUs  hy|»ersBmias 
may  even  he  pro<luced  under  the  inilnenco  of  irritations  of  the  sensi- 
tive nenes  without  there  haTiug  l>eeu  any  X)aiu,  as  Vulpian  has  ob- 
aerred  in  regard  to  the  ataxias.  Hyi>pnemia  of  the  skin  often  apfiears 
in  consequence  of  peripheral  irritations  and  seems  at  tirst  sight  to  l)e 
a  reflex  vafiomot*)r  hyjwraimia.  But  it  must  be  remarked  with  Vul- 
pian that  in  these  cases  it  is  necessary  to  attribute  an  impHU'tant  in- 
fluence to  the  nen^e  cells,  isolated  or  collected  in  the  small  ganglia 
which  are  found  in  the  neighborhood  of  the  vascular  walls  or  in  the 
substance  even  of  these  walls.  These  ganglia,  with  which  the  vaso- 
motor nen'es  of  the  different  regions  of  the  body  are  in  relation, 
may  play  a  considerable  part  in  the  phenomemi  of  supi>o8ed  reflex 
hypenemia. 

When  a  stimulus  is  applied  to  the  skin  tlie  nnlness  will  not  be 
slow  in  api)earing  at  the  ;)oint  irritaited,  and  even  over  a  quite  ex- 
t<'nsivo  area  around  the  irritjited  point. 

The  vascular  dilatations  api>ear  under  the  influence  of  all  tlio 
mechanical  irritations.  As  Marey,  Vulpian,  and  Petrowsky  have 
sho^-n,  when  a  hmgitudiual  line  is  traced  by  means  of  a  blunt  point  in 
one  direction  or  the  other,  Mpon  the  cheek  of  a  person  who  has  a 
little  coh>r,  the  blood  is  momentarily  driven  out  of  all  the  vessels 
which  are  submitted  to  the  pressure  of  the  instrument,  and  a  white 
exsanguinated  streak  remains.  This  purely  mechanical  anaemia  dis- 
ap]>ears  almost  immediately,  and  the  part  becomes  colored  as  before. 
After  some  moments  (during  which  the  subject  of  the  exi»erimeut 
feels  a  sensation  of  very  light  constriction  at  tlie  sejit  of  tlie  irritated 
])oints)  the  vessels  contract  anew  at  these  ]>oints,  and  a  more  or  less 
broad  white  line  apj^ears.  This  white  tracing  pjersista  sometimes 
for  several  minutes,  then  the  normal  tint  of  the  skin  reap[)ears  slowly. 
It  may  become  even  more  red  than  its  normal  condition,  and  so  rfr- 
main  for  some  time. 

These  effects  may  be  observed  anywhere  on  the  healthy  skin,  pro- 
videil  the  irritation  is  not  too  eoergetic.     Thua,  for  examx^le,  the 
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phenouieuon  may  be  observed  upon  the  back  of  the  h&ud  or  the  sor- 
face  of  the  forearm,  tlie  thigh,  etc. 

But  these  iiheuomeua  are  not  the  same  when  the  irritation  ia  wai» 
enerKetic.  If  a  line  ia  traced  rapidly  upon  the  skin  of  the  dorsal  t^ 
giou  of  the  liJiud  or  the  forearm  with  a  bluDt  \K\mi  presriiiQg  down 
somewhat,  iinthiug  ap{>ear8  at  first,  but  almost  immodiuteh  upoa  tli» 
withdrawal  of  the  irritatiou  one  hjis  au  impression  as  of  ciinstnctioD 
stronger  thfiu  vshon  the  iiritatiou  is  less  energetic.  jVfter  a  t^rr 
short  time  thu  lino  tnu-ed  beccjmes  reddeuetl  and  this  red  c<>l<ir  itt- 
creases  more  and  more.  At  the  same  time  there  ap}>eara  on  each  tiide 
of  the  red  line  a  pale  whitisli  tracing  much  wider  than  the  rvd  lisB^ 
These  phenomena  last  a  certain  time,  often  more  than  a  minute,  then 
the  whitt^  tracing  gradually  aci]uires  the  normal  color  of  the  ftkio. 
The  red  line  wliich  api>earH  at  the  pniutji  traversed  by  the  irritatiag 
object  retains  its  color  longer,  even  for  more  than  an  hour  if  the  I 
tatiou  has  been  very  strong. 

^Vliether  there  is  a  slight  depression  of  the  ameuiit:  fK»rti(>n» 
congestive  tumefaction  of  the  red  lino  or  a  union  of  iIk'sc  two 
tions,  it  always  ha])X)en8  in  the  experiment  in  <{uestion  that  th49  nJ 
line  is  slightly  elevated. 

"  The  explanation  of  these  phenomena  is  not  very  easy.  Yet  in  all 
pnilijtbility  the  stimulus  act»  principally  u}Mm  the  arttTioles  of  the  tr^ 
ritated  region.  The  vessels  are  most  richly  suitplied  A^-ith  mnsoakr 
fibres,  aw  we  have  seen,  and  they  are  able  ti>  contract  sufiiciently  io 
prevent  the  passage  of  the  blood  globules.  Tlie  blood  contaioed  in 
the  arterioles  is  thus  pushed  into  the  capillaries  and  out  of  the  capil- 
laries into  the  veins,  which  probably  contract  idso  to  a  cortaiu  ejcteot 
The  same  is  true  of  the  capillaries.  Although  they  are  not  coutnictili 
and  cannot  bec^ome  narrowed  l>y  the  same  mechanism  which  prodooe* 
the  constriction  of  the  arterioles  and  venules,  the  diameter  of  tboft 
vessels  must  nevertheless  decrease  because  all  internal  presHure 
when  the  arterioles  are  no  longer  permeable.  In  additictu  Uiejr 
compreiised  by  the  elasticity  of  the  tissuefl  which  they  pa«rt  tb 
Doubtless  in  this  manner  the  pale  tracing  is  produced  in  tho  {lortiM 
of  the  skin  whose  surface  has  l)een  traversed  by  the  meohanical  irri- 
tant. It  is  a  reverse  effect,  viz.,  a  relaxation  of  the  contmctile  wall* 
of  the  vessels,  which  causes  the  appearance  of  a  red  line  in  the  owe  erf 
a  stronger  irritation.  But  is  it  in  iMith  of  these  cases  a  dirtvt  n<*tioo 
of  the  irritant  upon  the  vessels,  or  is  it  a  reflex  neurovaacolar  iki^tioa? 
It  seems  to  us  probable  that  it  is  largely  a  reflex  vasomotor 
but  added  to  it  are  the  results  of  direct  action  UfKin  the  veaaelfL 

**If  experiments  similar  to  those  which  have  been  here  ontliiwi 
are  tried  upon  a  subject  suffering  from  a  disease  which 
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Biderable  depresfiiou  of  the  cereV}ro6pinal  uervoiis  system,  tlie  phe- 
tjnniena  uronsed  by  the  mechanical  irritation  of  the  skin  differ  some- 
what from  those  we  have  described.  In  tbewe  eases  the  rapid  passage 
of  a  blunt  poiut  or  of  the  mul  over  the  skin  causes  the  very  prompt 
appearance  of  a  red  Hue,  aud  the  pale  tracings  which  border  this 
streak  are  less  marked  <ir  even  entirely  al)»seut.  The  red  str«ik  is 
produced  with  great  clearness  upon  all  portions  of  the  trunk  and 
limbs,  but  esjiecially  n|)on  the  alKloiniiial  re^if)n.  It  lias  1>eeu  con- 
sidered by  some  pathologints  as  having  a  certain  diagnostic  value,  and 
they  have  designated  it  the  raie  mhiwgitlqne.  It  is  known  at  the 
present  day,  however,  that  this  red  line  ap|>ears  with  great  clearness 
and  eijual  promptness  in  various  other  morbid  conditions — in  certain 
cases  of  typhoid  fever,  for  example,  as  well  as  in  meningitis;  conse- 
quently, it  is  not  possible  to  draw  from  this  symptom  any  positi\e 
conclusion  concerning  the  nature  of  the  disease.  At  the  Ijeginning  of 
typhoid  fever  or  during  couvalesce-nce  these  streaks  of  local  conges- 
tion are  more  ejusily  provoketl  uj^ou  the  alwlonieu ;  bnt  when  the  irrita- 
tion is  slight  it  may  not  cause  the  protluction  of  the  pale  lines,  which 
are  difiicnlt  to  obtain  even  in  the  course  of  the  diseiLse.  Baumler  has 
studied  the  various  i>eculiurities  of  the  imxluctiou  of  the  imle  streaks 
under  the  iutluence  of  mei^hanical  iiritation,  {Uirticularly  in  the  early 
I>eriod  of  typhus  fever,  and  the  facility  with  which  at  that  time  these 
white  streaks  are  produced  leads  one  to  think  that  the  irritability 
of  the  arteries  may  be  very  much  increased  or  dimiuisheil  in  certain 
morbid  conditicms.  It  wiU  lie  therefore  interesting  to  study  minutely 
the  varying  influence  nf  mechanical  irritantw  ui>on  the  cutaneous  ves- 
sels in  these  diseases,  aud  particularly  of  those  which  more  or  less 
affect  the  uenous  system ;  for  these  variations  are  certainly  allied  to 
the  functional  mcxlificjitiims  of  v.-womotor  innenation;  and  these 
m(Kliti(>atir>us  concern  a  nunil»er  of  morbid  changes,  the  knowle<lge  of 
which  ought  not  to  be  valueless.  But  in  order  that  we  may  draw  from 
this  study  conclusions  of  some  value,  a  large  numlier  of  olwenations 
would  l)e  necessary.  I  have  examined,  in  different  cases  of  diseases 
of  the  Hpinal  cord,  the  effect  of  mechanical  irritation  made  upon  the 
akin  of  the  \\m\m  with  tlie  pulp  of  the  finger,  with  the  nail,  or  a 
IM^iuied  or  somewliat  blunt  instrument.  In  aiacJ*  of  compression 
paraplegia,  the  api>earance  of  the  white  lines  is  more  easily  produced 
than  in  that  of  the  red  ones.  In  the  cas<*  of  a  man  suffering  from 
glutei  aud  sciatic  neuralgia.  de[>eudent  pro1>ably  ufKm  lesions  of 
the  cord  and  its  membraneH,  I  have  s<*en  the  red  lines  pnxluced  upon 
the  thighs  with  a  rapitlity  which  was  extra^mlinary,  even  when  the 
irritjitiou  was  very  slight.  These  lines  were  l)ordenHl  on  each  side  by 
a  broad  anaemic  baud  of  irregularly  limited  contour,  which  dlsap- 
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peared  very  rapidly  wLen  the  finger  or  instrument  was  applied  with 
Hoiue  preBsure.  lu  onler  to  obtain  the  contraction  of  the  vesAela  ol 
the  skin  and  to  produce  iu  consequence  a  f>ale  tracing;  ajion  tbp  ior- 
face  of  the  siwit  directly  initated.  the  irritation  muht  l>e  rvMluced  Uia 
niiniinunj  of  iuteusity.  Tliis  may  Iwi  iiccomplishfil,  for  oviuupK\  by 
nibbing  the  skin  very  softly  with  the  pulj)  f>f  the  finger.  In  a  case  of 
progresflivo  atrt>phy  of  the  mnsclefl  of  the  left  Hhoulder  in  au  mlnlt, 
the  irritation  of  the  Hkiu  of  the  deltoid  region  by  ineims  of  the  nail 
produced  the  line  more  rapidly  upou  the  left  sidu  than  u|>ou  the 
right. 

"In  several  patieuta  afilicteil  with  hemiplegia  iu  conHe<iueu«»  of 
hemorrhage  or  softening  of  the  briuu,  mechaniciU  irritatiou  aldo  pn»- 
duc^l  the  red  streaks  more  easily  upou  the  forearm  of  the  paralyzed 
side  timn  on  the  opiK^site  side.  These  liuea  often  were  brooder 
Ia.sted  longer  ujjon  the  paralyzed  limb. 

"  I  have  compared  the  effect  of  mechanical  irritations  upon  th«  two 
arms  oi  a  womnu  afl'ei*te<l  with  hemiiiute^sthe.sia  caused  by  hyateffi&i 
The  skiu  was  e\ndently  less  colonnl  and  more  iiii\o  ujKin  the  dotwl 
and  palmar  surface  of  the  left  baud  (the  anaesthetic  sid^)  thfui  npott 
tlie  correspo?nliiig  parts  of  the  right  side.  Tlje  red  linos  folloi 
tracings  with  ii  blunt  poiut  could  1)0  less  easily  produonl  on  the 
iiif*M!tod  by  aufestliesia  than  on  the  other. 

"  Iu  (»bserviitioiis  upou  cases  of  diseases  of  the  ner\o»is  sy 
subjects  are  found  iu  whom  the  cutaneous  vessels  of  certain  [nn 
the  body  present  an  eai>ecial  re^sistanee  to  meohanioa]  irritatioa. 
This  has  Ijeeu  uoticed  in  cases  of  cyanosis  of  the  face,  fe*.'t»  aud  huuik, 
especially  when  the  coudition  of  tlie  circulatiou  has  exLstetl  for  a  long 
time.  Petrowsky  was  not  able  to  cause  the  formation  of  the  vhitp 
lines  ou  the  skin  of  the  fa4*e  aud  hands  of  those  who,  on  acconnt  of 
prolonge^l  exposure  to  intense  cold,  presented  a  }>erTnanent  rednen 
of  these  {uirts.  I  have  not  succeeded  any  1)etter  iu  producing 
lines  by  mechanically  irritating  the  skiu  of  the  bauds  of  |)iUieiitB 
faring  with  disorders  of  the  {»eripheral  circulation.'* " 

This  refiex  redness  may  manifest  itself  under  the  infiuence  of  irri* 
tations  of  other  kinds  made  upon  the  skin.  Thus  a  more  odr  Imi 
intense  cougestion  of  the  part^  involved  ap|»earswheu  tlie  nkiu  ii  nb- 
jected  to  a  somewhat  violent  stimulus,  such  as  percussion,  pincLini^ 
etc.  The  same  is  tnie  when  the  skin  suffers  from  inj"!  ■ 
or  sharp  instrument,  in  which  cases  the  (nlges  of  llie  -•  : 
certain  time  the  seat  of  a  more  or  less  lively  congestion. 

ThoBB  results  are  manifested  moreover  under  the  iufiuenoKof 
excitants,  snob  as  chemical  irritants,  caustics,  rubefacient  and 
cant  sul^etanc^Sf  preparations  of  cantharides  or  of 
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oil,  inuhUrd,  tiuchirc  of  iodine,  etc.  All  the  congeetioDS  prodaced  by 
iheae  ngeuts  are  due  to  reflex  vascular  dilatatioDH.  The  physical  irri- 
taut^s  pi-oduce  eft'ects  of  the  same  kind  as  those  ixx^urring  through  the 
influence  of  cold  and  heat.  Cold  camiea  especially  a  retitsscongoHticm 
when  there  is  primarily  a  contraction  of  the  Teasels.  Heut  may 
cause  reflex  vascular  dilatation  either  by  direct  contact  or  by  radiation. 

"Some  very  interesting  e3i|>eriments  were  i»erforwed  by  Waller 
to  determine  the  phenomena  caused  by  the  application  of  ice  to  the 
ulnar  nerve.*  In  these  exr)erimeutal  conditions  this  physiohtgist 
has  determined  that  the  tem|x^raturo  of  the  little  and  ring  fingers  was 
primarily  elevate<l  a  little;  then  when  tlie  pai*a]ysis  of  the  muscles  of 
the  hypothenar  region  had  become  complete  the  temjwrature  reached 
a  maximum  of  3(3'  C.  (1H>.4'^  F.)  while  that  of  the  other  Angers  and 
the  external  portion  of  the  hand  descended  from  32.7"  (91°  F.)  (the 
initial  dt^ree)  to  SS"*  (82'  F.).  In  the  moan  time  it  wjis  discovered 
that  the  iuteniid  Augers  became  very  red  and  that  the  arteiinl  pulse 
was  mx-eutuated.  Waller  attributes  the  elevation  of  temi>erature 
which  was  noticed  in  the  iuU^rnul  fingei-s  t<i  n  paralysis  f)f  the  vascK 
motor  nerve  fibres  contained  in  the  lUnar  nerve.  The  lo^\ering  of 
t4>mi>erature  which  a]>|>eareil  on  tlie  external  side  of  the  hand  was 
due.  accoixling  to  him.  tf)  a  derivation  of  bhwul.  The  ulnar  artery 
having  idl  its  termiuid  branches  dihiteil,  the  blcxKl  from  the  hnK'hial 
artery  flowed  into  this  vessel  in  greater  abundance  than  foraierly,  and 
the  quantity  of  bh>od  flowing  in  the  radial  artery  suft'ere*!  a  reduction 
projHDrtional  to  the  iucretise  in  volume  of  that  contained  in  the  ulnar. 
It  is  the  same  efi'ect»  says  Waller,  that  is  produced  when  the  syro- 
j>athetic  cervicd  nenes  have  been  cut:  the  temi>erature  is  raised  in 
t)ue  ear  and  loweretl  in  the  other. 

"I  return  to  the  reflex  phenomena.  Electric  irritations  of  the 
skin  may  pnnluce  cutjiueous  congestions  In  reflex  action.  Tlxise 
who  have  given  electricity  to  patients  in  the  hospitals  have  cer- 
tainly noticed  tlie  re<lness  of  the  skin  in  the  regions  where  the  ajipU- 
cations  were  made.  The  intense  light  caused  by  ele<'tricity  may  pro- 
duce even  at  a  distance  reflex  cntjineous  congestions,  without  the  in- 
tervention frf  the  action  of  hcwit  licing  re<|uired.  Chau'ot"  has  relatetl 
tlie  history  of  two  cjises  of  erythema  in  which  the  affe<tif»n  of  the  skin 
hwl  l»een  manifestly  prrxluce*!  by  the  action  of  the  eWtric  light.  TIu» 
ex|)eriments  of  Bouchard,"  of  concentrating  UY>on  the  skin  of  the  fore- 
arm by  means  of  a  lens  the  solar  rays  wliich  had  {uissed  thniugh  col- 
ore<l  glass,  have  shomi  that  the  violet  rays — i.f.,  those  which  have  the 


*A.  Walter:  "On  the  Sensory.  Motor,  and  Vaaoinotor  Sympcnms  rrsuldog  from 
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moHt  powerful  chemical  iiiBnonce — are  those  which  cause  the  mosi 
powerful  rul^faciont  hiuI  vosicAtory  action.  These  experiments  hftvi 
been  confirmed  by  those  of  Charcot." 

The  reflex  hyperffiinias  are  observed  uot  only  at  the  ]K>int  irri- 
tated, they  may  api)ear  ut  distances  more  or  less  remote  from  Uiifl 
point.  As  an  example  of  exi)orimentftl  physiology  we  recall  the  diUk 
tation  of  the  ve-ssels  of  the  ear  of  a  ral>bit  under  the  inflat^niTe  <»f  irri- 
tation of  the  proximal  euil  of  the  sciatic  ner\'e,  alth<^U|,'h  tJais  nerre 
has  no  relation  to  that  part  of  the  animal  except  through  tlie  spinal 
cord. 

Clinically,  nnmerous  similar  facts  may  be  oliserved.  The  coi 
tions  of  the  fiw^o  secondary  tti  a  severe  i>aiu  and  a  [H*ripheral  tm 
tism;  the  hypenemias  of  the  skin  which  are  prtnlnc*:^!  at  a  distaioe 
from  the  seat  of  injury  in  conse<pieuc«  of  a  bum.  a  trauniatism,  elo. ; 
also  the  hy{)er»mias  produced  upon  the  surface  of  the  Hkiu  and  som^ 
times  also  in  the  subcutaneous  tissues  among  subjects  suiTering  frcim 
visceral  lesions,  and  in  regions  wliich  have  a  sort  of  direi;t  anatoraicttl 
relationship  with  the  affected  viscera — jdl  lx»lnng  to  this  class.  For 
example,  the  redness  of  tJie  cheek  on  the  side  coi-ni'spondinj^  U>  the 
lung  affected  by  a  unilateral  pneumonia.  i>ointed  out  firet  by  Gubler; 
the  hyjienemias  wliich  may  api)ear  in  subjects  sutTerinR  from  pul- 
monary diaea-ses — which  ha«  been  eddied  to  the  attention  of  the  profes- 
sion by  Li^piue;  the  hy|>enemiiis  of  the  face  witli  a  ]»aLuful  seusatiaQ 
of  heiit  in  the  skin  and  sometimes  of  distress  iu  the  head,  which  are 
often  ol)SGr\'ed  among  women  during  meitstniaticm  or  ai  tbe  Ui 
]wuHe. 

These  reflex  hypenemias  are  of  great  irai>ortanco  in  dormatologr. 
Many  of  the  cougestious  of  the  skin  are  without  doubt  of  n-flcx  origin 
and  due  to  a  nervous  irritjitiou,  i>eripheral,  visceral,  genital,  etc.,  and 
we  ought  idways  to  have  the  jKissibility  of  this  origin  iu  mind  whiui 
called  to  see  a  vasomotor  neuriM^is  of  the  skin.  Wo  should  endeavor 
to  find  the  stiirting-{x^int  of  the  reflex,  in  order  to  determine  from  that 
the  appropriate  treatment. 

AnsBmic  or  Ischeemic  Dermatoneuroses 

The  anaomic  or  ischtomic  neuroses  of  the  skin  ar<>  relatinl  in 
jMithogenic  sense  to  the  hyi>era»mic  dcrmat<meuroK«w.  They  are 
caused  by  c>outraction  of  the  smallest  art^^rjoles  and  cjipillanes  under 
the  influence  of  tlio  vasomotor  system.  We  ijave  seen  above  the  in- 
timate relations  which  exist  between  the  cutaneous  hy]>enesnias  and 
anaemias. 

The  ischaDmic  neuroses  of  the  skin  may  be  general  or  local.    Tkon 
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wo  see  a  general  pallor  caoAecl  by  meDtal  emotionB  (fear,  terror,  an- 
ger, jealousy,  etc.)i  or  by  violent  irritation  of  the  peripheral  or 
splaurhnic  nerves.  The  direct  action  of  certain  morbific  agenta  npon 
the  vasomotor  centres  may  also  uiuse  a  general  iscliiemic  neurosis  of 
the  skin,  as  is  seen  in  a  chill,  for  example.  Certain  poisonous  sub- 
stances may  province  analogous  effectrt. 

The  local  ischsemic  neuroses  of  the  skin  may  result  from  periph- 
eral irritotions,  as  tlie  application  ol  cold,  ether,  bromide  and 
chloride  of  ethyl,  electrization,  etc.  In  the  course  of  diseases  of  the 
ent^phalon  or  conl,  of  t^rtain  jjsychosfs,  hysteria,  or  nourjisthcnia, 
local  amemiaji  of  the  skin  apt>ear.  All  the  peripheral  cutaneous  irri- 
tations may  cause  hx^al  autcinias,  wliose  duration  and  intensity  vary 
acconliug  to  the  nervous  susi^'cptibility  of  the  individual  and  the  in- 
tensity and  duration  of  the  irribiti<m. 

The  reflex  hxal  anieniijLS  set'ondary  t*)  lesions  of  sphinchnic  origin 
may  likewise  be  seen  iu  certain  cases.  I  have  known  two  subjects, 
mother  ami  daughter,  who,  with  the  slightest  dys(>eptic  trouble  or 
iudigt^stiun,  would  have  in  the  centre  of  ea^^'h  cheek  a  whit<?,  amrniio 
8|x>t  BH  largo  tis  a  ten-cent  piece.  These  spots  remained  sometimes 
for  several  hours. 

Strong  raenbd  emotions  (fear,  anger,  fright)  rnay  cause  a  hx*nl  an- 
aemia of  the  akin.  Every  one  recogni»*s  the  pidlor  of  the  face  which 
may  Bp|>ear  under  those  conilitions.  I  have  hml  several  i>atients  in 
whom  a  strong  mental  emotion  pnxluced  a  very  extensive  [Millor  of 
the  face.  In  one  of  them  the  tii»  «)f  tlie  nose  wouUl  liecoine  alwolntely 
oolorleBs;  in  another  similar  s|>ots  a]>peared  in  the  centre  of  each 
cheek;  in  others,  a  wax  8i>ot  appeared  covering  almost  the  whole 
nose,  the  chin,  and  the  lips.  I  have  mentioned  in  my  memoir  npon 
the  dermatonenroses  caused  by  mental  shock  the  case  of  a  Indy  with 
erythematous  lupus  whom  I  treated  by  linear  scarifications  according 
to  the  method  of  E.  A'itlal,  The  nkinct^  were  held  at  inten^aLs  of  eight 
days,  and  each  time  that  she  entered  my  office  the  nervous  i^atient 
exjwrienctHl,  as  she  expressed  it,  **comme  une  commotion  violent^  do 
tt>ut  son  ctre."  Almost  immediately  the  fingere  of  her  hands  l:>ecame 
white  and  jiresentcil  all  the  phenomena  of  local  syncojie  of  the  ex- 
tremities. Except  for  these  paroxysms,  due  to  true  nieut^d  shock, 
the  patient  never  showed  any  signs  of  hx'al  syucojm,  not  even  when 
she  exposed  her  hands  to  the  severest  cold.  The  ischtemia  of  the 
tingors  histed  about  a  quarter  of  an  hour  after  the  scaritications. 

In  certain  caaea,  and  here  we  approach  the  condition  of  local syn- 
ci>pe  of  the  extremities,  a  pronounced  au4l  liLstiug  anirmui  of  the  skin 
of  the  fingers  mnl  hanils  may  be  pn>iluce<l  by  the  influence  of  cold. 

t^veral  cases  of  antemia  of  the  extremitiea,  acoompanieil  by  ueu- 
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rulgic  paiDB  nud  dimiuution  of  seusibility,  were  obberved  by  Noth- 
uagel  in  subjects  who  in  their  work  were  obliged  to  put  their 
often  into  cold  water.  Euleuburg,  iu  Lis  **LeLrbucL  der  Nerreo- 
kraukheiteu,"  hoH  eiilled  attention  to  analogous  AntemiaM  iu  the  lioa  of 
distribution  of  certain  nen^es.  These  cases  closely  resemble  thoM  cl- 
Raynaud's  disease,  which  we  will  now  study. 


Syncope,  Asphyxia,  or  SYMMEraiOAi.  Gangreke  of  the  E3 
(Ratnaud's  Dibkase). 

Under  the  name  of  local  s^nicope  or  asphyxia,  or  of  syinmetricftl 
gangrene  of  the  extreniitins,  Maurice  Raynaud"  boa  dcHorihed  a  kind 
of  symmetrical  cramp  of  the  vasocoustrictors  which  may  tiually  tt-r- 
rninat*^  in  gangrene. 

As  this  disease  in  the  beginning  presents  symptoms  of  bx^  syncojie 
and  iiaphyxia,  i.e.,  i)urely  vasomotor  phenomena,  which  may  remain 
indefinitely  ;  and  since  the  symptoms  of  gangrene,  when  they  apf»ear, 
do  so  almost  always  after  a  more  or  less  prolongetl  jieriod  i>f  asphyxlA 
or  syncope,  the  affection  should  be  studied  with  tlie  viiseular  oeunj«<» 
of  the  skin,  although  in  its  final  stage  it  belongs  among  the  irophooan* 
rotic  iilcerations,  gangrenes,  etc.  This  shows  at  one©  bovr  difficidt 
it  often  is  to  draw  the  precise  b(;undary  between  the  vascular  and  tht^ 
trophic  dermatoneu  roses. 

Local  QAphyxui  is  the  primary  symptom  of  this  disease.     It 
always  pi'ecedes  the  gangrene  but  is  not  the  cause  of  it. 

The  local  as]»hyxia  assumes  one  of  two  forms.  **  Sometimea,"  aay* 
Raynauil,  "  UiP  extremity  which  is  attacked  becomes  completely  esMUi- 
guinated  and  decolorized;  this  appe.arance  resembles  the  andiWo  fmU 
lor  of  the  whole  Ixxly  which  accomiiauies  a  momentary  arrnit  of  tkft 
hearths  action.  The  name  of  local  .syncope  may  be  giv4-n  Ui  thh$  cock 
dition  of  the  [lenpheral  circulation.  Soon  tlie  supply  of  arterial 
blooil  st*em8  to  fail,  and  the  extremities  become  a  lind  color;  this  is 
an  indiciiti(»u  of  stasis  of  blood  iu  the  ca{tillaries,  and  in  local  aa> 
phyxia  properly  so  called.  But  these  two  conditions  merge  into  omIi 
other,  aud  in  fact  they  may  alternate  so  that  the  {tarin  may  be  isrm 
to  change  their  appearance  even  at  the  time  of  tlie  exunuaiUioii. 
More  than  tbat»  one  finger  or  toe  may  show  a  complete  ahanno  of 
color  of  certain  parts  aud  a  cyanotic  tint  in  others  so  that  it  In  iiopa^ 
sible  to  separate  completely  the  two  descriptions. 

**  In  its  simplest  form,  local  syncope  is  a  condition  p<>rf4>ctly  coOk' 
patible  with  health.  Those  attacked,  usually  women,  utite  that  oa». 
linger  or  several  fingers  all  at  once  become  pale  and  c<old  uodsr 
the  slightest  infiueuoe  or  even  without  any  appreciable  uanae.    In 
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«iost  of  these  cases  the  same  finger  is  always  attacked  fiist,  aud  the 
others  follow  iu  succession  and  always  in  the  same  order.  This  phe- 
tiomenf»n  is  known  by  the  name  of  'dead  finger/  The  onset  is  slow, 
and  the  duration  VHries  from  some  minutes  to  several  hours.  Gold 
is  fre<tnontly  the  exciting  cause;  but  this  plienomenon,  which  usually 
is  not  produced  except  by  very  severe  cold,  comes  on  in  the  subjects 
of  whom  I  am  sfieuking  with  Uie  slightest  full  of  temj>erature ;  some- 
times even  it  is  a  simple  mental  impi-ession.  It  seems  that  the  same 
cause  which  acts  ux^ou  the  capillaries  of  the  face  and  causes  the  blush 
to  mouut  to  the  cheek,  us  we  say,  can  under  other  circumstances  exert 
its  action  especially  u]K>n  tlie  cji]>illaries  of  the  extremities. 

"The  skin  of  the  affected  parts  assumes  a  dull  white  or  sometimes 
yellowish   tint  aud  appears  completely  exsanguinated.     The  cnta- 

ns  sensibility  is  deadened,  then  destroyed;  the  fiugers  are  as  if 
separated  from  the  body.  They  may  be  pinched  or  pricked  with 
impunity ;  but  although  they  may  lose  the  tactile  sense  yet  Uiey  are 
able  to  distinguish  heat  from  cold.  Their  temperature  is  reduced,  as 
can  easily  l>e  ascertained  by  touching  tliem.  Should  the  loss  of  mo- 
tion in  these  cases  be  attributed  to  a  momentary  paralysis  of  the  flexor 
and  I'xtensor  muscles?  That  is  scarcely  probable  when  it  is  remem- 
bered that  this  condition  of  syncope  often  affects  a  single  fi^nger» 
hile  one  musc^le  has  several  tendinous  insertions  in  the  different 
fingers.  It  is  more  rational  to  assume  that,  the  affected  part  no 
longer  transmitting  sensations  to  the  brain,  the  latter  loses  momeii- 
tarily,  in  default  of  stimulus,  the  i)ower  of  causing  movements.  In 
these  i-are  cases  the  secretions  are  likewise  disordered,  aud  the  'dead 
finger*  is  coveretl  with  a  cold  perspiration.  This  h^'nl  abolition  of 
the  circulatiou  is  rcMilly  of  very  considerable  importance  although  it 
but  transitory.  The  fingers  are  not  aloue  subject  to  it.  and  if  they 
Appear  more  frequently  affected  it  is  only  because  they  are  more  im- 
{Hirtant  in  the  actions  of  daily  life  than  the  ioea,  and  their  troubles 
are  consequently  more  aiUMireut. 

"  The  i>aroxysm  is  followed  by  a  period  of  reaction,  often  very  pain- 
ful, which  gives  place  to  a  sensation  of  numbness.  This  must  not  be 
coufoundetl  with  that  nninbnoKs  which  follows  concussion  or  compres- 
sion of  a  ner^e.  In  the  Litter  case  sensation  and  motion  are  prima- 
rily affected,  the  circidatiou  remaining  normal,  while  precisely  the 
oppiwite  (X'curs  in  locid  syncope.  Wlien  the  latter,  instead  of  involv- 
ing several  fingers,  affects  only  one,  then  the  disorders  of  circula- 
tion, the  existence  of  which  we  have  been  obHge<l  to  assume  through 
a  process  of  iniluction.  iMH^omn  very  evidt^ut.  The  pulse  may  be- 
come almost  intt>erceptiblH  at  the  time  of  the  jkarnxysm. 

**  In  the  most  markeil  cases  (those  in  which  the  symptoms  of  a»- 
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pL^'xia  predou)iu»te),  the  decoloration  of  the  Hinbu  La  repliioolbT  a 
cyanotic  hne.  Sometimes  tbiK  i»  a  bhuHh  white,  the  Hkin  seem*  t" 
have  Ijccome  very  transparent,  pennitting  the  Bubjat'eui  tiasueB  to  be 
seen;  at  other  times  it  is  a  deep  violet  color,  iucliniu}^  to  hlaok,  look- 
ing very  much  like  au  ink  fli>ot  in  the  skin.  When  pressure  is  made 
ii])on  the  j»arts  thim  shaded  tlie  waxy  white  sjx»t  cau8e<l  by  the  pree- 
sure,  instead  of  instantly  disapi^earing  as  hapi>ens  itu  a  healthy  limb, 
remains  for  a  considerable  time  before  resuming  the  oolor  of  Uip 
surrounding  parts,  an  e>'idence  of  excessive  slowness  of  the  cApilUrv 
circulation.  Generally  the  neighboring  joint  is  involved;  very  fre- 
quently also  there  is  a  livid,  venous  marbling  upon  the  legs  and  thighs. 

"Pain  is  an  almost  constant  symptom  in  this  disease.  It  may  be 
sufficiently  severe  to  elicit  cries  fiom  the  patient.  There  is  first  a 
painful  numbness,  followed  V>y  a  sensation  of  burning  and  darting 
which  is  increased  by  [>ressure.  Yet  ami^sthesia  of  the  skin  is  oofl^^fl 
plete  and  makes  the  grasping  of  objects  of  small  size  almitst  impd^^| 
sible.  The  period  of  reaction  is  accompanied  by  smarting  and  tiu- 
glings,  which  the  ]>atieut  compares  to  the  stinging  or  burning  vi 
nettles.  Then  less  livid  spots  appear  u]>od  the  oyauosi^l  parts;  tbess 
extend  and  coalesce  and  at  the  same  time  a  vermilion  color  ap]>est8 
at  their  border;  this  color  spreads  gradually,  driving  IWore  it  (b^ 
bronze  color,  which  i)er8ists  the  longest  in  the  pWes  where  it  origi- 
uate<V  that  is  to  say,  in  the  parts  most  distant  fmm  the  oefitn^ 
Finally  a  deep  red  spot  apx>ear8  at  the  tips  of  the  fingers;  this  spol 
changes  to  a  good  flesh  color  and  then  finally  the  skin  returns  (o  its 
I>rimary  contlition. 

"  Symmetrical  gangrene  begins  in  various  ways.  The  two  condi- 
tions which  we  have  just  described  may  combine  in  several  ways.  In 
the  tirst  case  the  parts  appear  exsanguinated  and  pale,  and  then  »s- 
sujue  a  liLic  tint,  and  there  are  tinglings,  dartings,  and  numbiMSB; 
the  ends  of  the  fingers  become  of  a  >iolet  hue.  In  the  second  CSis 
a  \\\\i\  re<lness  6rst  apjiears  and  the  patient  is  supposed  to  have  chil- 
blains; but  soon  the  pain  becomes  more  aiid  more  acute,  and  a  livid 
marbling  appears  in  the  vicinity.  Tlie  fingers  soon  become  bUck  and 
insonsiblo,  a  small  plilyctena  filled  with  a  sero-purulent  fluid  devi»lo|is, 
ruptures,  and  leaves  the  derma  bare.  It  appears  like  the  beginning 
of  a  serious  gangrene,  but  it  is  not,  for  after  a  few  days  the  parts  be- 
come reanimated,  cicatrize,  contract,  and  there  remains  a  kind  erf 
ical  tubercle  often  immediately  subjacent  tn  the  nail."  " 

The  recovery  is  only  tem|K)rary  since  the  same  series  of  pbfr- 
noraena  is  repeated.  Ila\  naud  has  seen  the  cf>ndition  reiw^Atod  thus 
during  a  |>oriod  of  two  ,\  ears,  always  with  slight  intervals  of  r^^oais- 
flion.     At  a  more  advanced  stage  we  find  upon  the  pulp  of  aU  the 
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H^^n  a  ii^re&t  number  of  small  white  depreHsed  cicairiceB,  ver\'  hard, 
which  ar6,  aa  it  were,  the  stigmata  of  the  disease,  and  the  existence  of 
wliirh  pr«>vf»s  that  the  process  is  not  arrestetl  by  the  epidermis,  bnt 
that  it  reuohes  the  superficial  layer  of  the  true  skin.  All  the  sails 
may  fall  off  simultaneously. 

That  which  is  most  striking  iu  this  form  of  the  disease  is  the 
thinness  of  the  ends  of  the  fingers,  the  hardnei^s  of  tlieir  tissue,  and 
tlieir  withered,  parchment-like  appearance.  This  parc*hment-like  ap- 
pearance may  come  on  without  previous  l>liHtering;  the  skin  takes  on 
a  fawn  color;  it  is  thin,  dry,  iind  wrinkled,  and  the  fingers  become 
conical  in  shape.  Finally,  a  kind  of  desijuamatiou  is  noticed,  a  thick 
|>ellicle  of  wo<xly  harduess  coming  away  iu  shreds.  At  other  times 
(especially  among  children)  the  phlyctena^  do  not  burst,  but  dry  up 
after  some  days;  the  fluid  is  abeorbe^l.  the  epidermis  torus  brown 
and  is  detached  iu  pieces,  the  skiu  beneath,  which  is  rose  colored  and 
very  smooth,  soon  returning  to  its  normal  a]>iiearance. 

The  gangrene  may  also  come  on  suddenly  without  phlyctenie. 
There  is  then  a  tendency  to  mummification,  the  nail  becomes  com- 
pletely black,  and  the  whole  phalaux  grows  more  and  more  discolored 
and  at  last  becomes  black  as  carbon.  At  the  end  of  several  days  an 
in-egular  Hue  of  demarcation  forms  at  the  base  of  the  digit.  Suppu- 
ration is  established  nil  around,  the  eschar  becomes  loose  and  is  de- 
tached. It  is  of  little  depth  and  not  more  than  a  millimetre  thick. 
Numerous  graiuilatious  api^ear  and  cicatrization  proceeds  rapidly. 

These  various  forms  may  all  V>e  found  in  the  same  subject  in  severe 
MM*  and  may  appear  simultaneously  at  several  points  of  the  body. 
An  important  symptom  is  the  pain,  which  soon  assumes  a  frightful 
intensity.  It  (K»eB  not  remain  fixed  in  the  end  of  the  limb  but  radi- 
ates throughout  its  whole  extent.  It  is  a  sensation  of  burning  and  of 
tc^aring  wliicli  comes  on  iu  i)aroxysms,  w)iucideut  with  a  manifest  in- 
crease of  the  cyanosis.  It  may  draw  cries  of  suffering  even  from  the 
most  gentle  and  patient.  Sometimes  also,  in  the  intervals  of  the 
crises,  the  patient  is  extremely  irrit^ible  (Raynaud). 

A  remarkable  fact  is  the  integrity  of  the  other  functions  and  even 
of  the  nutiition  in  the  neighlx^ring  parts.  Thus  Raynaud  dwells 
ujion  the  strange  spectacle  of  a  nose  almost  entirely  black  in  the 
midst  of  a  face  fresh  and  red.  Respiration,  digestion,  etc..  are 
{perfectly  normal.  It  is  Dote<i  that  sometimes  a  mental  prostration 
may  exist  up  to  the  point  of  hebetude.  The  circulatory  apparatus 
does  not  usually  present  any  special  change,  fdtliough  in  one  case  we 
obsen'ed  a  mild  degree  of  atheroma. 

In  a  n^vnt  case,  which  has  some  importance  from  the  point  of 
view  of  j</itho!ogiciil  phxsiohjgy,  Raynaud  has  obeerveil  irregularitieB 
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of  viisiou  aud  hajs  uoted  by  meaus  of  the  ophthalmoscopct  ft  periph- 
oral  (lontrat'tiou  of  the  <^eut.nil  artery  (if  tbe  retina. 

The  iiHual  site  of  the  lesioua  which  we  have  det^orilted  in  titnin 
extreiuitieB  (fingers  or  toeH) ;  le8H  couiniuiily  the  wme  and  oarn. 
grene  of  these  latter  parts  is,  however,  extremely  rare.  ThuM  lUy* 
naud  wrote  iu  his  thesiM  in  18()2:  "The  noHe  and  the  external  ear 
sometimes  are  more  or  less  atfected,  but  I  do  not  think  a  C4>mfilet« 
mortification  has  ever  been  Hneu.  The  lobule  aud  the  alio  of  the 
nose  may  present,  it  is  true,  a  bhu-k  discoloration,  the  livid  marbling; 
exteudiuK  Hveu  to  the  cheek ;  but  this  oohjr  diiwipi»e»r8  on  [irowaTV, 
to  reapt>ear  a^ain.  The  part8  become  gradually  reanimated  without 
even  passing  througli  the  stAge  of  desquamation." 

Ten  years  later  Raynaud  re|mblished  the  sivme  passage  and  adiled : 
**  Only  once  have  I  seen  the  formation  of  very  small  cicatrice*)  on  tbe 
tip  of  the  nose." 

Thus  Raynaud,  who  has  studied  more  carefully  than  may  one 
else  these  cases  of  symmetrical  gangrene  of  the  exiremittes,  foond 
but  onc6  true  eschars  up(m  the  end  of  the  nose  or  the  e&rs.  BlDM 
then  Fisher '*  has  published  another  similar  cas4^  The  rarity  ol 
this  localization  does  not  remain  less  firmly  established.  For  tiiiji 
reason  interest  has  been  urouseil  by  the  obsen'atiou  of  Graaset,** 
recently  pulilished,  whei-e  the  symmetrical  gangrene  not  only  at- 
tacked the  end  of  the  nose  aud  tlxe  ears,  but  was  exclusively  located  in 
these  regions.  I  have  also  seen  two  c&^es  of  symmetrical  gaogreiM 
where  the  disease  was  aV)solutely  localized  in  one  i*ase  at  the  lip  of 
the  nose  aud  upon  the  ears,  and  in  the  other  upon  the  ears  exclu- 
sively. In  these  two  cases  the  subjects  were  arthritic  aud  Deuri> 
pathic  women,  whose  [larents  were  of  similar  diathesis.  One  of  thB 
patients  had,  besides,  contracted  intermittent  fever  in  Holland. 

As  Vulpian  has  remarked,  {>erha])S  (he  term  Hymmetrical  ^BSif^f^w* 
excludes  certain  cases  wliich  ought  to  be  included  in  the  same  groQ|i 
with  those  to  which  this  name  is  justly  Hp]>licable. 

Gubler  has  related  a  case  of  gaugi'ene  of  the  toes  obaenrvHl  io  a 
young  woman  who  did  not  present  any  sign  of  oblitemtion  <if  the 
arteries  in  the  corresponding  limb.  Similar  cases  can  )>e  foimd  la 
Qrasset's  work.  Some  years  ago  I  was  called  in  consultAtion  tr>  ata 
a  very  talented  painter  who  was  suffering  with  gjingrene  of  tlie  akia 
of  the  t<w8  aud  of  the  dorsal  asjieot  of  the  foot,  following  the  pbatmin- 
ona  of  local  asphyxia  and  syncope  of  the  toes  and  a  fmrt  of  Iho 
anterior  region  of  the  foot.  Tins  gangrene  having  neceaaitated  an 
/imputation  of  the  leg  at  the  lower  thinl.  I  was  able  to  tletennine  iba 
absolute  integrity  of  the  vessels;  but,  on  the  other  hand,  I  fcmod 
prontiunced  neuritis  of  all  the  nerves  of  the  lower  limb.    It  ia  ei 
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tlmt  in  certain  refl]XK:t8  thiH  case  ought  hnrcily  to  be  regarded  aa  a 
eviumetricul  ^uuj^ne  of  the  extremities,  aud  should  rather  l>e  studied 
in  the  group  of  general  tropbonenroees  of  tJie  skin,  but  I  thought 
liest  to  mention  it  here  on  account  of  the  local  aaphyxia  which  pre- 
ceded the  appearance  of  the  gangrene.  Moreover  tliene  cases,  even 
though  the  gangrene  in  unilateral,  do  not  differ  esHeutiullv  from  those 
of  symmetrical  gangrene  of  tlie  extremiticH. 

A  symptom  which  has  notl>een  jiointed  out  by  other  authors,  oe 
£ar  OS  I  know,  and  one  which  I  have  had  occasion  to  ob6er\e  in  three 
,  is  hyperidroais  oi  the  fingers  affected  by  the  aaphyxia — a  hy- 
peridrosis  especially  marked  at  the  time  of  the  crises  of  local  as- 
phyxia. In  two  of  these  cases  after  tlie  paroxysm  of  local  asj>hyxia 
appeared,  on  recommending  the  patients  to  plunge  their  hands  into 
cold  water.  I  was  struck  by  the  abundant  perspiration  which  came 
out  on  the  surface  of  the  asphyxiated  fingers  and  upon  the  cold 
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This  is  relatively  favomble  in  the  great  majority  of  nioci,  and  it 
is  an  interesting  fm't,  since  dry  gangrene  is  always  a  seriona  matter 
wherever  situated,  so  senous,  indeetl,  that  Fabrice  de  Heldeu  in  a 
practice  of  forty  yeara  declared  tliat  he  had  not  seen  a  single  case  of 
recovery. 

"  When  we  recall,*'  says  Raynaud,  **a  picture  such  aa  I  ha^-e  tried 
tt^  portray— viz.,  the  presence  of  atrocious  aud  i>er»i8tent  ]>ain,  that 
deep  black  color  involving  at  once  the  hands  even  to  tJie  Wse  of  the 
fingers,  the  feet  even  to  the  tardus,  the  nose  to  the  roots,  what  physi- 
cian is  there,  who  seeing  his  patient  dying  so  to  speak  by  inches, 
would  not^  unless  forewarned,  reganl  the  prognosis  as  most  gloomy? 
But  far  from  the  issue  being  progressively  fatal  it  is  imi>ortjiut  to 
know  that  recovery  is  the  rule.  I  have  never  seen  a  patient  succumb 
to  the  disease,  and  I  have  had  one  under  oljsenation  for  more  than 
thirteen  years.  Tliose  who  have  died  have  l»een  carried  off  by  di»- 
entirely  distinct  from  the  primary  affection.  The  oidy  ex- 
ception to  this  rule  was  a  case  oliservedby  Professi^r  Oubler  in  which 
death  .neemed  to  be  caused  by  progressive  exhaustion.  There  was  no 
autopsy,  however,  and  we  ought,  therefore,  to  be  very  guanled  in 
our  conclusions  concerning  the  case. 

"The  progress  of  the  disease  constitutes  an  important  prognostic 
element.  When  ten  or  a  dozen  years  after  tlie  onset  of  Berere  pain 
we  see  black  aud  dry  eschars  form  symmetrically,  there  is  a  hop«> 
that  the  work  of  mortification  will  ]>e  arrested  s<xiu.  and  that  after  n 
period  of  elimination,  the  duration  of  which  will  hartUy  exceo^l  at  the 
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moat  four  or  five  months,  recovery  will  be  complete.  If,  on  the  con- 
trary, the  tendency  U^  (^imgrone  is  less  plainly  marked,  if  wft  fiml  tmlr 
coldness,  some  cyanosis,  and  phlycteme  recurring  from  time  to  tiioe 
with  or  without  periotlicity,  we  have  to  fear  that  the  distf^&ae  wiB 
last  a  considerable  time ;  and  this  form,  although  it  may  not  immedi- 
ately endanger  life,  is  perha^m  the  more  troublesome  beca&use  it 
life  a  burden  on  account  of  the  terrible  suffering  and  the  |>en 
obstacrle  which  it  ])re8ent8  to  the  ]>crfonuauce  of  all  8<K*ijd  fuucticms? 

After  a  time  it  causes  ipiite  frequently  a  kind  of  sclerema  of  the 
affected  parte.  In  certain  cases  local  asphyxia  ha^  preceded  the 
appearance  of  sclerodactylia,  as  I  have  shown  several  timen  in  my 
clinics.  Ap(41iuiirio  and  Grasset  have  related  a  very  remarkable  case, 
as  have  also  Bciuttier  "  andLewin  and  Heller.*'  About  tJie  sametim« 
that  I  observed  the  above  c^ise  of  sclerodactylia  I  saw  a  moHt  remark- 
able case  and  tme  which,  I  think,  is  entirely  unique  in  m<Hl]cal  lit^^rft- 
tore.  In  the  patient  who  was  the  object  of  this  observation,  the  as- 
phyxia affecting  the  liauds,  tlio  nose,  the  cheeks,  and  the  ears  D*>t 
only  precedetl  the  scleroderma  of  the  tinkers  (sclerodactylia)  but  bad 
served  as  a  starting- point  (something  which  has  not  yet  Ihh«u  |>oiDtml 
out,  so  far  as  I  know)  for  a  circum8cril>ed  sclerodenna,  resemVdiug  mor- 
phnea,  which  involved  the  regions  of  the  face  previously  uffecte«l  by 
the  local  asphyxia — /.<>.,  the  nose,  the  zygomatic  regioua,  the  ch^^eka, 
and  the  ears.  I  might  add  that  in  this  woman  there  was  present  in 
addition  a  pronounced  hyi)eridrnai8  not  only  of  the  fingers,  but  of  tb*» 
|H)rtions  of  the  ttice  affected  by  tlio  lix'al  as|>hyxia  followeil  by  sclero- 
deima;  she  had  also  suffered  from  vitiligo  of  the  face,  neik,  and 
scalp,  and  from  spota  of  trophoneurotic  alopecia  seatetl  in  |M)rtioua  of 
the  scalp  where  the  hair  had  l»et*ome  gray. 

In  a  recent  case,  I  saw  the  sclerodactyba  cr>n8ecutivo  to  kx^ul 
phyxia  of  the  extremities  result  in  mutilations  of  the  fingers, 
sistiug  in  almt>st  complete  absorption  of  the  last  phalaugex  with 
alterations  in  the  nails.  In  the  young  girl  the  subje<-t  of  this  olwervft- 
tion  (whose  CAse  I  was  tempted  to  rejiort  in  my  artiden  ui»ou  the  n*- 
mains  of  ancient  leprosy  in  the  regions  of  Frantv  where  U^jikisv  ha» 
long  since  disappeared)  there  existed,  l^esides.  a  number  of  a  8<irt  of 
small  perforating  ulcers  of  the  palmar  surface  of  the  middle  and  iuita 
fingers  and  the  thumb.  Apro]>o6  of  this  case,  we  may  nxvdl  the  fact 
that  OnLsset  has  contended  tliat  local  aspltyxia  of  the  extremities  tan\ 
scleroderma  ought  not  to  be  considered  as  two  distinct  diseiuMw  since 
they  are  frofpieutly  found  one  following  the  other  in  the  same  subjc^ 
Grasset  would  n^gard  them  simply  as  varieties  of  the  aame  diseaae. 
or  rather  aa  clinical  .syndromes,  whicli  may  lie  the  maxufeatatiuos  of 
the  same  diseaae. 
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Etiology^ 

Women  are  more  subject  to  this  disease  than  men;  they  reproBent 
nearly  four-tifths  of  the  subjects  affected.  In  several  casee  suppres- 
sion of  menHtruatiou  has  be^n  noted  at  the  beginning  of  the  disorder, 
and  its  reap|>earauce  when  recovery  has  taken  ]>hu;e. 

The  usual  age  seems  to  be  from  fifteen  to  tliirty-five.  It  is,  prop- 
erly  speaking,  a  gangrene  of  the  young  nither  than  of  adults.  The 
uenous  ten]i>erament  has  been  often  observeil,  but  not  always.  The 
action  of  cold  is  undoubtedly  a  factor,  es])ecially  in  the  i>ro<luction  of 
the  early  lesions,  yet  care  must  be  taken  not  to  mistake  simple  congela- 
tion for  Raynaud's  illsease. 

The  disease,  when  once  uUirted,  ]>asseB  tlirough  its  evolution  as  per- 
fectly in  summer  as  in  winter.  Baynaud  found  in  one  case  the  coei- 
isteuce  of  diabetes  meUitus  and  local  asphyxia.  iJut  in  a  general  way 
he  does  not  admit  that  previous  disease  is  an  etiological  fjicior. 
Since  tlie  ]>ublicatiou  of  Raynaud's  woik  some  new  facts  have  been 
brought  to  light  which  deserve  mention  in  this  connection.  Inter- 
mittent fever  has  been  obsened  several  times.  In  I8C9  Bey  "  pub- 
lished the  first  case  observed  in  a  man  who  had  had  the  fever  in 
Senegal  and  had  suffered  a  relapse  on  his  arrival  in  France.  In  1873 
Mourson  '*  Doti<ied  a  local  asphyxia  following  an  attack  of  intermit- 
tent fever  and  calle<l  sjiecial  attention  to  the  coincidence. 

Fischer"  hiw  also  seen  a  case  of  the  same  kind,  and  Calmette*' 
has  devoted  an  article  to  reports  of  local  asphyxia  of  the  extremities 
in  connection  with  malarial  intermittent  fever.  I  have  olisen'od  three 
cases  which  seem  to  strengthen  this  conclusion. 

Everybcxly  now  admits  with  Raynaud  that  local  asphyxia  of  the 
extremities  is  due  to  a  si>asmcHlic  contraction  of  the  small  vessels,  of 
nervous  origin.  Weiss  regardetl  it  as  an  unrecognizetl  disease  of  tlie 
central  nervous  system,  basing  his  opinion  upon  the  fact  that  this  af- 
fection may  <»ft^n  lie  asscnnated  with  disorders  of  sensation,  motion, 
and  speech  and  with  partial  atrophy. 


Hemorrhagic  DermatoneuroBes. 


Aside  from  the  various  neuroses  of  the  skin  in  the  course  of  which 
cutaneous  hemorrhages  may  appear  at  the  site  of  the  lesion  second- 
ary to  disorders  of  the  uenons  system,  such  as  hemon'hagic  urticaria, 
zona,  etc.,  it  is  certain  that  in  many  cases  diseases  of  the  central  or 
peripheral  nervous  system  may  occasion  hemorrhages  in  tlic  skin. 
As  Vulpiau  has  written":  "It  is  known  that  congestion,  carried 
to  B  certain  degree,  may  cause  a  hemorrhage,  which  may  be  due  to 
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either  a  simple  diapedesis  of  the  red  globules  or  a  more  or  lew  seri- 
ous rupture  of  the  vessel.  CnuHetiueutly,  the  hemorrhage,  aa  veQai 
the  congestiou,  luay  be  caufle<l  by  a  nio<lification  of  vasomotor  fuiwtioii 
in  the  organ  in  which  the  saDguineoas  extravasations  ooeora.  Tbe 
hemorrhage  is,  moreover,  favored  by  preexistent  changes  which  bolii 
the  vessels  and  the  blood  may  present.*' 

Although  the  cases  are  rare,  yet  cntaneous  hemorrhftgog  haT» 
been  noted  after  lesions  of  the  peripheral  nenes,  and  in  the  coane  <i 
certain  neuralgias.  ParT«>t "  in  lHr)9  called  attention  to  the  apfiear^ 
ance  of  cntaneous  hemorrhages  and  hematidrosis  during  paroxymnB 
nl  a  neuralgia  which  was  extreniely  sevoro  and  variously  locatMl. 
Weir  Mit<.'hell'*  says  that  he  has  noticed  i)etechi«j  in  the  couiae  of 
neuralgic  attacks  in  anffmiic  women.  Faisana  *^  speaks  of  ihree  cai»^ 
of  ecchymoses  occurring  during  a  ueumlgia  of  tlie  sciatic  in  the 
gion  controlled  by  the  indamed  nerve.  I  have  seen  five  similar  c 
Yemeuil**  has  shown  tliat  the  traumatic  neunilgiaa  may  canoe  ooih 
gestions  and  secondary  hemorrhages^  and  that  quinine  is  the  bell 
remedy  to  control  these  hemorrhages. 

Bouchard  and  Simon  have  pi*oiluced  cutaneous  hemorrliagea  in 
animals  by  section  of  the  sympathetic  uerve. 

Gley  and  Mathieu  (Societe  Anatomique,  1887),  repeating  the  ax* 
I>eriments  of  Lewaschew,  which  consisted  in  passing  a  wick  saturated 
with  a  concentrated  solution  of  chloride  of  sodium  through  the  Ht-iatic 
nerve  of  a  dog,  did  not  find  the  lesions  of  the  arteries  which  the  prf* 
vious  observer  had  noted,  but  they  noted  the  presence  of  dermio  and 
sulNlerraic  capillary  hemorrhages,  and  thus  produced  experimentidlf 
purpuric  spots  by  lesions  of  the  nerves. 

Boeck  has  seen  a  multiple  neuritis  begin  with  an  eru|»tioD  of 
X>urpura  which  he  attributed  to  the  nervoitfl  chaugee. 


Keflex  HEMomiHAOES. 


Independently  of  the  hemorrhages  which  occur  during  the  oonae 
of  a  neuralgia,  there  are  cases  where  it  is  difficult  to  belie\*e  that  tbe 
cutaneous  hemorrhages  and  eccJiymosee  are  not  in  relation  with  a  r^> 
flex  irritation  of  the  vasomotor  nervous  system.  Such,  for  example, 
are  the  ecchymoses  which  occur  on  the  lower  limlw  in  the  coane  ol 
uterine  diseases  of  various  kinds.  The  intervention  of  tii9 
apparatus  cannot  be  doubted  either  in  thivie  cases  or  tbe 
hemorrhages  which  occur  in  women  who  are  irregular  in  their  meo- 
strnatiou  or  whose  menses  have  been  suddenly  checked  from  any  of 
the  vuriuua  ca,u8es. 


HKUORBHAQIC  DEBIUTONEUBOSEB. 
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H£UORRfiAOXc  Deamatoneuroses  Sbcondabt  to  Lesions  of  the 

Cord. 

As  baa  been  sbown  by  tbe  investigations  of  Bro\m-SequaTil,  Char- 
cot, Vulpiau,  Boufbiinl,  Sfhiff.  .iud  t)lliers.  tbe  loHii>nH  of  tbe  cord 
may  oHuse  beniorrbages  in  various  situatious,  generally  visceral  but 
in  certain  cases  manifested  in  tiie  skin. 

8trauK  *'  was  the  first  to  explain  the  relation  which  exists  between 
4)ertain  cutaneous  hemorrhages  and  the  Hiiiual  lesions  of  tubes. 
"The  tabetic  eoohymoses,"  be  says,  "apjiear,  in  a  certain  number  of 
ataxic  subjects,  uy^n  the  skin  of  the  limbs,  following  severe  crises 
of  fulgurating  pain,  and  their  appearaue-e  coincides  always  with  the 
abatement  of  the  pain.  The  appearance  of  the  evolution  of  these 
spots  is  identical  with  that  of  the  ecohymoses  which  result  frt)m  a 
quite  severe  contusion  (commonly  called  bla(*k  and  blue  spot)  or  from 
a  strong  pinch  of  the  skin;  only  these  spots  are  entirely  without  pain, 
either  spontaneous  or  provoked  by  pressure,  while  the  ecchymosea 
oanaed  by  a  blow  are  always  more  or  less  {>ainful.  The  spots  vary 
greatly  in  shape  and  number,  their  extent  and  the  intensity  of  the 
discoloration  are  generally  projiortionato  t**  the  iluration  and  the 
severity  of  the  iminful  crises  which  give  them  birth.  The  spots 
are  almost  always  situated  on  the  limb  which  is  the  princi[>al  sent  of 
the  tabetic  paius;  but  insteml  of  app<'ariug  upon  that  i>ortion  of  the 
skiu  which  correejiouils  to  tlie  seat  of  maximum  pain,  they  may  come 
out  higher  up  near  the  origin  of  the  limb.  The  dis^tributiou  of  these 
eochymoses  bears  no  relation  to  the  course  of  tlie  cutaueouH  nerves, 
differing  in  that  respect  frtim  tlie  talietic  eniptious  descnbed  by 
Charcot"  In  regard  to  the  frequency  of  the  appearance  of  these 
spots  Straus  adds :  "*!  do  not  think  it  an  exaggeration  to  say  that 
these  phenomena  are  very  common.  " 

Cutaneous  hemorrhages  have  also  been  observe*!  in  the  course 
of  the  diffuse  or  more  or  less  hx-al  lesions  of  tlie  cord.  Faisans  has 
seen  them  in  transverse  myelitis  luid  in  secondary  cancer  of  the  spine. 
I  have  seen  one  case  where  the  cutaneous  hemorrhage,  situated  upon 
the  lower  limb,  was  a  true  dcrmaloneurosc  indivatrin'  of  a  meuingo- 
myelitis  the  existence  of  which  was  confirmed  at  tbe  autopsy. 

In  one  obsen'ation  of  Troisier,  made  in  the  servioe  of  Vulpian 
and  published  in  his  "These  do  Paris"  by  H.  de  Cliatmufort  (1878), 
eochymoses  of  the  forearm  anil  the  thighs  pla>e<l  Uie  nMc  of  a  der- 
mataneurose  incUcatnce  of  tubercular  lesions  of  the  cord  and  its 
meninges. 

Brown-8ec{uard,  Charcot,  Schiff,  and  others  have  shown  that  vari- 
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ooB  hemorrbages  may  occur  under  the  iaflaenoe  of  leeions  of  the 
braiu,  and  Charcot  has  called  attention  to  the  eochymosefi  of  the  akin 
in  cerebral  ajjoplexy. 

Hemorrhaoio  Dermatonecboses  Caused  bt  IVIental 

Ah  MatliiuH  Duval  has  reiuarked  in  his  excellent  article  *Vi 
moteurs,"  Kit;sig,  Eulenburg,  audE.  Landois  haWng  »howu  the  |»rob- 
able  existence  in  the  cerebral  cortex  at  tlie  level  of  the  frontiil  pariet«l 
convolution  of  cortical  vasomotor  centres  whose  destruction  caui^ee  au 
elevation  of  tem{>erature  in  the  limbs  on  the  aide  opposite  to  the  le- 
sion, "  it  is  not  difficult  to  admit  that  the  cases  of  purpura  ocvurrin^ 
in  consequence  of  mental  shock  may  find  their  interpretation  in  an  in- 
terference with  these  cortical  centres." 

The  observations  regarding  cutaneous  hemorrhage  consecutiTe  to 
mental  shock  are  in  fact  quite  frecjucnt.  Parrot  in  1859  collected 
some  remarkable  cases.  Since  then  these  cuses  have  multiplied, 
and  we  find  in  the  literature  numerous  examples  of  purpura  following 
violent  mental  shock  (auger,  fear,  intense  sorrow,  etc.). 

Lauoereaux,  in  his  work  on  pathological  anatomy,  relates  the  his- 
tory of  a  young  artist  employed  in  the  museum  at  FontainohleMi  who 
hHp{>ened  accidentally  to  break  a  precious  work  of  art.  He 
greatly  distressed,  and  in  the  evening  developed  a  hemorrbaKic  i>ar- 
pura  of  which  he  dietl  at  the  end  of  four  months. 

I  have  published  in  my  memoir  upon  the  dermatoneurocN«  catwed 
by  mental  shock  a  certain  nimiber  of  cases  of  this  character.  An  I 
there  insisted,  in  these  cases,  as  in  all  the  neuroses  of  the  skin  due  to 
mental  shock,  various  nervous  phenomena  are  noticed  preceding  tttft 
eniption  by  a  longer  or  shorter  interval. 

NsimOPATHIO  HeMOBRHAOIO  DEBMATONEUROeSa. 

Among  neuropathic  and  neurasthenic  subjects,  but  es] 
among  hysterical  women,  we  see  quite  frequently  cutaneous  heatar- 
rhagea  of  nervous  origin  having  for  their  exciting  cause  a  decided 
change  in  certain  portions  of  the  vasomotor  system. 

These  cutaneous  hemorrhages  of  nenous  origin,  of  which  the 
common  are  spontaneous  ecchymoses,  appear  without  any  tmoxni 
and  unaccompanied  by  symptoms  of  scorljutus  or  hiemopbilia,  wift 
which  they  are  often  confoimded.     Reoognizetl  for  a  long  tune,  anl 
classed  often  by  the  older  authors  with  the  stigmata,  they  at*  now) 
admitted  to  be  independent  affoctious  of  quite  frequent  oocurrenoeul 
They  may  sometimes  ai>pear  fipoutiineously  in  neuropathic  or  hy^j 
terical  subjects,  but  onliuiirily  they  are  caused  by  more  or  leoB  »c-J 
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tive  aud  oft  repeated  meutal  emotioos.  They  may  also  coiue  on  iu 
coojae^iuonce  of  meutal  shock. 

The  phenomena  of  Buggesfcion  and  auto-suggestion  often  phiy  a 
very  important  role  in  their  ]>rofluction,  and  many  of  the  Htigmatics 
of  the  sixteenth  and  seventeenth  centuries,  and  even  of  more  recent 
times,  were  nothing  but  neuropathic  and  hysterical  persons  affected 
with  cutaneous  hemorriuiges  caused  by  suggestion  or  auto-sugges- 
tion. As  the  works  of  Charcot  and  Bourueville  clearly  show,  and  aa 
may  be  seen  in  the  memoir  of  Barthelemy  "  upon  dermograi)hism, 
and  iu  the  thesis  of  Athauiissio  "  uiK)n  the  trophic  disorders  iu  the 
hysterical,  we  have  here  to  do  with  vasomotor  phenomena  dependent 
upon  a  change  iu  the  uenous  system. 

Gilles  de  la  Tourette  remarks  upon  the  si^eclal  physical  tendency 
which  hysterical  subjects  have  to  deveU»p  vasomf>tor  disorders  of  the 
akin  of  nervous  origin.*  The  vasomotor  disturbance  is  accentuated 
to  the  highest  degree  by  suggestion,  whatever  may  be  the  condition 
in  which  this  is  presented.  There  may  thus  l»e  produced  in  any  por- 
tion of  the  body  not  only  red  streaks,  but  even  cutaneous  hemor- 
rhages, apparent  burns,  wounds — stigmata  in  a  word,  which  in  some 
cases  may  persist  for  three  months.! 

Gillea  adtls :  "  A  still  more  important  oircnraatance  is  the  power  of 
suggestion  and  of  auto-suggestion,  honest  and  spontaneous  as  I  be- 
lieve it  to  be,  which  i)rodnces  not  only  irregular  hemorrhagic  H(>otH  or 
patc^hes,  but  even  stigmata,  such  as  figures  of  the  cn*8s,  emblems, 
letters,  names,  etc.  This  auto-suggestion  is  quite  evident;  and  not 
only  cjiu  it  cause  the  stigmata  to  ap|»ear  at  certain  times,  but  it  can 
cause  tliera  to  disappear  i>ermanently.'*  *' 

Although  these  cutaneous  hemorrhages  may  appear  in  various 
I>ortiou8  of  the  liody,  e.g.,  the  lower  lip,  the  face,  the  foreheml,  the 
nails,  the  ears,  etc.,  they  are  found  more  commonly  upon  the  trunk 
and  the  liml)S. 

It  must  be  noted  that  among  certain  subjects  influenced  by  sug- 
gestion or  auto-suggestion,  these  interstitial  hemorrhages  as  well  as 
bloody  sweat  appear  t)fteu  at  i>oints  to  which  the  attention  of  the  pa- 
tient has  Imhmi  drawn  by  his  imagination  or  self-contemplation. 

Sometimes  these  ecchymoses  are  usheretl  in  by  |jain;  at  other 
times,  in  contradistinction  t4)  the  tabetic  ecchymoses,  the  pain  does 
not  api>ear  until  the  ecchymoses  show  themselves.  Once  formed 
they  behave  like  other  ecchymoses.    Quite  fre(iuently  they  are  pro- 


«8ee  nbscrrntlnn  upon  Sister  Jeanne  des  Ang«t  in  BArthMemy'ft  work  upon 
OemiognipbUrn,  p.  109. 

tSot'Tom^-iHe  du  Botad'Huine"  par  Hubert  Buens.  BruflaeU.  1876.  "Louise 
Lfttoau  OU  la  8lfgnmttB^-c  beige"  par  BouritcTillr,  Paris.  1679. 
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mouitor.v  MymptoiuH  of  au  hysterical  attack,  bat  nsaidly  they  appctf 
in  oousoqueuce  of  thin  uttaok,  as  Bourui^villean*l  IV^^nanl  iiare 

The  pos8ible  occuti'euce  of  theHP  hynteriuil  eochymosee  bb 
of  hemnrrbages  of  tbn  same  uatare  Bbould  be  reoognise<3  by  mediod 
jiin8t8,  it  boing  admitted  at  the  same  time  thnt  Himulatiou  and  fab^ 
hiKwl  are  very  comiuou  auioug  hysterical  HubjecU. 

Tho  aut()-8iiggeHtion  of  u  dream  at  uight  or  of  an  byNterical  attack 
tuixy  produce  phyhieal  stigmata,  aud  e»i)ecinlJy  tho  8|>outAUe<>iui  eo 
chymoses  wljich  are  met  with  iu  epidemicH  of  ixieaeasiou  amoxig  th« 
hyHteri(*al,  who  thiiik  they  have  l>eeu  plagued  by  a  demon  or  Imlea^ 
aud  bniiaed  by  the  devil;  or  among  fanatics  who  havie  drei 
iMiing  tiagollated  like  Christy  aud  who  show  these  ecchymoMna 
deniable  evidence  of  the  blows  which  they  nny  they  Lave  i>eceiY( 

But  very  often  when  theue  eechymoHeH  are  few  iu  munber  ami  ttcH' 
well  marked,  and  when  they  occur  in  subjects  whono  nearofislliic  and 
hysterical  condition  is  not  very  appai-ent,  they  may  lie  uef<leotfiiI,  over- 
looked, or  mistaken  for  some  other  affection.  I  know  a  \Try  norvuM 
dennographic  huly  who  had  come  to  conRult  me  for  au  urticaria  which 
a]>peared  at  times,  disfiguring  her  face  and  hands  of  which  Bh«>  tooh^ 
great  care,  who  said  to  me  that  she  had  fi'om  time  to  tin»e, 
nejir  the  menutruHl  imriinl,  upon  the  legs  aud  sometimea  ihfi 
some  large  bluish  si>i^t«,  lasting  several  days,  just  as  if  she  had  l»- 
ceived  blows.  But  hLo  wftt<^'hed  herself  cliwcly,  aud  was  very  miani 
tiiat  she  had  received  no  injury.  She  noticed  that  thi^ae  apoU 
l>eared  esj>eciaUy  at  the  time  of  menstruation  when  shft  wtm 
vated.  I  had  occasion  to  oljserve  this  same  Indy  for  some  time 
to  be  convinced  that  the  ecchymoses  were  of  a  siH^utiiDdOtu 
a  hysterical  subject. 

Some  years  ago  a  young  woman  aud  her  mother  canio  to  n»e  mad 
asked  for  a  certificate,  stating  that  the  younger  lady  bore  blaclc  and 
blue  marks  upon  her  arms  and  legs  as  well  as  upon  the  bnwst.  Then 
black  ami  l>lne  marks  were  C4iused,  according  to  the  stateiiMiU 
womiiu,  which  was  vigorously  sup}X)rted,  I  should  Ba3'  Bt^ggfiB^^d^ 
the  mother,  by  blows  which  her  husband  had  intlicted  afKm  her  dnrinic 
sleep.  The  desireil  certiticate  was  to  be  u^ed  in  »u  apidioalUMi  lor 
divorce.  I  examined  the  woman,  and  did  in  fact  find  a  coTteinmnDber 
of  ecchymofle«  n|)OD  the  arms,  the  breast,  and  the  lowvr  limba  Utl 
none  upon  the  face.  These  ecchymoses  were  nearly  all  aUint  tbeaiai 
of  a  two-sou  piece.  I  fotind  also  that  the  woman  was  stn  lu^v 
mographio  (urticaire  provoque),  that  she  had  ovaritis  on  the  left  i 
that  she  did  not  distinguish  colors  well  with  tlie  left  eye,  aud 
the  skin  of  the  left  upper  extremity  waa  aniBsthetic.  I  theo 
fused  to  give  auy  soi-t  of  certificate  despite  the  eatreatiea  of  Um*  Udy 
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AD<1  of  the  tuotber-iu-law.  It  was  well  I  did,  as  I  learned  afterwai-ds 
tluil  the  divorce  waM  not  grauted  and  that,  the  mother-iu-law  being 
dndy  the  husband  and  wife  now  led  a  huit[>y  marrioil  life.  I  d<»  nt)t 
kncnr  whether  the  young  womau  Htill  coutiuueH  to  have  ecch.vmosefi, 
bat  I  am  certain  that  if  ahe  does  she  mnat  attribute  theui  to  a  very 
dLflfereut  cause  from  that  which  she  allegetl  when  she  came  to  me. 

But  it  is  in  works  devote^l  to  cutiLueous  heiuorrhagee  and  to 
hysterical  stigmata  that  we  find  more  x^i^i^i^'uhirly  the  hi8torif«  of 
ajioutiineous  ecch\  moses.  There  is  scarcely  a  rejiort  of  liPtnorrha^^e 
from  the  skin  in  which  thei'e  were  not  ecchymose^,  the  fii-st  degi'ee  uf 
hemorrhage.  We  ma^'  consult  with  profit  on  tliis  subject  the  writ- 
ings of  Magnus  Husa,  Astley  Cooper  C  Nervous  Diseases  of  Women"), 
Parrot,  Athanaasio,  Bai-tlielemy,  and  others. 
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Tliis  affection  is  a  glandular  dermatoneurosis,  and  l>elongH  prop- 
erly to  the  chapt^^r  on  glandular  neuroses  of  the  skin,  but  all  of  the 
ghinduLir  dermatoueun^iHes,  such  as  hyperidrosis  and  seborrhcra,  be- 
long to  the  trophic  forms  of  these  affections,  while  hiematidrosis  is 
a  hemorrhagic  glandular  neurortis.  "Blooily  sweat,*' says  Vulpian, 
"  is  a  more  or  less  abundant  exmlatiou  of  blo<xl  through  the  akin, 
which  may  last  from  a  few  seconds  to  several  days.  It  generally  de- 
pends upon  hysteria.  Refognized  since  the  time  of  Aristotle,  |>er- 
haps  since  tliat  of  HippcMratea,  it  was  attributeil  by  the  ancients  to 
more  or  less  aliKurd  causes.'* 

In  1859  Parrot  "made  an  exhaustive  study  of  thequeation;  his 
analysis  of  tiie  blfKul  exude<l  in  htfuiatidrosis  rcvejde<l  the  constant 
presence  of  a  gi-eat  number  of  red  corpnscles,  occasional  white  oo^• 
poscles,  and  fragments  of  epidermis  in  the  midst  of  a  colorless  and 
transimrent  fluid. 

"By  what  channel  does  tlie  IiUnmI  pass  out  of  the  skin?  Tliere 
are  two  kinds  of  of^eniugs  on  the  cutaneous  surface,  one  l>elonging  to 
the  sudoriparous  ghinds,  the  other  ti>  the  hair  and  sebac^eous  follicles. 
According  to  Gendrin,  there  is  no  doubt  tliat  the  blootl  escapes  from 
the  mouths  of  the  sweat  glands.  Tluit  is  the  4inly  tenable  opinion 
wlien  the  hiemntidnisis  ap|)enrs  ujnm  tJie  pulp  of  the  fingers  and  u|>ou 
the  plantJLr  surface  of  the  toes.  But  what  about  tlie  other  ix)rtioua  of 
the  boily'?  ilaguiis  Husa  (olwen'ation  xviii.)  tliought  that  in  a  young 
girl  plaoeil  under  his  cutg,  the  hemorrhage  wjis  c<msecutive  to  a  rup- 
ture of  tlie  cji]n11arie8  which  uourish  the  hair  bulbs,  the  sebaceous 
follicles,  and  the  ceruniinoiw  glands  of  the  ear.  The  only  ]>ortious  of 
the  surface  of  tliH  skin,  he  says,  which  excreteil  blood  were,  with  tiie 
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exceptiou  of  the  external  auditory  canal  of  the  left  side,  those  whicli 
were  covei'ed  by  the  hair  or  beard,  the  Hcalp,  the  margin  f)f  the  eyelidB, 
the  left  axilla,  the  circumference  of  the  left  nipple,  and  the  pubes. 
He  adds  that  Iib  fould  hoo  by  meana  of  a  magnifying  glass  the  blood 
filtering  out  around  the  roots  of  the  hair.  This  case  is  reported  with 
almost  too  great  detail  to  be  convincing.  The  rapidity  with  whicli 
Inematidrosis  comes  on,  the  efl'usiou  which  sometimes  is  abumhiut  iu 
a  very  short  time  presupjiose  on  the  one  hand  perfectly  free  exits, 
and  on  the  other,  abundant  vascular  su]>ply  to  the  organs  which  ara 
tlie  seat  of  the  disorder.  Tho  scbiM^oous  glands  hardly  fulfil  Uiis 
double  condition.  ThrouglKMit  their  entire  extent  they  are  filled  ami 
nbHtrnctiHl  Ity  an  almont  siJid  niat4«rial  ftccupying  the  Hitfteo  between 
the  hair  ;tnd  tlie  ejiidenaiH  ;  the  vessels  which  are  distributed  to  the 
lobules  of  tht^He  glands  or  in  their  interspaces  are  few  in  number, 
and  we  find  the  ca]»illaries  abundant  only  around  the  large  glamls, 
such  as  those  of  the  pubes,  tJie  scn»tum»  and  the  ear.  The  sudorij)- 
arous  glands  present  u  cousiderabl^^  development  just  iu  the  regions  ■ 
where  Magnus  Huss  .saw  the  exudation  of  blood  iu  his  patient,  and 
where  the  sebacetius  fnllirles,  r>n  th«*  other  hand,  are  relatively  small 
and  feebly  developed.  Huss  thouglit  that  the  bloiHl  which  ap[)eareJ 
upon  the  margin  of  the  eyelids  c^ime  from  the  ciliary  follicles,  but  it 
seems  rational  to  suppose  that  the  source  was  the  lacrymal  glands. 
Regarding  the  bl(MKl  from  the  ext*»rnal  auditory  canal,  it  c*ame,  says  ■ 
the  Stockholm  physician,  from  the  cerumiuous  glands,  but  these  are 
identical  in  form  and  structure  with  th*^  sweat  glands.  The  couclusiou 
is  that  while  the  seat  of  lueuiatidrosis  is  generally  the  sudoriparous 
glaiuls,  th^  hy]>othewis  that  it  may  have  its  origin  in  the  sebaceous 
glands  is  not  wholly  untenable. 

"  The  mechanism  *if  a  neuropathic  ha^matidrosis  is  quite  obscure. 
It  is  probable  that  it  occurs,  as  I  have  just  said,  from  a  hemorrhage 
arising  from  the  l>Io(xl-v<^rtSfils  of  the  sudoriparous  glands.  Itisprolv- 
able  »dso  that  the  blood  exudes  by  diapedesis,  owing  to  an  increase  of 
l»ressure  in  the  capillaries  and  venules  of  the  glands.  The  sanguine- 
lent  fluid  seems  to  spring  from  the  orifices  of  the  sudoriparous  glamls, 
and  we  find  it  thero,  as  Parrot  dearly  determines,  in  the  form  of  nn- 
merous  red  globules.  Iw  there  at  the  same  time  an  exaggeration  of 
the  secretion  of  the  sudoriparous  glands  which  are  the  seat  of  the 
lifT^matidrosis?  This  is  a  point  on  which  accurate  information  is  ab- 
solutely wanting. 

"  Hxematidrnsis  from  a  neuroi>athic  cause  appears  to  be  due  to 
a  momentary  fjaralysis  t>f  thR  vasomotor  centres  which  control  the 
vessels  of  the  sudoriparous  glands.  The  paralysis  may  be  caused  by 
a  strong  irritation  of  the  sensitive  fibres,  whose  peripheral  estremi- 
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UeB  are  diHthbuted  iu  the  regioiLs  of  the  skiu  which  are  ilie  aeat  (if 
the  htemAtiilrosis.  This  is  doubtless  what  takes  place  when  the 
bloodj^-  sweat  apirears  in  those  regions  of  the  skin  where  there  is  an 
intense  neui^l^ie  pain.  We  may  explain  in  this  way  also  those  cases 
in  which  the  hivuiatidrosis  ap{>ears  at  the  saiue  time  as  tlie  severe 
nenral^;ic  pain,  but  in  another  region  than  that  which  U  the  seat  of 
Uie  neuralgia.  Finally,  there  are  cvises  where  the  hfomatifb'osis 
seems  to  be  precedetl,  not  b}'  neuralgia,  but  by  nenrose«  of  varions 
forms.  It  may  l>e  supposed  in  these  cases  that  the  same  vasotonic 
centres  of  the  vessels  of  the  sudorii^arous  glands  in  different  regions 
have  l^een  affected  by  a  shock  which  jiaralyzes  them  for  a  certain 
time.  It  is  very  n^iisonable  also  to  suitfiose  that  local  predisiKTsitious 
exist  among  those  who  have  this  sweating  of  blood;  for  the  nenro- 
|>athio  conditions  in  which  these  phenomena  are  observed  are  not  of 
exceptional  character,  and  yet  hiematidrosis  is  extremely  rare'* 
(A'nlpianK 

Etiology  of  the  Heniorrhagie  IhmuxloneuroBes. 

In  the  hemorrhages  which  we  have  studied  above,  the  ner^'oas 
origin  is  liardly  questionable,  nevertlieless  it  is  proluible  that  a  cer- 
tain local  or  liemorrhagicpredisixjsition  exists  among  those  who  suf- 
fer from  cutaneous  hemorrhages,  es|>ecially  from  huiuatidrosis.  The 
oervoos  conditions  under  which  these  phenomena  arise  are  not  very 
uncommon,  and  yet  hemorrhages  of  the  skin,  e8i>ecially  those  of  neu- 
roiuithic  origin,  are  extremely  rare. 

Should  we  place  among  the  hemorrhagic  neuroeee  of  the  skin  the 
hemorrhages  which  occur  in  case«  of  js^isoning,  in  certain  forms  of 
auto-intoxicAtion,  and  in  the  infei'tious  diseases,  and  also  all  forms 
of  pur|)urn?     I  do  not  think  so. 

Among  the  different  varieties  of  ]>nrfmra  carefully  studied  by 
Mathieu  in  his  article  "  Purpuni"  iu  the  Dictionnaire  Encyclopedique 
deei  Sciences  Medicides,  there  are  two  groups  which  may  lie  said  to 
be  cutaneous  diseases  of  nervous  origin.     These  are: 

1.  Tlia  rheumatoid  exanthematous  purpura  of  Mathieu,  which 
has  l>eeu  called  exanthematous  purpura. 

This  morbid  group  presents  an  entire  series  of  relate<1  facts  and 
we  may  include  in  it  the  nenous  purpura  of  HeiKKv^ue,  the  myel<>- 
pathic  purpura  of  Faisans,  Schonlein's  peliosis,  ettv 

2.  Tlie  non-febrile  hemorrhagic  purpuras,  of  sudden  onset,  de- 
acriljed  by  Mathieu.     This  is  the  ty]>e  of  Werlhof. 

But  even  these  forms  de]>end  evidently  upon  causes  acting  upon 
the  entire  organism.  (Vrtjiin  recent  works  have  e^'en  shown  that  in 
some  cases  these  purpuras  ought  to  be  considered  as  dependent  upon 
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a  generul  infectiou ;  thnt  in  other  caHes  their  bacfcerial  ori^D  u 
probable,  and  that  those  who  r^arded  them  as  eruptive  f«>v«n 
not  far  ont  of  the  wn>. 

We  H&e  thci-efore  that  the  i^tiologv  of  puq)ura  i»  Dot  alwujra  eaiil,T 
determine*],  and  iu  many  cases  a  detailed  exainiuation  of  tbe  fikfr*! 
Domeua  will  demonstrate  that  various  caui$es  are  acting  togf^thor. 

The  alteration  of  the  blouil,  the  ilisorders  of  the  circaiatioOfl 
leeions  of  the  ve88els,  and  the  derangements  of  innervation  mav  all' 
coexiHt  iu  the  ajime  subject  as  the  pathoKeuic  cause  of  cutauecjus  hem* 
orrhage.  It  ia  reasonable  to  assume  even  that  the  purjmric  dyT»craiua 
may  be,  in  certain  cases,  the  origin  <ti  secondary  letiiona  of  the  ves- 
sels, sLich  as  an  endarteritis.  And  on  the  other  hand  it  is  prolnliU 
that  alterations  of  the  bloiHl  (re^juently  induce  changes  iu  the  centiftl 
or  peripheral  vasomotor  nervous  system. 

It  must  therefore  never  be  foi^otten,  when  studying  a  oMa  cti 
pnra,  tliat  the  pathogeny  may  ha  complex.     And  if  this  pfttbf 
complexity  is  recognized,  we  must  determine  the  relative  tmportaiB^'' 
of  the  different  causes,  endeavor  to  dis<*ovpr  the  relaticm  which 
l^etween  the  determining,  predisposing,  and  exciting  caoMa 
occasional  or  secondary  causes.** 


Urticaria. 

Some  of  the  statementa  which  I  made  above  in  regard  to  the  Vj 
themata  and  the  angioneuroses  are  applicable  to  urticaria. 

It  is  absolutely  certain  that  in  the  jmthogeuy  of  urticaria,  |ioigo»< 
ing  by  food  and  ilrngs  and  the  aut4>-iutoiLioatioiis  often  pLiy  a  ttsy 
important  part.  But  that  which  stauds  first  iu  urticaria  and  ipTW 
at  once  a  specific  i*haracter  is  the  iKVuliar  irrit^ibility  of  tbe  geaenl 
nervous  syfltem  in  those  who  are  affecteil  by  it. 

It  is  understiHKl  that  in  making  these  stiitemeuts,  I  have  not 
mind  tiie  urticarias  due  to  external  irritants  secreteil  by  animala 
vegetables  (jelly  hsh,  nettles,  caterpillaiti,  lice,  l)ei]bugH,  ormo64| 
To  be  sure  these  urticarias  are  seoondary  to  an  irritatioo 
v;iriomotor  syst'Cm,  and  tlie  more  sensitive  the  skin  the  greater  i 
disturbance  which  these  agents  produce  when  they  come  in 
with  it.     But  these  urticarias  have  a  pathogeny  so  separate  and 
s|>ecial  that  they  ought  to  be  considered  by  themselvea. 

The  same  is  not  true  of  the  urticarias  from  internal  cfaoaecu  H^f«S' 
whatever  may  l>e  the  exciting  cau»e,  the  true  primary  canao  ia  tha 
Hi>«ctal  susceptibility  of  the  vasouintor  nervous  ayatam.  Thia 
ro vascular  cause  is  so  e\'ident  that  tJiese  nrtic*arias  nmy  ba 
without  hesitiition  among  the  vascular  deniuit4>neura«eav 
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Pigmentarv  nrticaria  seems,  as  far  as  our  present  knowledge  goes, 
ti»  constitate  a  well-Uefined  dermatosis  and  it  ought  Uiorofore  iu  be 
studied  in  a  spi>arate  cha]iter. 

From  a  bistologiciil  \>oini  of  view  urticaria  may  be  considered  as 
resulbng  from  atony  of  the  cutiueoiis  vascular  papiUse.  This  atony 
appears  to  be  usually  of  neun^piiralytic  origin,  as  we  can  readily  see 
in  the  case  of  certain  nervous  subjects  or  in  the  course  of  some  serious 
disease  such  as  tul>f rculous  meningitis  or  typhoid  fever.  If,  in  such  a 
case,  the  skin  1m)  scratched  with  any  kind  of  a  ]>ointed  instrument  so 
as  to  form  a  design  or  letters,  it  at  once  becomes  pale  and  contracts 
along  the  line  of  the  design.  This  shows  that  the  contractile  eh- 
meats  of  the  vessels  have  become  active.  A  little  later  the  design 
suddezdy  appears  in  red,  which  demonstrates  that  the  vessels  have 
dilated.  Soon  th**ro  springs  up  along  the  red  line  a  row  of  eleva- 
tions which  rapiilly  unite  Uj  form  a  prominent  ridgo.  This  ridge  be- 
comes paler  and  gnulually  takes  on  the  appearance  of  an  cedematoos 

ak.  And  we  have  before  us  an  artificial  urticaria.  ^  e  can  follow 
this  formation  of  an  urticariid  wheal  all  the  stages  of  the  reflex  vas- 
cular neuroparalysis :  the  aniemia  due  to  contraction  at  the  beginning, 
the  hyperremic  relaxation,  and  tlie  prtxluction  of  cedema. 

In  certain  cases,  in  adflition  to  the  oedema,  when  the  intravas- 
cular pressure  is  extreme  and  when  the  capillary  loops  are  grirged  with 
red  bIoo*l  corpusclas,  hemorrhage  may  also  be  produced.  There  is 
thou  forraetl  a  ]»apule  of  hemorrlnigic  iirticaria,  analogous  physiologi- 
cally, pathohtgically,  and  histologically  to  the  acute  oedema  of  the 
eyeltils  ftillowed  by  ecchymosis  which  occurs  in  consequence  of  cer- 
tain neuralgias. 

Therefore  it  is  seen  that  among  certain  predisposed  subjects  an 
external  contact,  which  wouhl  excite  no  action  in  the  skin  of  a  healthy 
subject,  causes  the  formation  of  lesions  wht^e  design  corresponds  to 
that  of  the  tracing  made  upon  the  skin. 

This  dormographic  condition  of  the  skin,  which  has  l)cen  desig- 
nated nervous  urticaria,  hn.s  been  especially  and  carefully  studied  by 
Barthelemy."  As  he  has  remarked,  it  is  only  by  chance  that  the  dis- 
covery of  dermographism  in  a  subject  is  raatle.  Sometimes  this  dis- 
covery has  been  made  when  the  patient  scratched  himself  or  when 
prBflBure  of  the  clothing  caused  nrticjirial  wheals.  The  slightest 
touch  is  sufficient  at  times  to  pnxlnce  this  result.  One  of  my  patients 
complained  that  she  cnuld  not  \w  kisseil  witliont  great  wheals  ap- 
pearing on  her  fa(*e,  and  another  girl  jumping  rope  had  her  face  all 
marked  uj)  by  the  Himple  grazing  of  the  roi>e. 

A  {Mitient  of  Rlachez,  whenever  she  waHhed  her  hands  in  cold 
water,  immediately  felt  an  itt'hing,  which  was  followed  by  a  sensation 
Vol.  V 52 
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of  mieudurable  buruiug.  Soou  after  there  appeared  an  eruption  of 
large,  raised  spots  with  festooned  contour ;  the  fingers  became  swollen 
to  Buch  a  degree  as  to  interfere  seriously  with  Hexion,  and  the  feet 
became  the  seat  of  sensations  of  intolerable  heat.  The  attack  reached 
its  maximuiu  intensity  in  about  a  quai'ter  of  an  hour  and  sul>sided  Lu 
about  the  same  length  of  time.  Tlie  same  efiecfc  was  i>roduced  by 
contact  with  cold  air  or  by  the  wind.  Barth^lemy  reports  a  case  in 
which  similar  symptoms  were  caused  by  heat. 

A  young  girl,  sixteen  yeai*s  of  age,  had  a  skin  so  sensitive  that  she^ 
could  not  be  kissed  without  immediately  having  red  wheals  ujx>u  herj 
face.  Tlie  least  scratch  upon  the  arms  or  the  calves  (it  was  there  at 
least  that  the  phenomenon  was  most  evidout)  produced  the  raised 
streaks,  and  the  lace  of  her  chemise  and  the  clocks  of  her  atockingfl 
left  miu'kH  uj)on  the  skin  uuJorneath.  Although  most  patients  have 
no  abnormal  sensation,  this  one  exijerienced  a  pruritus  which  com- 
pelled  her  to  scratch.  Tlie  strise  quickly  appeared  upon  the  prari*fl 
ginous  portions,  but  the  skin  ret-iinod  its  natural  color  if  she  re- 
sisted the  itcliing  and  diil  not  scratch  luTself.  While  scratching 
she  had  a  feeling  as  if  she  had  been  pricked  with  a  bunch  of  pins; 
then  in  jjrojKjrticm  as  tlio  marks  bccanto  elovutcd  tho  abnormal  sen- 
sation diminished  and  disappeared.  The  dermograjjhiHm  usually  was 
increased  and  most  marked  at  the  time  *)i  menstruation,  beginning 
a  little  Ijefore  and  continuing  a  little  after  e:u:h  period,  then  became 
less  intense.  It  was  very  prom^unceil  during  seven  or  eight  months 
when  menstrual  dit^orders  caused  anaemia  and  nenousness ;  then  iti 
gradually  disappeared  simultiLueon.sly  with  tlie  uterine  disorders,  and 
returned  two  or  three  months  after  under  similar  circiimatances,  to 
disai)pear  completely  at  the  end  of  six  months  (BartlielemyJ. 

The  duration  of  the  phenomenon  varies  considerably.     A  half- 
hour  is  the  rule,  but  it  may  last  often  two,  three,  or  four  hours ;  ex- 
ceptionally the  duration  is  eight,  ten,  twelve,  or  twenty-four  hours. 
Colin  hiiH  reported  a  case  in  which  the  marks  were  stLU  \'isible  in  the  m 
form  of  scratches  at  the  end  of  two  days,  fl 

In  some  patients  the  repetition  of  tho  phenomenon  can  be  made  in- 
definitely ;  in  others  it  gradually  becomes  weaker,  as  if  it  caused  a 
kind  of  nervous  exhaustion  or  discharge  of  electricity.  In  a  case 
observed  by  Fere  and  Lamy  the  exhaustion  was  prolonged  even  to 
the  next  morning. 

All  iK)rtionH  of  the  body  are  not  equally  liable  to  produce  in  relief 
the  marks  which  are  traced  upon  the  skin.  A  seat  of  election  is  the 
thorax,  either  over  tlie  stermun  or  between  the  shoulders,  although 
this  region  is  only  slightly  vascular,  poorly  supplied  witli  nerves  and 
lymphaticHj  and  not  at  all  sensitive;  but  it  is  muscular  and  rests  upon 
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resistaut  base  which  niakeH  it  re8poDHive  to  mechanical  irritations. 
The  next  taost  common  site  Ib  the  abdomen,  then  the  face,  and  then 

ujil»cr  ami  lowvr  linilw,  the  8iis<-'eptibility  diminishiii*;  progrea- 
■ively  from  the  tniuk  to  tlie  |>eriphery.  Such  is  tlie  rule,  but  it  ha8 
ilH  exceptiouH.  Choupi)e  hiui  rep<jrte(l  a  case  (Society  do  Binlogie, 
seance  du  21  Novembro,  1891)  where  the  dermographism  wjus  more 
marked  upou  the  face  than  upon  thereat  of  the  IxhI.v.  Lewiu  haH 
r&poi'ted  another  whei'e  it  waa  limite<l  to  the  skin  of  the  breasta. 
Finally,  there  are  nninornus  uihch  in  which  the  i»heuoraonf>n  is  ob- 
tained with  (Mjiwl  iuteusity  throughout  the  whole  extent  of  the  skin: 
ou  the  feet,  the  hands,  the  neck,  the  buttock,  and  the  face,  and  it  is 
seen  even  ui>on  the  mucous  membrane,  e./j.,  the  arch  of  the  ]>alate, 
tlie  throat,  or  the  oesophagus,  as  in  a  rheumatic  and  nervous  patient 
of  Blachez. 

The  senisibility  api^enra  to  l>e  exactly"  the  same  where  doruiographic 
urticaria  occurs  as  on  the  other  jmrts.  It  may  aiii>ciLr  u]»oii  ntues- 
tlietic  areiis,  as  among  hysterical  subjects  for  exami>le,  just  as  well  as 
ui>on  hyiH^rffsthetic  iKirtions  of  the  integumeut. 

This  dermographic  nettle  rash  muy  be  consiilered  as  the  type  of 
urticjiria  of  nen'oas  origin.  We  have  seen  that  the  condition  does 
not  always  appear  in  the  form  of  tracings  and  Imuds  in  eonse<iueuce 
of  pressure,  but  may  show  itself  in  the  form  of  circular  or  diffuse  ele- 
vations caused  by  impressions  of  cold  or  heat. 

Moreover,  this  uenous  urticaria  caused  by  mental  emotions, 
errors  in  diet,  and  the  like,  is  often  accomi^auied  by  an  ordinary  urti- 
caria ;  and  on  the  other  baud  the  subjects  of  urticaria  vulgaris  are 
always  more  or  less  autogrnphic. 

Jacijoet  says  that  without  direct  irritation  of  the  skin,  although 
the  urticaria  might  exist  in  a  latent  form,  there  will  not  appear 
eitJier  pruritus  or  au  urticarial  wheal.  In  his  opinion  each  urticarial 
element  is  the  immediate  aVisolute  result  of  an  external  stimulus,  and 
it  ia  sufficient  to  envelop  any  portion  of  the  body  with  a  protective 
dressing  in  order  to  stop  completely  both  the  pruritus  and  the 
urticaria. 

I  have  personally  observed  a  certain  number  of  casen  which  de- 
monstrate that  tliis  assertion  of  Jactiuet  is  too  ^^gmatic.  In  these 
cases,  despite  a  i)roteotivR  dressing  of  the  best  chanicter,  the  sensa- 
tiou  of  pruritus  still  i)ersiKted,  and  when  the  dressing  was  removetl 
H  more  fir  loss  iutt^uso  urticaria  wiis  fourxl  uixtu  the  skin  which  hml 
been  proUvto*!. 

We  need  not  here  descril)e  the  clinical  characteristics  of  acute  or 
rhronic  urticjiria  vulgaris,  bnt  thei*e  is  one  variety  of  urticaria  of 
which  wc  ought  to  say  a  few  wurds,  for  it  Ixuirs  a  itertaiiu  rtthitionship 
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to  the  acute  cBdemoH  of  nervous  origiu.  Tiiia  Is  the  affection  c^led 
hy  Besuier  and  Doyou  Gedematoun  urticaria  and  described  by  Bar- 
thelemy  uuder  the  uamo  of  giaut  urticaria,  aud  hy  Hard.v  as  tuberous 
or  cedematous  urticiiria.  Sometimes  this  couditiou  of  oedema  is  gen- 
eral, apjieariu^;  eapecially  ujwu  the  peripheral  portions  of  the  limbs 
and  Uie  fiu*e,  but  less  frequenth'  upon  other  portions  of  the  cutaneous 
surface. 

Vidal  reports  an  interostiuij:  case  of  giant  urticaria  in  which  the 
white  tiideinatous  elevation,  scarcely  encircled  by  a  thin  iWdish  Ixjr- 
der,  formed  uikiu  the  skin  of  the  abdomeu  a  ijuffy  oval  tumor  10  cm. 
wide  and  with  a  long  diametei*  of  nearly  15  cui.  It  api>eared  some 
hours  after  a  violent  jmroxysm  of  rage.  The  patient  was  a  woman 
twenty-fiix  years  of  age,  very  nenM)U8,  rheumatic,  and  suffering  from 
gastralgia.  The  urticarial  enijttiou,  characterised  by  a  single  but 
unusually  large  lesion,  appeared  about  five  o'clock  in  tlie  afteruooa^ 
aud  had  outirely  disappeared  by  the  next  ninniing.  f 

I  have  seen  a  case  of  cedeiuatous  urticaria,  generalized  over  the 
head,  neck,  and  u]»pcr  and  lower  limbs  in  a  young  womau  of  twenty- 
four,  nei*vous  and  of  artliritio  temi>erament,  coming  on  in  cousetjuem 
of  a  violent  mental  emotion. 

In  these  cases  the  pruritus  and  the  characteristic  urticarial  sp* 
which  are  found  on  the  surface  of  the  onlematous  regions  or  els 
where,  and  eH[)ecially  tlie  plienonionou  of  dermographism,  which  oi 
must  always  attempt  io  bring  out  in  cither  iHjrtions  of  the  skin,  wi 
clear  up  the  diagnosis. 

lu  other  cjiwes  tiu>  (edema  is  localized  in  one  eyelid,  one  ch( 
the  upper  or  lower  lip.  one  ear,  on  the  internal  surface  of  the  lipa 
cheeks,  on  tho  tongue,  the  vulva,  or  the  prepuce. 

The  diagnosis  will  then  be  Tnade  by  exclusion,  by  determining  the 
absence  of  every  other  general  or  local  cause  of  cedema,  by  finding 
out  if  the  subject  is  dermographic,  and  by  ascertaining  if  there  is 
elsewhere  an  eruption  of  urticaria  vulgaris,  which  shows  itself  ordi- 
narily at  the  time  of  the  disapi)earance  of  the  cetiema,  and  which 
always  accompanied  by  pruritus. 

Ought  we  to  include  among  the  ui-ticarias,  under  the  name  w 
caire  deventi  yangr^ncftHi\  the  case  reported  by  J.  Renaut,  of  Lyoi 
in  1890,  or  does  that  t?elong  simply  to  the  troi>hic  disseminated  gai 
grenes  of  the  skin,  a  case  of  which  I  re|K)rteil  in  1881?    It  iB  very  dif- 
ficult to  say.  ^ 

In  ray  case,  **  occurring  in  a  girl  of  eighteen  years,  the  cutaueon^ 
leHi*ml>egan  with  a  i)ainful  sensation  on  limited  portions  of  the  skin. 
There  was  anesthesia  at  the  points  where  the  gangrene  ap{>eared 
later.     There  were  many  of  these  spots  of  dry  gangrene.     The  re- 
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suiting  ulcerations  were  followed  by  cicatrissation  of  a  cheloid  charac- 
ter. There  whh  no  appreciable  lowering  of  the  genenil  health.  The 
disease  had  bcKun  tliree  years  l^efore  and  was  treated  after  many 
different  plann,  but  no  benefit  resulted  from  any  of  them. 

Benaut's  ca.se  "  was  one  in  which  the  urticarial  lesions  became  gan- 
grenous. The  c^wse  was  one  of  successive  and  disseminated  gangrene 
of  the  skin  occurring  in  a  man  twenty -two  years  of  age.  "There 
were  gaugreuoas  spots  very  superficial  and  of  the  si2e  of  a  fifty -oen- 
time  i)iece.  ...  As  scmih  as  this  Icaion  came  to  be  rather  fre<iuently 
touched  in  the  examination,  the  surroimding  skin  being  more  or  less 
compressed,  there  arose  nnmerous  urticarial  papules,  at  first  byper- 
i^mit*.  then  exsanguinated  in  the  centre  and  of  a  dull  white  color. 
Kneading  of  the  skin  at  any  other  point  caused  nximerous  papules  of 
typical  urticaria  to  appear.  It  was  found  also  that  the  patient,  af- 
fected with  polymorphous  acne,  had  a  skin  which  was  soft,  shining, 
and  as  if  rubbed  with  oil,  like  that  of  the  negro,  readily  staining  cigar- 
ette x>aper;  and  fiually  that  the  patient  was  autographic.** 

Renaut  deHcril>etI  the  rapidly  forinetl  ana?mic.  (p<lematoas  line  (the 
classic  dermographic  condition),  and  luids  that  the  next  day  a  light 
rubbing  of  the  skin  with  the  palm  of  the  hand  was  sufficient  to  cause 
the  hyi>enemic  streak  to  reappear  where  it  had  been  tracetl  the  night 
before.  If  letters,  across,  or  a  star  had  l>een  traced,  they  reappeared 
in  the  same  manner,  at  first  in  the  form  of  red  tracings  and  then  in 
relief  as  urticarial  markingH.  Tlie  |»atient  had  become  as  it  were  a 
stigmatic. 

Renaut  adds:  **  Where  a  line  is  traced  upon  the  skin  with  the  nail 
or  a  blunt  i»encil  it  is  not  simply  a  meniugitic  streak  which  appears,  it 
is  a  pink  ribbon  which  at  the  same  time  that  it  enlarges  by  its  i>eriph- 
ery  becomes  at  its  centre  cetlematous  and  urticarial.  The  streak 
traced  upon  tlie  skin  sfxm  1>ecome8  raised  and  stjinds  out  in  relief. 
Then  tiie  fiuid  imprisoned  in  tlie  inelantic  meshes  of  the  derma  com- 
preaaes  the  vasHels  which  l)elong  to  it,  and  the  ceuti'e  of  the  streak 
becomes  the  seat  of  what  I  have  called  anifmic  oedema,  while  on  each 
side  the  congestion  shades  ofi".  This  kiutl  of  trauiuatic  urticaria  is 
pruriginous  and  gi\'es  rise  to  urticarial  wheals  elsewhere. 

"There  are  times  when  a  line  drawn  with  the  nail  or  the  end  of  a 
match  causes  a  congestive  cedema,  so  intense  at  the  ftoint  touched  that 
the  abundant  diapedesis  results  in  a  hemorrhage.  With  the  white 
corpuscles  a  large  number  of  red  pass  out,  and  when  the  oedema,  tiret 
congestive  aud  then  amemic,  disapi>ears,  we  find  in  place  of  the  pink 
streak  which  had  become  white  an  ecchymntic  streak.  The  stigma- 
tism  is  thus  complete*.  Spontaneous  hemorrhage,  or  even  gangrene. 
is  a  more  advanced  stage. 
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"  We  know  what  Lappeut*  during  the  formatiou  of  an  urticarial 
lesion  of  any  kind.  lu  the  l>e^;inniiig,  a  Hudden  paralysis  of  the  ar- 
terioles supplying  the  vascuhir  cones  of  the  skiu  leads  to  active  con- 
gestion of  the  region  ta  which  the  artery  is  distributed,  whence  tlie 
redness.  In  this  area  of  hypenpmia  the  course  of  the  blood  slackens 
through  insiilficieucy  in  the  eizo  of  the  efferent  venules,  whence  re- 
sults an  abundant  diapedesis  ending  in  congestive  oedema.  The  in- 
terfjiMcicuIar  spaces  of  the  derma  being  inelastic,  the  cedematous  fluid 
which  is  exuded  under  pressure  accumulates  with  increasing  tension 
around  the  vessels.  When  this  tension  has  become  equal  to  and  si 
passes  the  tension  of  blood  in  the  vessels,  these  flatten  and  thei 
lumen  is  efl'aced,  whence  the  aujumic  cwlema  and  the  exsanguinat 
appearance  of  the  centre  of  the  wJieal  or  of  the  urticarial  streak. 
these  conditions,  we  sometinif^s  see  the  epidermis  yield  to  the  p*e4 
intradermic  pressure  acting  in  every  direction,  and  we  then  liave 
bullous  urticaria  which  is  not  uncommon. 

"  If  in  cases  of  nrticnria  mlgaris  the  nrticarial  lesions  were  di 
wholly  or  rehitively  ephemeral,  the  auti*mic  cedema  would  have  ai 
other  result,  viz.,  superflcial  gaugreno,  of  rounded  outline  and  seat( 
in  the  portion  of  the  skin  near  the  mucous  body,  which  ix>rtion  can 
exist  only  under  a  constant  blnnd-aupply,  as  the  enormous  develop- 
ment of  the  capillaries  in  groups  indicates.  ■ 

"But  annmg  uutogrjtphics,  such  as  our  patient,  the  urticarial  le- 
sions, once  produced,  last  a  very  long  time.  In  some  among  them, 
tlie  amcmic  oedema  renders  the  centre  of  the  papule  of  urticaria  ab- 
solut^^ly  exsanguinated.  In  my  subject  I  have  several  times  demon- 
strat-t^l  thin  by  pricking  with  a  pin  the  nmcmic  centre  of  the  {>apule. 
Finally,  as  the  urticaria  not  only  disappears  slowly,  V>nt  returns  witii 
the  least  ftcratchiug  or  injury,  we  may  easily  understand  that  after 
some  time  the  vitality  t)f  the  BUi>erflcial  portions  of  the  skin  is  im- 
paired and  necrosis  rx^curs  on  the  site  of  tliose  wheals  which  are  theH 
most  persistent,  or  which  have  been  maintained  by  the  scratching  in- 
dulged in  on  account  of  the  incessant  pmritus  of  which  they  are  the  seat 

"Finally,  what  shows  clearly  that  there  is  a  close  relationslup  be-S 
tween  the  anspmic  nedema  and  the  eschar,  is  that  the  latter  corre- 
sponds exactly  in  size  and  shape  to  the  aua-mic  zone  of  each  utiica- 
rial  papule  destined  to  become  gangrenous.  I  would  add  that  in 
the  genesis  of  the  gangrenous  lesions  we  must  not  lose  sight  of  the 
mechanical  action  of  scratching  by  dirty  fingers.  These  naturally  in- 
troduce germs  which,  invading  the  tisanes  that  the  amemia  has 
brouglit  to  the  minimum  of  >'itality,  and  which  the  cedema  has  filled 
with  a  fluid  favorable  for  germ  culture,  may  play  a  decisive  pari  in 
the  formation  of  the  eschars." 
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In  coDclading  this  section,  we  would  repeat  that  three  causes  miist 
be  kept  in  mind  in  consideiing  the  etiology  of  urticaria.  The  iirst 
and  the  principal  one  is  the  special  susceptibility  of  tliu  nervous  sys- 
tem. The  second  is  the  excitation  of  this  particularly  susceptible 
nervous  system  either  by  diretrt  shock  (mental  emotions,  et<.'.),  by  re- 
flex irritation  (uterine  disease,  etc.),  or  by  some  form  of  intoxication 
(alimentiiry,  medicinal,  auto-intoxication,  various  infections).  Th^ 
third  is  traumatic  irritation  of  the  skin  by  some  external  in£ueuue, 
such  as  cold,  heat,  rubbing,  etc. 

The  first  two  conditions  are  necessary  to  the  production  of  tlie  ur- 
ticaria and  are  complementary  the  one  to  the  other.  The  same  would 
appear  to  be  true  of  the  third,  but  in  a  less  absolute  manner. 

The  subjects  preclisposod  to  an  urticjiria  are  fro^iuontly  hysterical 
and  neurasthenic,  patients  whose  vasomotor  nervous  system  has  be- 
come particularly  impressionable  V>y  the  action  of  an  intercurrent  dis- 
ease (auto-intoxication  of  gastric,  hejmtic,  or  renal  origin ;  arthritic 
disease;  poisoning  by  alcohol,  ether,  lead,  carlK>nic  oxide,  tobacco, 
etc.,  or  an  acute  or  chronic  infection  such  as  typhoid  fever,  scarlatina, 
the  eruptive  fevers,  septicaemia,  cholera,  influenza,  meningitis,  ma- 
laria, or  leprosy). 

Dermogniphism  is  seen  besides  in  tlio  course  of  various  diseases 
of  the  cerebro-spinal  system. 

This  condition  of  special  suscejitibility  of  the  vasomotor  nervous 
system  being  once  established,  any  slight  cause  will  then  be  suflicient 
to  produce  the  urticaria.  Sometimes  it  will  be  a  strong  mental  emo- 
tion (repugnance,  fright,  anger) ;  at  others  it  will  be  a  reflex  irritation 
of  gastro-intestinal  or  uterine  origin,  as  in  various  diseases  of  the 
nterud  and  its  aduexa  or  in  pregnancy,  or  of  mammary*  origin,  as  in 
lactation,  etc. 

Sometimes  it  will  be  a  neuralgia  of  some  sort  (the  urticarial  zona  of 
trifacial  neuralgia),  a  paroxysm  of  asthma  or  a  ner^'ous  disease.  Oc- 
casionally it  will  be  a  change  of  diet,  an  alimentary  or  medicinal  in- 
toxication, a  sero-therai^teutic  injection,  an  infectious  disease,  or  the 
rapture  of  an  hydatid  cyst. 

To  conclude,  we  must  note  that  tliere  are  cases  which  cannot  bo 
explained  by  the  special  idiosyncrasy  of  the  nervous  system  of  the 
subject  in  regard  to  certain  articles  of  food  or  drugs  which  produce 
the  eruption  of  urticaria. 

As  Barthelemy  correctly  Btate<l :  *  Tn  these  cases,  which  are  rather 
numorouH,  hysteria  only  is  responsible,  since  the  vasomotor  disturb- 
ance may  lie  instantaneous,  as  when  we  see  an  erythema  or  an  urti- 
caria at  the  ver>-  moment  of  ingestion  of  a  Btrawl»erry  or  mussel,  oei^ 
tainly  before  these  articles  of  food  oouhl  be  digested,  even  before  anj" 
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fermentative  change  could  Lave  taken  place  in  tliezn ;  since  in  certain 
cases,  quite  rare  it  is  true,  the  thought  only  of  taking  these  forms 
of  food  has  l>een  tMe  to  produce  the  same  gastro-facial  and  gastro 
cutaneous  redexes.  In  these  cases,  the  peripheral  disorder  is  not 
sufficient  to  explain  all,  and  we  must  concede  a  central  action,  aM 
psychic  influence  by  auto-suggestion.  A  profound  or  sudden  exter- 
nal suggestion  or  influence,  an  intense  emotion,  strong  repugnaucej 
fright,  anger,  etc.,  may  be  followed  by  similar  effects.''" 


(Edematous  Derznatoneuroses. 


Although  oedema  is  a  phenomenon  which  accompanies  with  more 
or  less  constancy  the  vascular  and  trophic;  neurcwes  of  the  skin, 
nevertheless  in  certain  cases  the  oedema  constitutes  the  principal  if 
not  t!ie  only  symptom,  at  least  from  a  clinical  j^oint  of  view,  of  a 
modification  of  the  nervous  influence. 

It  is^  therefore^  ratioual  to  class  tht*  ^edematous  neuroses  of  the 
skin  with  the  hyiienomic  vasomotor  neuroses  and  with  urticaria. 
When  the  oedema  persists  it  i>rtKluces  changes  and  proliferations  of 
the  connective  tissue.  When  the  anlema  becomes  hard  we  do  not 
have  then  a  pure  vasomotor  neurosis  of  the  skin,  but  a  mixed  or 
trophic  dermatoueurosis.  Here,  then,  we  may  see  all  the  degrees 
between  the  acute  soft  oedema  of  tlie  skin  and  chronic  semi-solid  and 
solid  <Kdema.  Thus  we  see  once  more  the  intimate  relations  existing 
between  the  vascular  and  the  trophic  neuroses  of  the  skin. 

Thanks  to  tlie  experiments  of  Ranvier,  Vulpian,  and  Boddaert, 
the  iuriuence  of  the  nervous  system  in  the  formation  of  the  oedema  is 
to-day  well  esfcahlished. 

Ranvier  has  shown  that  ligature  of  the  vena  cava  is  not  followed 
by  oedema  of  the  lower  limbs  if  the  nerve  filaments  which  surround 
it  are  respected.  (Edema  is  not  produced  by  ligature  of  the  sciatic 
vein,  unless  we  also  divide  the  sciatic  nerve. 

Boddaert  has  demonstrated  that  ligature  of  the  jugular  veins  does 
not  produce  redema  of  the  neck  unless  the  oen'ical  sympathetic  is  ako 
ligated  or  divided. 

These  experiments  have  determined  without  doubt  the  influence 
of  the  vasomotor  system  in  the  production  of  acute  oedema  of  the 
skin.  Besides,  clinical  facts  have  for  a  long  time  proved  that  oedema 
of  the  skin  is  seen  frequently  in  the  course  and  in  cousetinence  of  acute 
or  chronic  disease  of  the  ucrv^ous  system. 

Longet  ("Traite  de  Physiologie")  relates  a  case  seen  by  Herbert 
Mayo,  iu  which  a  lesion  of  th<*  trigeminus  had  produced  a  marked 
<i?dema  of  aU  the  corresponding  half  of  the  face,  and  at  the  same  time 
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an  auaeethesJA  of  this  region  aud  as  ulceration  of  tbe  cornea  on  the 
aaiuu  Hide. 

A»  Volpiau  hu8  said;  " It  is  not  very  uucommon  to  see  an  cedema 
develop  in  Huiue  part  of  the  body  in  cuuseiiueuce  of  an  injury  of  the 
nerves  of  thiB  part.  The  thesis  of  Mongeot  contains  several  examples 
of  cedeuia  from  this  cause.  Thi8  oedema  was  probably  in  some  of 
these  cases  of  an  inflammatory  nature. 

"These  cases  can  be  comiiared  to  certain  results  obtained  by  ex- 
perimental section  of  the  nerves.  It  is  kuov^u,  in  fact,  that  section  of 
the  sciatic  nerve  in  animals  may  cause  an  onlema  of  the  |>enpheral 
portion  of  the  corresfwndiug  limb.  We  have  seen  also  that  section  of 
the  pueumogastric  causes  a  palmouar>'  cedema.  In  the  pathological  as 
well  as  in  the  experimental  c-ase.s  it  is  probable  that  the  weakening  of 
the  trophic  influence  of  the  nervous  centres  upon  the  parts  whose 
nen'es  liave  been  cnl  plays  a  certain  part  in  the  production  of  the 
oedema.  These  parts  l>ecome  then  more  vulnerable;  externalirrita- 
tiona  which  in  n  nomuil  stiite  have  no  effect  upon  the  processes  of  nu- 
trition, may  then  affect  them  injuriously,  aud  give  rise  to  a  subin* 
flammatory  irritation,  having  as  a  result  a  more  or  Ighs  ccmsiderable 
oedematous  infiltration  of  the  parts  which  are  the  seat  of  the  irritation. 

"The  (inlema  which  is  produced  by  a  wound  of  the  ner\'es  some- 
times shows  itself  solely  in  the  parts  to  which  the  injured  nerve  is 
distributed — tliere  is,  at  least  apparently,  a  direct  oedema.  This 
was  observed  in  a  case  under  the  care  of  J.  Rous.  In  this  case  a 
phlebotomy  had  been  performed  upon  the  right  arm  and  there  prob- 
ably was  a  prick  of  the  radial  nerve.  A  severe  pain  was  felt  in  the 
thniub,  the  index  finger,  and  the  radial  border  of  Uie  middle  finger; 
after  a  short  time  the  pain  was  accompanied  by  an  (jedema  which  did 
not  involve  any  ix>rtion  of  the  hand  except  the  fingers  which  were  the 
seat  of  the  pain.'"' 

CEdema  has  quite  frequently  been  seen  in  the  course  of  a  neuralgia, 
particularly  a  facial  neuralgia.  I  have  seen  a  case  of  intense  facial 
neuralgia  of  malarial  origin,  occurring  in  a  subject  whose  teeth  were 
absolutely  sound  (in  Uiis  case  an  inilamuiatory  origin  of  the  oedema 
could  not  therefore  be  admitted),  accompanied  by  a  pronounced  Qedema 
of  the  face  an*!  of  the  bnceal  mucous  luembrane  of  the  side  corri^s[)ond- 
ing  to  the  neuralgia.  This  intermittent  neuralgia  occurred!  al>out  once 
a  fortnight  and  lasted  for  several  da^'s.  The  oedema  appeared  soon 
after  the  neuralgia  aud  remaineil  three  or  four  days  after  the  latter 
had  disappeared.  Both  tlie  oedema  and  the  neuralgia  were  finally 
controlled  by  prolonged  treatment  with  quinine  and  arsenic. 

(E<leina  has  been  seen  accompanying  neuritis  in  the  upper  and 
lower  extremities.     I  myself  hswo   K**en   several  examples.     In  a 
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patient  gufferiu^  from  an  iuteuse  neuralgia  of  the  testicle,  tLe  scro- 
tum, iiiul  the  penis,  I  once  saw  a  marked  oedema  of  the  penis,  and  par- 
ticularly the  prepuce,  comiuKou  about  ten  days  after  the  beginning  of 
the  neuralgia,  the  cause  of  which  was  not  very  clear,  though  perhaps 
it  was  a  peripheral  neuritis  due  to  alcohol.  No  erui)tion  of  herpes 
occurreil  during  the  course  of  the  neuralgia  and  cedema,  which  lasted 
nearly  two  months  and  finally  yielded  to  treatment  by  iodide  of  po- 
tassium and  arsenic  combined  with  the  employment  of  the  constant 
current. 

It  is  possible  that  in  certain  cases  peripheral  neuritis  may  be  the 
cause  of  a  local  oedema.  It  is  possible  also  that  some  so-called  rheu- 
matic oidemas  are  dei>endent  upon  peripheral  neuritis — neuritis  char- 
iicterixed,  from  a  clinical  point  of  view,  by  pain  aloug  the  course  of 
the  nerve,  symptoms  wliich  represent  the  prodromal  pericnl  of  the 
oedema.  In  some  of  these  cases  we  may  locate  the  nouritic  starting* 
point  for  the  redema. 

Chuffai-t  has  related,  in  his  thesis  ufion  the  rheumatoid  affections 
of  the  Hubtmtaneous  conuet'tivetis.suej  acase  in  which  a  slight  oedema 
api>eared  along  the  course  of  the  ulnar  nerve  at  the  same  time  that  the 
latter  became  painful.  Some  days  later  the  left  sciatic  of  this  same 
patient  Ijecame  ]>ainfu],  and  this  was  followed  by  a  soft  oedematoua 
swelling  oi  the  limb  on  titat  side.  In  other  cases  the  a.'dema  seems 
to  be  reflex  in  character,  appearing  iu  parts  which  are  not  in  direct 
relation  with  the  affected  nerves.  One  case  report^'d  by  Hamilton 
was  of  this  nature.  In  this  case  a  wound  of  the  thumb  was  followed 
by  an  trdema  of  the  palm  and  back  of  the  baud.  A  most  remarkable 
case  is  that  of  the  woman  mentioned  by  Potain.  who  was  suiferiug 
at  the  same  time  from  a^dema  of  the  lower  limbs  and  an  ulceration 
of  the  cervix  uteri.  The  cure  of  the  ulceration  was  followed  by  the 
disappearance  of  tlie  rt'dema. 

Of  the  same  nature  i>erhaps  as  Potain \s  case  are  those  of  cedema 
of  the  face  and  false  erysipelas  recurring  at  each  menstruid  i>eriod. 

(Edema  has  been  seen  as  a  consequence  of  cerebral  lesions.*  The 
cedema  is  sometimes  precocious  and  appears  on  the  surface  of  the 
hemiplegic  limbs  within  a  few  days  aft<?r  the  apoplexy;  in  others  it 
appears  only  at  the  end  of  several  weeks.  It  varies  also  in  in- 
tensity. 

In  the  parajtlegia  produced  by  lesions  of  the  medulla  or  by  com- 
pression of  tliis  nervous  centre  it  is  not  uncommon  to  see  oedema  of 
the  lower  limbs.  Mayet  has  called  attention  to  acute  cedema  follow- 
ing a  fracture  of  the  vertebral  column.      Balmer  has  seen  it  come 
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on  daring  the  coarse  of  an  infantile  paralysis.  Reinack  and  Roth 
have  described  an  indolent  cedema  occurring  in  syringomyelia  accom- 
panied by  a  more  or  less  deep  violet  or  reddish  color  of  the  skin  and 
by  a  lowering  of  the  temi>erature.  This  oedema  is  found  more  espe- 
cially upon  the  backs  of  the  hands  which  are  then  analgetic  and  thermo- 
aDftfsthetic.     (Edema  has  been  obsened  among  sufferers  from  tabes. 

Sydenham  long  ago  called  attention  to  the  appearance  of  an  oede- 
matouH  eruption  in  hysterical  subjects^  situated  by  preference  on 
the  lower  limbs,  api)OHring  esj)eeially  in  the  morning,  and  not  pitting 
ou  pressure.  At  first  sight  it  resembles  ordinary  cedema,  being  whito 
and  hard. 

(.*harc<jt  hjis  noted  the  occuiTence  in  hysterical  patients  of  another 
kind  of  a?dema.  which  he  has  described  under  the  name  of  the  blue 
cedema  of  hysteria,  and  which  is  characterized  by  a  lowering  of  the 
local  temi>eniture  sometimes  2*^,  3' ,  or  even  5'  C,  by  the  alwence 
of  pitting  on  pressure,  and  by  a  purplish  color  of  the  skin,  sometimes 
very  deep,  even  almost  black,  which  may  remain  even  after  the  dis- 
appearance of  the  oedema.  Almost  always  sensations  of  distention 
and  more  or  less  acute  pain  are  present. 

This  oedema  may  bo  associat«d  with  disorders  of  sensibility, 
either  hypernpsthesia  or  amesthesia.  It  is  very  tenacious,  but  is 
subject  to  the  most  sudden  changes  under  some  influence  or  other, 
such  as  menstruation  or  the  emotions.  The  duration,  sometimes 
long,  is  subordiuate  to  the  progi'ess  of  tlie  paralysis  and  the  contrac- 
ture with  which  it  is  frequently  associated. 

Pospelow,  of  MoKcow,  has  relate<l  the  history  of  a  dermographic 
patient  who  could  not  wanh.  or  rather  dry  herself  with  a  towel,  with- 
out her  face  Incoming  white  and  iinlematous,  this  beingfollowed  by  a 
lively  sensation  of  burning  as  the  normal  redness  returneti  to  the  skin. 

The  acute  circumscribed  anlema  of  Quincke  and  Jiiuiiesou,  or  an- 
gioneurotic oedema,  presents  very  great  analogy  to  giant  urticaria  as 
we  have  already  remarked  above.  Tliis  disease  begins  suddenly,  and 
usually  simultaneously  at  several  points  of  the  l>ody.  It  produc45« 
localized  tpdematous  swellings  which,  ho\\ever,  are  not  so  strictly  de- 
fined as  the  wheals  of  urticaria.  These  swellings,  which  may  be  the 
size  of  the  palm  of  the  hand,  increase  in  size  for  several  hours  and 
then  completely  disappear  in  a  short  time.  The  color  of  the  skin 
*0Ter  tliem  is  scarcely  changed,  although  it  is  sometimes  a  little  more 
red,  sometimes  a  little  {uiler  than  in  the  normal  condition. 

The  affection  appears  ordinarily  upon  the  lips,  the  cheeks,  the 
eyelids,  the  mucous  membrane  of  the  month,  the  pharynx,  and  the 
larynx,  and  upon  the  liail>s.  It  may  be  aocompanie<l  by  digestive 
disorders,  vomiting  and  diarrhcea.  such  as  we  see  in  urticaria  of  the 
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inucouH  surfaces.  Max  Joseph  lias  seen  paroxvsmal  hemoglobinnna 
associated  with  this  affection.  The  subjoetive  s\  Dij^toms  are  not  well 
inarketl ;  the  patients  complain  only  of  heat  and  itching  and  a  sense  of 
tension.  AVhen  the  disease  involves  the  ]jharynj^o-laryngeal  mucous 
membrane  they  complain  of  difficulty  of  deglutition  and  of  dyspnoea. 
It  fM-cuT's  in  successive  attacks  throuj^'h  a  series  of  years.  It  is 
met  with  ordinarily  among  nervous  persi^ns,  and  in  certain  cases  it  has 
\)een  ])roveu  t<i  be  ]iere*litary.  The  impresHinn  of  cold,  mental  emo- 
tions, the  abuse  of  alcoholic  drinks,  rheumatic  affections,  and  men- 
Htnuil  disorders  play  an  iuiportuiit  ]}art  in  its  etiology. 

Hystericai.  Breast. 

Although  the  ajdema  which  constitutes  one  of  the  symptoms  of 
hysterical  breast  is  often  a  hard  cedema,  yet  as  it  may  present  itself 
under  the  acute  form,  to  avoid  repetition  we  will  take  it  up  here. 

Gilles  do  la  Tourf  ttti"  ha.*j  recently  dascribod  a  variety  of  hysteri- 
cal oedema  located  in  the  breasts  of  women,  an  affection  which  inter- 
ests both  physicians  and  surgeons.  The  hysterical  bren.st  has  in 
fact  led  to  a  uumber  of  errors  in  diagnosis;  surgeons  have  often  per- 
forrae<l  ablation  of  the  organ  for  an  affection  which  nevertheless  was 
amenablo  to  medical  treatment  alone.  This  is  one  of  the  moat  typi- 
cal c.xiiiiiplns  (jf  tJU)  h)cal  liystoriius  descrilwid  by  Brodio. 

The  first  case  seems  to  have  been  desrril)ed  by  Willis  in  1078.  A 
yonng  girl  of  sixteen  was  attacked  by  hysterical  symi)toms  follow- 
ing a  contusion  of  the  brea.st.  The  swelling  and  pain  which  slie  feltal- 
ways  coincideil  with  the  hysterical  attacks.  The  affection  was  cured 
by  pregnancy  at  the  same  time  that  the  convulsive  attacks  disap- 
peared. Freileric  Hoffmann  has  reported  a  case  of  paiuful  swelling 
of  both  breasts  coincident  with  hysterical  attacks.  One  of  the  par 
tients  had  at  the  same  time  a  bloody  sweat  and  hysterical  angina 
pectoris. 

The  most  interesting  of  the  relations  of  the  older  authors  in  retg^rd 
to  the  hysterical  breast  are  found  in  the  book  of  Carre  de  Mont- 
geron,  devoted  to  the  description  of  the  miracles  which  occurred  at 
the  tomb  of  the  deacon  Pilris, 

Two  cases,  those  of  Mile.  Coirin  and  Anne  Augier,  are  especially 
interesting,  the  oedema  having  been  accompanied  by  ulcerations  of  the 
nipple  so  that  both  cases  were  believed  to  be  cancer.  The  marvellous 
cure  attributed  to  the  miraculous  power  of  the  earth  taken  from  the 
grave  of  the  deacon  Pdris  is  explained  by  the  hysterical  nature  of  the 
affection.  Gilles  do  la  Tonrette  has  made  a  critical  review  of  these 
cases.  The  account  of  the  first  of  them  might  be  put  into  medical 
language  as  follows : 
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Syncopal  aitackn  of  hysteria  oriKinally  excited  by  traumatism; 
blue  cMleica  of  the  left  breast,  sufBcieutly  intense  to  produce  gau- 
greue  of  the  skin  limited  to  the  nipple;  secondary  infection  of  the  re- 
sulting wound  and  suppuration  which  cJiUHed  an  enlargement  of  the 
iivillary  glandn;  pHrnlytic  symptoms  accompanied  by  atiophy  of  the 
muscles ;  sudden  cure  of  the  paralysis  and  subsequently  of  the  atro]ih>  ; 
disappearance  of  the  oedema  and  healing  of  the  ulceration  by  a  cheloid 
cicatrix  resembling  the  nipple  which  had  been  destroyed  by  the  gau- 
^ene.  Such  are  the  elemeutfl  uf  this  intf^resting  c^ise  in  which  the 
symptoms  of  hysterical  breast  i>er8isted  for  twelve  years,  and  in  which 
the  diagnosis  of  cancer  had  boon  made  in  the  iM-giimiiig  of  the  dis- 
ease and  amputation  proi>o8ed.  At  the  end  of  the  last  century,  P. 
Poinrae  sketched  some  of  the  clinical  features  of  hysterical  biBast. 
Following  him  Wat8<3n  and  Astley  CVk>i^t  rei»orte<l  some  c-ases.  But 
Brodie  was  the  first  to  give  a  complete  description  and  to  point  out  the 
errors  of  diagnosis  which  this  affection  may  cause.  Nevertheless,  he 
excludes  from  the  category  of  hysterical  cases  those  in  which  a  tumor 
in  the  breast  is  present.  Landouyy  and  Briquet  cite  casea  in  confir- 
mation of  Brodie's  description. 

More  recently  cases  stiulied  in  detail  have  been  reported  by  Lioa- 
ville,  Bourne>'ille  and  Reguard,  Fabre,  Fere,  Fowler,  and  others. 

Finally,  in  lt^3,  Gilles  de  la  Tourette  presented  at  the  Seventh 
French  iSurgical  Congress  acom]>lete  ex^w^iition  of  the  subject,  calling 
attention  also  to  the  tumors  of  the  mamma  of  hysterical  origin  which 
often  Hccompany  rwlema  of  that  organ.  A  locid  traumatism  is  cjuite 
fretiucntly  spoken  of  iu  the  etiology  of  this  affection  as  the  stirting- 
iv»int  of  the  dyatroi>hic  manifestation.  It  occurs  generally  among 
women  suffering  from  disorders  of  menstruation.  Tliere  has  never 
been  recordetl  a  case  otvurring  in  a  man.  Usually  only  one  breast 
ia  affected.  Yet  F.  Hoffmann.  Liouville,  and  Gilles  de  la  Tou- 
rette have  rei>orted  cases  where  both  breasts  were  the  seat  of  this 
disease. 

For  a  description  of  the  hysterical  breast  we  can  do  no  better 
than  to  quote  the  very  complete  one  which  Gilles  de  la  Tourette 
presents. 

**  In  its  entirety  the  hysterical  affection  of  the  breast  consistB  in  a 
temporary  or  permanent  increase  in  size  of  the  organ  with  con- 
siderable hvpenesthesia  of  the  skin  covering  it.  There  exists  a  hy- 
(leresthetie,  hysterogenic  zone  whose  exaltation,  brought  about  by 
various  causes,  produces  in  all  these  cases  a  convulsive  paroxysm  with 
an  aura  prtx-eeding  from  the  brei^t.  At  the  time  of  the  paroxysm  a 
Hftries  of  l<>crtl  vasomotor  phenomena  ai»fiear.  varying  from  simple 
congestion  to  onlema  and  sometimes  giutgrene  of  the  skin.     The  hv- 
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))erH38tihe8ia  of  the  skin  of  the  breast,  uoted  in  fill  cases,  does  not  dif- 
fer from  h^'penestliesia  of  the  inteK^njent  in  other  \iiirt&  of  the  body. 
It  is  much  more  marked  under  the  influence  of  light  suijerficial  fric- 
tion than  of  deep  pressure  made  over  a  wide  extent.  It  is  sometimes 
HO  f^xfiuisite  that  the  patient  cannot  endure  the  touch  of  the  chemise, 
while  in  certain  cases,  but  not  in  all,  the  pressure  of  the  corset  seemH 
to  relieve  the  painful  symptoms.  Some  patients,  on  the  other  hand, 
are  oblij^ed  to  give  np  this  support  Ui  the  breiistw.  The  hyi)era'«- 
theaia  is  always  i>resent,  but  it  increases  at  certain  times  under 
the  influence  of  the  causes  which  control  the  exaltation  of  the  hyper- 
H'sthetic  zones,  which  then  becnme  hysterogenic  zones.  Direct  prea- 
Huro  or  strong  emotions  may  set  tlie  zone  of  the  breast  in  action,  and 
it  also  is  influenced  by  the  excitation  of  zones  in  the  neighborhood  or 
of  those  which,  situated  in  the  vagina  or  uterus,  are  exalted  at  the 
menstrual  period. 

"  Wlien  by  the  action  of  these  various  causes  the  mammary  zone  is 
aroused,  one  or  both  breasts  become  sponbineously  the  seat  of  i^rick- 
ings  and  dartings,  sometimes  very  painful  and  of  a  neuralgic  character. 
The  breast  sweUs,  the  nipple  becomes  erect,  and  the  whole  organ 
increases  to  perhaps  double  its  normal  size. 

"  Often  the  pain  d(M>s  not  remain  localized.  Besides  the  phenome- 
non of  the  aura»  such  as  eeusationa  of  strangling,  strange  feelings  in 
the  head,  etc.,  the  pains  radiate,  as  Broilie  luus  seen,  from  the  axilla 
and  from  the  spine,  uniting  Muth  the  painful  ]jheuomeua  originating 
in  other  zones  in  the  vicinitA*,  which  become  excited  indei»endently. 
Thus  it  may  \ye  accompanied  by  hysterical  angina  i)ectoris.  When 
the  swelling  of  the  breiist  has  reached  its  maximum  the  paroxysm 
bursts  forth,  either  as  a  rhythmical  chorea,  as  was  noted  by  Brodie, 
or  as  an  ordinary  hysterical  soiziire.  NcvertlieloKS  the  pain  which 
accompanies  the  swelling  of  the  mamma  dominates  the  paroxysm  and 
gives  it  a  peculiar  character. 

"  It  is  not  necessary  that  the  convulsive  paroxysm  should  be  asso- 
ciated with  an  exaltation  of  the  mammary  hysterogenic  zone;  yet  it 
is  very  rare  not  to  find  some  premonitory  or  determining  symptoms 
of  the  attm^k  when  the  swelling  of  the  breast  reaches  its  height." 

What  at  this  time  is  the  appearance  of  the  skin  which  covers  the 
erdarged  mamma?  The  opinions  on  this  point  are  apparently  most 
contrmlictory.  Brodie  says  there  is  no  redness  of  the  skin,  but  rather 
it  is  a  little  paler  and  smoother  i!i  aiipearance.  Liouville  states  that 
the  hrejistH  are  swollen  and  increased  in  size  about  one-thinl.  The 
skin  is  hot,  red,  aud  tender.  Fere  expi-esses  the  same  opinion.  He 
examined  a  Imly  forty  -five  years  of  age  who  had  l^ecome  hystericjil  at 
the  menopause,  in  consequence  of  some  family  trouble,  and  who  pre- 
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seni^  certain  mammary  symptomH.  At  the  begiuuiu^;  of  tLe  exum- 
iuation  the  breawts  were  jjerfet^tly  symmetrical  and  witliout  aii,>  change 
of  color  in  the  skin.  The  jKjrson  who  accomijuniod  tlie  patient  said 
socDething  very  unkind  to  her,  and  under  this  iniluence  at  the  same 
time  that  the  patient  blushed,  the  left  breiLst,  which  was  tlie  seat  of 
the  trouble,  became  marbled  over  with  small  red  8|>ots  like  a  scarla- 
tiuifonu  erythema;  these  spots  quickly  coalesced,  forming  a  uniform 
redness  which  spread  out  a  little  on  all  sides  beyond  the  liniits  of  the 
mamma  without,  however,  following  the  coui-se  of  the  nerves.  At 
the  same  timo  that  this  reilness  appeare<l  the  bre-ast  became  swollen 
ten  masse  and  the  ni initio  was  erect.  All  the  region  about  Wtcame 
the  Beat  of  a  sensation  of  smartiug  with  pricking  of  the  skin  and 
dartings  in  the  mammary  gland,  which  felt  heavy.  In  less  than  a 
minute  all  these  8ym[>tom8  reache^l  their  height. 

The  tiunefaction  and  the  other  8\  m])toms  which  we  have  just  de- 
scribed do  not  always  correspond  to  the  duration  of  the  paroxysm. 
In  the  simple  cases  or  where  the  affection  is  very  recent,  the  swelling 
disappears  witli  the  i>ain ;  but  more  often,  espociftlly  if  the  paroxysms 
are  close  together,  the  swelling  remains  in  varying  degrees  in  the  in- 
tervals, always  accompanied  by  this  exuuisite  cutaneous  hyperjesthe- 
siaj  which  is  Increased  under  the  influence  of  various  causes. 

In  these  cases  palpation  reTeals  some  interesting  peculiarities. 
During  the  paroxysm  it  is  almost  impossible  to  jialpate  i\ie  breast. 
The  pain  which  it  causes  is  then  much  too  great  to  make  the  exami- 
nation of  any  value.  But  it  is  not  so  during  the  intervals  of  the 
paroxysms,  e8i»ecially  if  care  is  taken  to  palpate  the  ghind  deeply  and 
not  BUi>erticially  since  the  cutaneous  excitability  always  renders  the 
exazuination  very  difficult,  being  capable  of  producing  an  exaltation  of 
the  hysterogenic  zone. 

In  the  examination  uuder  theae  conditions  it  will  be  jiOBsible 
sometimee  to  determine  the  existence  in  the  breast  of  one  or  two  tu- 
mors, not  generally  hirger  than  a  pullet's  egg,  which  are  themselveH 
painful — a  fact  which  can  be  ejisily  ascertained  after  eliminating  the 
byiieriesthesia  of  tlie  integument. 

In  seven  hysterical  patients  Fowler  determined  the  presence  of 
one  or  two  tumors  of  the  breast  accomjianied  by  painful  symptoms. 
In  six  caAes  out  of  the  seven  tlie  tumor  was  movable  upon  the  under- 
lying tissue;  sometimes  the  lacteal  ducts  in  the  vicinity  of  the  tumor 
were  tender  and  hard.  The  glands  in  the  axilla  were  not  enlarged. 
Several  of  his  patients  oonsulteil  very  celebrated  surgeons  and  abla- 
tion of  the  gland  was  always  advised.  Yet  they  all  recovere*!  by  a 
treatment  into  which  the  psychic  element  entered  largely. 

The  affection  is  of  long  ilnration,  and  obstinate  as  are  all  condi- 
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tiona  of  like  nature.  It  is,  furthermore,  alraofit  always  prolonged  hy 
defective  treatment,  local  applications  of  various  kinds  and  elastio 
compreasion,  which  only  sone  to  increase  the  e\-il. 

In  conclusion,  hysterical  breast  is  a  distinct  affection  which  is 
miJer  the  control  of  a  hypertesthetic  hysteroKenic  zone  of  the  skin  of 
the  mammary  regiuu,  and  accompanied  by  an  oedema  of  the  connec- 
tive tissue  of  the  gland,  which  may  have  the  ax>x>earanc6  of  whiter 
pink,  or  purple  ttsiema. 

Hesidivs  this  form,  where  the  swelling  of  the  breast  is  uniform,  there 
is  another  susceptible  of  the  same  interpretation.  In  this  the  cedema, 
whidi  in  all  ca-sos  ih  hard,  and  docs  not  pit  on  i)ressure,  is  circum- 
scribed and  has  the  api>earauc6  of  a  tumor,  but  is  not  accompanied  by 
glandular  enlargement,  at  lea^t  unless  there  is  idceration. 

DkiijmmH. — The  preceding  dascription  gives  at  the  same  time  a 
summary  of  all  the  8ym[>toms  and  the  essential  elements  of  diagnosis. 
This  will  be  confirmed  by  the  discovery  of  other  signs  of  hysteria 
which  rarely  fail.  We  cannot  sufficiently  insist  upon  the  importance 
of  never  neglecting  to  make  a  search  of  this  kind  in  a  case  of  tumor 
of  the  breast.  In  this  way  an  intei-veutiou  which  is  useless  or  danger- 
ous may  be  avoided. 

The  diagnosis  may  be  rendered  more  difiicnlt  by  the  presence  ol 
ulcerjitions.  These  may  l>e  the  result  of  topiwil  irritants  unfortu- 
nately applied  to  the  affected  breast,  or  they  may  represent  an  ex- 
treme degree  of  ti'opliic  disturbance  in  the  mamma.  Here  again  the 
search  for  stigmata  of  hysteria,  the  examination  of  the  condition  of 
seuHiitinn,  and  the  progress  of  the  disoiiHe  will  give  warning  of  the 
true  uiituro  ol  the  ulcerated  tumor. 

The  prtKjumk  of  the  hysterical  affection  of  the  mamma  is  (juite 
grave.  The  trouble  may  last  for  many  years;  the  ulcerations  and 
gangrenous  phenomena  seen  in  some  cases  may  be  the  source  of  sec- 
ondary iufec'ti(>n  more  serious  still. 

It  is  against  the  latter  that  we  ought  to  direct  the  local  freatvtenf ; 
but  the  general  treatment  addressed  to  the  neurosis,  which  is  the 
l)rimary  cause  of  hysterical  affection  of  the  breast,  is  of  most  import- 
ance and  should  engage  especially  the  attention  of  the  physician. 


1 


I 
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TROPHIC    DERMAT01«:EtJIlOaES    OR    CUTANEOUS 
TROPHONEUROSES. 


After  what  we  said  at  the  beginning  of  this  article  we  may  enter 
at  once  upon  the  study  of  the  trojjhic  dnrniatoneuroses.  The  cuta- 
neous trophoneuroses,  properly  so  called,  may  ap)>ear  under  yer,\ 
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different  asi^ec'ts.  To  iLem  belong  a  large  iiumber  of  chaugeH  bi 
the  surface  of  the  skiu,  chacKes  which  are  eruptive  or  non-erui^tire 
in  character.  Many  and  varied  are  the  eruptions  by  which  chaugofi 
in  the  central  or  i>eripheral  nervous  synteni,  and  disorders  of  its 
trophic  function,  may  be  manifested  upon  the  skin.  The  table  of  the 
trophic  dennntoneurofteH  which,  however,  wo  shnll  not  follow  strictly 
in  our  description,  has  been  given  in  the  introductory  section. 


* 


Chronic  Trophoneurotic  Erythema. 


This  gronj)  of  erytliemata  and  clironic  troi)honeurotic  inflamma- 
tions constitutes  an  important  chapter  in  the  study  of  the  trophoneu- 
rotic in£ammatory  affections.  But  it  is  at  the  same  time  a  most 
difficult  chapter  to  write  on  account  of  its  {KX)rly  defined  limits. 

In  fact  the  chronic  trophoneui'otic  erythemata  constitute  most  fre- 
(juently  the  initial  and  transitory  stage  of  a  number  of  the  tropho- 
neuroses, and  it  is  uncommon  to  see  them  retain  permanently  their 
individuality. 

On  the  other  hand,  as  we  have  already  said  several  times,  it  is  often 
difficult  t(j  determine  where  the  vascular  dcrmatoneurosis  stops  and 
the  erythematous  trophoneurosis  begins.  Tliere  nndonbtetUy  exist 
between  these  t»o  conditions,  viz.,  simple  erythema  and  dermatitis, 
all  degrees  of  transition,  just  as  there  is  found  a  whole  series  of 
gradations  between  simple  oedema  and  hard  tedema  or  an  elephan- 
tiac  condition  of  tlie  skin. 

However  tliat  may  be.  the  thing  which  characterizes  these  tropho- 
neurotic erythemata  and  distinguishes  them  from  the  erythematous 
dermatoneuroses  prenously  studied  is  their  tenacity-,  their  chronicity, 
and  the  fnct  that  they  are  always  accompanied  by  a  certain  amount 
of  inflammation,  however  alight  this  may  be. 

AccoMPANTiNO  Diseases. 

Tbeae  wyfthemata  are  seen  at  the  beginning  of  s  number  of  tro- 
phoneurotic diseases  of  the  skin.  They  quite  fre<iueutly  follow  more 
or  less  transitory  forms.  They  are  accompanietl  rather  often  by  the 
phenomena  of  exudation  resulting  in  the  formation  of  phlycteme  or 
vesicles,  in  hemorrhages,  etc.,  as  in  [wlymorphouH  erA'themn.  They 
are  seen  in  the  course  of  various  diseases  of  the  central  nervous  sys- 
tem (brain  and  spinal  cord)  c^tses  <»f  which  have  been  re|)orted  by 
Vulpian,  Charc*»t.  BnDwn-Seciuard.  Friedreich.  D^jerine,  and  others. 
It  is  well  to  HHudl  thai  the  shiughs  of  iKMite  decubitus,  of  spinal  or 
cerebral  origin,  are  often  precedeil  by  chronic  erythema.  These  erjr- 
Vol.  V.-M 
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ilidmatft  ue  oboervad  also  ••  a  oooMqneBOB  of  k>ioiis  ct  Qm  pvfpb- 
flnl  narros.  Hayem  baa  pnUiakad  neorda  of  a  immber  o(  aaaaa  of 
ehxomc  pendalaat  arytibMna  oonaacntf to  to  aeotion  of  tlie  parijA- 
atal  narraa.  T^dapat,  Gennain^  aad  Amoaan  have  pobliahed  atiailar 
eaaaa  foUowiiig  naryoua  aSSsoliana  aaoandaij  to  chilUaina.  Tbem 
durooio  arythamate  often  piaoada  or  aodompany  4ha  ttofian  ahaogea 
in  the  oential  or  peri^acal  aarvoaa  aysten. 


Qlmmw  Skia. 

Gfcaay  akia  aonatftalaa  a  olaaiio  <ype  of  trophonaaniBeafyttiBma- 
tooa  deniifttiti&. 

Daaoribed  fint  1^  Ateiander  Denmark  in  a  caae  of  woaad  of  Urn 
radial  nerve,  it  haa  bam  particralady  wail  atodied  by  Paget,  and  Hit* 
obeli,  Horehonae,  and  KaeiL  The  latter  atodied  it  prineipalljr  aa  it 
ooonned  in  ooneeqnenoa  of  teamnatiolaaioiia  of  thaperii^Mtalna'vaa, 
and  partioolwdy  the  inooni^dela  laaioBa  at  cmahing  of  the  nrvaa, 
enofa  aa  were  aeen  among  the  wounded  in  the  war  of  tiie  Araarkaa 
lebeDioa. 

La  tiw  beginning  the  akin  ia  amootii  and  ahimng,  and  iumaiUa  a 
dUFnaeor  mottled  pink  or  red  oolor.  Often  it  appearaaa  if  TBinidiad 
and  ao  tense  that  ita  fblda  and  ridgee  diaappear.  Tbia  pbeaomenoa 
ia  very  remadcable  eapeoiaUy  t^on  the  snrfaoe  of  the  eactramitiea, 
where  the  disease  appeara  moat  freqoentty  and  where  it  baa  often 
been  mistaken  for  ohUblaina. 

Then  as  Weir  Mitchell  writes  ": 

"  The  skin  affected  in  these  cases  was  deep  red  or  mottled,  or  red 
and  pale  in  patches.  The  epithelium  appeared  to  have  been  partiall.v 
lost,  so  that  the  cutis  was  exposed  in  places.  The  subcuticular  tissues 
were  nearly  always  shrunken,  and  where  the  palm  alone  was  attacked, 
the  part  so  diseased  seemed  to  be  a  little  depressed  and  firmer,  and 
less  elastic  than  common.  In  the  fingers  there  were  often  cracks  in 
the  altered  skin,  and  the  integuments  presented  the  appearance  of 
being  tightly  drawn  over  the  subjacent  tissues.  The  surface  of  all 
the  affected  parts  was  glossy,  and  shining  as  though  it  had  been  skil- 
fully varnished.  Nothing  more  curious  than  these  red  and  shining 
tissues  can  be  conceived  of.  In  most  of  them  the  part  was  devoid  of 
wrinkles  and  perfectly  free  from  hair.  Mr.  Paget's  comparison  of 
chilblains  is  one  which  we  often  used  to  describe  these  appearances ; 
but  in  some  instances  we  have  been  more  strikingly  reminded  of  the 
characters  of  certain  large,  thin,  and  highly  polished  scars. 

"  Where  a  single  nerve,  as  the  ulnar,  has  been  attacked,  the  de- 
scribed state  of  skin  was  seen  only  iu  its  ultimate  distribution ;  but 


in  other  instancea  of  more  extensive  nerve  injury,  the  central  palm 
suffered,  or  a  single  fiiiger,  or  the  pnlps  of  all  of  them.  In  otherv  the 
l>aliu  or  tingem  were  dotted  with  ibleta  of  thiu  and  red  iiud  ^hmsv 
skin.  The  dorsum  of  the  hand,  as  a  rule,  was  in  that  momlx^r  the 
part  least  subject  to  the  alteration,  while  the  dorsum  of  the  foot  wah 
in  tliat  region  the  part  ino8t  liable  to  suffer.  Will  the  greater  func- 
tioual  eudowmeuts  of  the  pahn  of  the  hand,  as  couj  pared  to  the  sole 
of  the  foot,  account  for  this  preference?" 

After  a  time  there  occurs  a  thinning  of  the  skin  in  consequence  of 
the  cellular  atrophy.  This  atroj>h>  is  usually  accompanied  by  that 
of  the  muscles  as  well.  The  disease  moat  frequently  involves  the  ex- 
tremities, and  after  a  certaiu  time  there  are  prtxluced  changes  in  the 
nails,  which  may  finally  fall  otl*. 

The  glamls  of  the  skin  likewise  disappear  at  last  and  the  fingers 
have  a  drawn-out  api>earance  which  is  very  remarkable.  Glossy  skin 
is  usually  associated  with  violent  neuralgic  pains,  and  Denmark, 
Paget,  and  Mitchell,  Morehouse,  and  Keen  liave  all  called  attention 
to  this  fact.  AVeir  Mitchell  in  particular  em|»hiisizes  the  spusation 
of  shar]»  pjiin  which  the  patients  exTK^riem-e  on  the  atTt^cted  parts, 
a  kind  of  neuralgia  appearing  1>cfore  all  other  symptoms  and  enabling 
us  to  pi*edict  with  certainty  the  eruption  of  the  skin.  Not  only  does 
paiu  exist  upon  the  surface  of  the  extremities,  i.e.,  the  hands  and  feet, 
but  in  the  majority  of  cases  this  affection  of  tlie  fingers  is  aoeom- 
pauieil  by  a  particular  neuralgia  involving  the  whole  limb. 

Ai^cordiug  to  Weir  5IiU'hell  this  disease  has  never  appeared  before 
tlie  second  w*»ek  after  the  l^si<m  of  the  nerve.  It  onlimirily  |)recede8 
the  cure  of  the  wound  and  it  <|mte  often  coincides  with  the  occurrence 
of  inHaniniatory  symptoms. 

The  duration  of  the  disease  varies  from  some  weeks  to  years.  In 
all  tLe  cases  which  Weir  Mitchell  had  an  op|>ortuuity  to  follow  u]> 
there  was  a  cure  or  gradtial  ilisapj>earance. 


Acrodynic  Erythema. 

Acrod^Tiic  erythema  charuetcriztxl  by  erythemahtus  spoU,  situated 
most  frei{uently  upon  the  palms  of  the  hands  and  the  soles  of  the  feet, 
acconipanie<l  sometimes  by  swelling,  ect^hytnoses,  cyanosis,  and  eTsn 
partial  gangreiiiv  by  brownish  coloration  of  the  skin  r)f  the  abdomen, 
the  ncik,  and  the  articular  folds,  and  by  (inlema  of  the  face,  sliould  Ijo 
cousidt*reil  as  a  derniatoneurosis  resulting  from  a  toxic  cause  acting 
it]XiU  the  iienouK  system  nnd  iMiHicularly  the  spinal  rN^nl. 

In  cases  of  arrodyiiiu,  iu  fat^t,  the  uenous  Hvmptoms  are  most 
mniarkable  for  their  constancy  and  the  multiplicity  of  their  mani- 
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fc^tatioDB — Dumbness,  pricking,  aud  tingling,  and  often  also  lanciiiai- 
ing  pains,  which  are  felt  in  the  hands  and  feet,  es(>6cia]lv  the  Utt«r. 
Cutuueous  and  muscular  hypertesthesia  with  sensations  of  into! 
heat  were  often  so  extreme  that  the  least  contact,  the  light^t 
could  not  be  endured.  In  some  patients  there  was,  on  tbe  other 
hand,  an  aniesthesia  of  such  nature  that  several  lost  their  slices  witL' 
out  perceiving  that  they  were  walking  with  Imre  feet.  Some  of  them 
felt  twitching  of  tendons,  cramps,  and  spasms;  in  others  there  waa 
a  painful  contracture  of  the  muscles  of  the  dxtromitieft — a  HOrt  uf 
tetany. 

In  Belgium,  Tostjuinet  and  Camberliu  have  noted  chftDgefl  in  ttw 
cord  and  its  membranes  in  twelve  subjects  who  died  in  the  prisoBB 
of  St.  Bernard  and  Namur. 

As  Vidal  wrote  in  1864,  the  cutaneous  manifestiona  of  both  pel- 
lagra and  acrodyuia  appear  to  be  dependent  upon  changes  in  tho 
nervous  system.  I  refer  the  reader  for  more  details  to  the  article 
Acrodynia  in  the  work  alK)ve  referred  to." 

Closely  related  to  pellagrous  and  acrodynic  erythema  are  the  p«l- 
lagroid  erythemata  occurring  among  alcoholic  and  cachectic  snbjeeti 
which  have  been  described  especially  by  Hardy  in  a  paper  read 
before  the  Academic  de  Medeoine. 


Vesicular  Eruptions. 

Herpes  and  Herpes  Zoster. 

Zona,  or  hei^pes  zoster,  which  was  for  a  long  time  regarded 
form  of  exanthem  and  classed  along  with  tbe  erysipelatona  aff< 
really  constitiites  one  i»f  the  tyj)es  of  dermatosis  of  nprvoas  origra 
The  demonstration  of  this  fact  has  had  most  imi>ortaut  cliuical  az>d 
pathological  consequences,  for  it  was  tliis  which  in  part  directed  at- 
tention to  the  cutaneous  affections  of  nen'ous  origin.     To  Parrot  b^ 
longs  the  credit  of  having  suggested,  in  on  excellent  clinical  study  of 
the  disease,  the  nervous  origin  of  zona,  but  it  was  through  the  labors 
of  pathologists  that  this   fact  was  iucontestably  established.     The 
first  observation  of  zona  in  which  the  nervous  lesions  were  noted  wag 
published  in  1861  by  Dauielsen ;  the  second  was  by  Esmarch.     Bat 
it  is  to  Baerenspning  and  to  Charcot  that  we  owe  the  actnal  ptttl^y  ( 
logical  demonstration  of  the  nen  ous  origin  of  the  affection.     In  18fiS  < 
Baerens])rung,  in  a  revision  of  his  memoir  nf  1861,  pnUliahod  Itt 
detail  the  auHtomico-pathologicnl  findings  in  a  case  of  iuteroaatel 
zona,  the  autopsy  on  which  was  made  by  v.   Reckliughausea.     la 
1865  Charcot  and  Cotard  rei>orted  to  the  Soci^t^  de  Biulogie  a 
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of  zona  of  the  neck  secondary  to  cancer  of  ^e  apine.  A  micro6co{)- 
ical  examinatioD,  made  with  the  greatest  care,  showetl  the  preBenoe 
of  verj*  marked  lesions  in  the  spinal  ganglia  and  cervical  nerves. 
These  cliuicjil  and  anatomical  facts  were  confirmed  hy  the  obBerva- 
tions  of  Aaenfeld,  Romberg,  Ronget,  OUivier,  Wagner,  Raynaud, 
Vemenil,  Hutchinson,  Brown-Sl^uard,  Weidner,  littler,  Kaposi, 
and  others.  The  ner\'ous  origin  of  ophthalmic  zoster  has  been  de- 
monstrated by  O.  Wystt,  Homer,  Hybord,  and  others. 

We  thus  see  that  the  nervous  origin  of  this  affection,  at  least  in 
the  majority  of  cases,  has  been  iucontestably  proven,  yet  there  are 
many  gaps  in  our  knowledge  of  the  disease  that  remain  to  be  filled, 
and  many  investigations  into  the  nature  of  the  affection  are  yet 
nee<led.  While  the  lesion  of  the  nervous  ganglia  has  been  discovered 
in  the  great  majority  of  cases,  our  knowletlge  concerning  the  con- 
cUti(^>n  of  the  i>eripheral  nen*ea  in  zona  is  still  very  incomplete  and 
ealls  for  fresh  study.  The  examination  of  the  peripheral  nt^n'es  is 
of  very  great  importance,  for  we  can  no  longer  maintain  with  Baeren- 
sprung  that  zona  depends  always  u7>od  a  lesion  of  the  spinal  ganglia. 
Indeed,  the  following  considerations  forbid  us  to  mlmit  the  correct- 
ness of  that  conclusion:  Cases  nf  zona  following  lesions  of  the 
l»enphenil  nen'es  an*  not  rare;  we  have  reports  of  a  large  numl»er  of 
instances  in  which  zona  occurred  in  the  course  of  disease  of  the  spinal 
cord,  e8[»ecially  of  central  myelitis  and  of  talww,  and  up  to  the  pn«- 
ent  time  the  ganglia  have  always  been  found  to  l>e  unaffected  in  this 
iast-named  disease.  And  again,  how  can  we  explain  on  Baeren- 
flpmng's  hypothesis  the  motor  troubles,  such  as  paresis  and  muscular 
atrophy,  sometimes  very  persistent,  which  occur  subsequent  to  cer- 
tain cases  of  zona?  How  also  can  we  explain  the  cases  of  double 
zona,  a  certain  number  of  cases  of  which  have  l>een  rejxirled  in  the 
lit^^rature?  Finally  we  have  rp|>ort8  of  auto])sies  in  cases  of  zona  in 
which  it  was  impossible  to  discover  any  changes  in  the  spinal  gan- 
glion (Weidner,  Kaposi,  and  others) . 

There  is  one  surprising  fact,  which  demands  new  researches  for 
its  elucidation.  How  can  we  explain  the  fact  that,  in  cases  of  zona 
in  which  lesions  of  the  spinal  ganglia  were  found  and  were  regarded 
aa  the  cause  of  the  affection,  the  posterior  spinal  nnitw  were  healthy 
—a  fact  which  seems  to  be  completely  at  variance  with  the  Wallerian 
theory?  How  also  cjin  we  explain  tliose  ctises  in  which  the  intercos- 
tal nerves,  coming  from  the  affec-ted  spinal  ganglia,  were  sound,  or  at 
least  in  which  the  nen'e  trunks  containing  them  app€^are<^l  so  to  be? 
Wiile  the  results  of  the  examinations  of  the  nenes  in  most  of  these 
cjwes  must  l)e  accepted  with  reserve,  siuce  tliey  were  made  before 
the  employment  of  osmic  acid,  yet  there  have  been  some  re,Hearc4ies 
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made  accordinR  to  modem  niMhods  by  sui*}i  a  Hkilfni  bistologtBt  as 
Chaudelu^  n'orkiug  und^r  the  direction  of  Beuaut,  iu  wiiii.'h  the  same 
fmbkirm  ofassrved.  We  snul  mtrndk,  howevert  tiiuift  duuiddiix  does 
nol  «iMri  positivaly  fiiat  ttie  Derw  tnmks  weie  floand.  We  eeei 
thflte&xe,  the  naoouitj  of  new  ittvtwtign  tkni  before  we  can  aOxm  mA 
abeolnie  oetteii)}^  tike  eadatenee  of  faeto  in  ooatKatmitioii  to  tt» 
Wallflriaa  4iieoz7. 

We  beUere  tbm  tbkt  H  ia  JMoneoi  to  aMrilmtognatei^^ 
to  Iflriftwff  of  tihe  apiiial  g^^gH^  tibaii  to  tkoee  of  the  peiipberal 
iniiiepalliogeiieaiaof  Bona.    13iia  ia  abo  ibe  vimr  held  by  Pittea 
TaiOaid/**  who  leport  two  very  ooavineiiig  oaaea,  and  who  adnit  ala» 
that  ohaogea  in  the  nerrea  axe  pcbbaUy  more  important  and  m«ii» 
oonstaai  than  aie  kaimia  ol  the  tqnnal  ganglia  in  the  patttogeaeofr 
<^Bona. 

In  fine,  it  ei^peara  to  be  weU  estaUiahed  that  aona  is  abaoeb 
aiwaysy  if  not  alwaya,  a  onttoeooa  affection  of  trophie  erigia  and  tinfc 
it  may  ooonr  aa  a  ooaaeqnenoe  of  variooa  kaiona  of  the  autioua  «y»- 
tun.  It  is  rare  in  oeiefaval  affeotiona,  alflioafl^  aadi  eaeee  have  been 
reported  by  Ohavoot,  Oppolaer,  Daacan^  Feynct  HfinenlinnVi  and 
Ohvoatek.  ft  ooenni  much  moce  froqnentiy  in  tiie  ccauBb  of  diacinnM 
of  the  spinal  cord,  espedaOy  locomotor  ataxui  ((Aaioot,  Tnlpian, 
Lio«Tiile»and  many  o&eam),  ftisacmioas  laet,  and  one  which  at 
first  sight  appears  to  be  in  oontmdistion  to  what  we  know  oonestBlag 
the  phyaicdogy  of  the  coxd,  tiiat  it  has  been  observed  in  the  comae  cl 
snbacate  spinal  paralysis  (Charcot).  Zona  of  peripheral  origin,  £d- 
lowing  a  lesion  of  the  spinal  ganglia  (Baerensprung,  Oharoot)  or  of 
the  peripheral  nerves  (Danielsen,  Charcot,  Esmarch,  Vemeuil,  Bon- 
Ret,  Leudet,  and  others),  or  even  one  affecting  solely  the  posterior 
spinal  roots  between  the  cord  and  the  ganglion  (Weidner),  is  of  very 
frequent  occurrence. 

Ought  we  to  go  still  further,  following  Baerensprung,  and  include 
the  other  forms  of  herpes  along  with  zona  among  the  trophic  affec- 
tions? May  we,  following  Gerhardt,  regard  herpes  labialis  aa  due  to 
compression  of  the  branches  of  the  trigeminus  by  dilated  blood-vessels 
within  the  bony  canals  during  a  febrile  attack?  The  tendency  at  the 
present  time  is  to  admit  the  nervous  origin  of  herpes  in  general,  and 
the  works  of  Mauriac,  Mourson,  Leudet,  Fernet,  Barth,  Auspitz, 
Schwimmer,  Herzog,  Bruneau,  Yemeuil,  Merklen,  and  others  incline 
to  the  defence  of  this  view.  The  theory  is  at  first  sight  seductive, 
but  we  need  further  anatomical  and  pathological  researches  before 
it  can  be  accepted  as  a  fact.  In  this  connection  it  seems  to  me 
opportune  to  recall  the  observation  published  by  yemeuil  of  a 
chronic  preputial  herpes  cured  by  circumcision,  in  which  microscop- 
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iciil  exaruinatiou  demouHtrated  the  presence  of  plexiform  cylindricul 
Douroznata  of  the  terminal  uerve  tilameDts. 


Eczema. 

We  find  in  the  literature  very  mauy  reports  of  cases  of  eczema 
foUowiDK'  lesions  of  the  peripheral  nerves.  Weir  Mitchell  saya  that 
he  has  often  seen  eczema  after  wounds  of  the  nen'es,  and  lie  maintains 
that  it  was  actually  eczema  and  not  herpes  as  Haufield-Jones  and 
Charcot  had  HUf?^eKte<l  it  might  be.  Diimesnil  has  rex»oi'ted  cases  of 
eczema  which  he  regarded  as  consecutive  to  peripheral  neuritis  from 
carbf»nic-oxidp  poisoning.  Eczematons  eruptions  are  frequent  in 
patients  suffering  from  i)erforating  ulcer  (Dnplay  and  Morat).  Du- 
play  has  noted  the  occurrence  of  ecy^mntous  eruptions  secondary  to 
tniumatic  neuritis  after  amimtation.  Tcdenat  describes  as  a  fre<iuent 
complicatifm  of  old  frost  bites  attacks  of  obstinate  eczema  which  he 
regards  as  dependent  uj^on  changes  in  tlie  j)eripheral  nervous  system. 
Amozan  rejwrts  in  his  thesis  an  important  obsen'ation  of  wzcma  of 
peripheral  nervous  origin  which  was  related  to  him  by  Brouardel. 
C.  Fox  has  nototl  in  a  numl>er  of  instances  an  eczematons  erujition 
following  nK)ht  distinctly  the  course  of  the  nerves.  Attacks  of  eczema 
following  neuralgia  have  l>een  re]>orted  by  EiUenburg.  Lfu11er»  and 
others,  and  V'ulpiau,  Ijowiu.  Euleuburg,  and  Pnrdon  have  noted  their 
occurrence  in  patients  suffering  from  spinal-cord  troubles,  est»e»nalJ/ 
tabes.  Attju*ks  of  eczema  sometimes  alternate  in  a  remarkable  man- 
ner with  migraine  au<l  other  nen-ous  symptoms;  my  tlu-.sis  of  18H1 
contains  several  obsenations  of  that  nature.  The  iuilnence  of  the 
emotions  in  the  production  of  eczema  has  long  l)een  recognized. 
Finally  we  may  note  the  fre^juent  coincidence  of  eczema  w^ith  other 
cutaneous  affections  of  manifestly  nervous  origin,  audi  as  zona  and 
pemphigus,  with  neundgia,  asthma  (Blachez),  and  with  nniosthesia 
as  obsene<l  by  Rendu  in  eczema  of  internal  origin. 

Such  facts  afford  a  presumption  in  favor  of  the  nervous  origin  of 
certain  forms  of  eczema,  and  as  long  ago  as  1870  Tilbury  Fox  atl- 
mitted  it  and  was  later  seconded  by  Lewin,  BulkW,  Scliwimmer. 
and  others.  To  the  Italian  pathologists  l>elongs  tlip  credit  of  having 
first  made  researches  into  this  question.  In  1878  Marcacci  pulUisht^ 
»JU)  oliservation  of  lesions  of  the  sympathetic  ganglia  in  n  case  of  acute 
generalized  eczema.  The  histological  examination  and  the  technique 
employed  were,  however,  insufBcient  to  warrant  us  in  accepting  in 
his  case  an  alisohite  relation  of  caus*^  and  t*ff**ct  between  the  legions 
of  the  sym])atlietic  ganglia  and  thn  cutaneous  affection.  In  1H79 
Colomiatti  published  a  pai)er  on  the  alterations  of  the  cutaueoua 


nerres  in  eozema.  This  skilfal  histologist  dauned  to  have  fomid 
very  disfcinot  parenbhymaioas  neoritiB  in  both  aoate  and  bhronio 
dosema.  I  have  examined  into  the  condition  of  the  cataneooa  nervaa 
in  two  oases  of  eozenui^  bat  in  these  the  nerve  tmnks  were  nozmaL 
Bat,  despite  these  negative  lesolts,  I  am  far  from  doabting  the  posi- 
tive facts  so  clearly  established  by  Colomiatti.  I  believe  that  we 
have  simply  to  do  with  ecsBemata  of  different  origin,  for  diverse  caoses 
may  produce  like  resolts.  Indeed,  in  two  oases  of  eoaema  examined 
subsequently,  I  found  evident  lesicDS  of  the  cutaneous  nerves.  These 
were  cases  of  symmetrical  and  recurrent  eczema  of  the  extremities, 
occurring  in  patients  who  presented  in  marked  d^ree  the  signs  of 
herpetism  described  by  Basin  and  Hardy  and  more  recently  by  Lan- 
oereaux.  The  nervous  origin  of  certain  forms  of  eczema  seems,  there- 
fore, to  be  demonstrated  by  both  clinical  observations  and  anatomical 
findings. 

Bolloiui  Braptioiuk 

PmcpBiaiTB. 

Various  dinioal  facts  afford  a  presumption  of  the  nervous  origin 
of  pemphigus,  and  numerous  cases  have  heen  reported  by  Gtiliberf^ 
Paget,  Charcot,  Weir  Mitchell,  Person,  Hayem,  Bichelot,  Earl, 
Wiggleeworth,  Lander,  Bibber,  Leudet,  and  others,  and  also  by 
myself  in  my  thesis  of  1881,  which  show  that  peripheral  nerve  le- 
sions are  quite  frequently  accompanied  by  buUous  eruptions.  Brown- 
S^uard,  Charcot,  Vulpian,  Dnjardin-Beanmetz,  Gaillard,  Mayet, 
Chvostek,  and  others  have  reported  a  fairly  large  number  of  cases  of 
pemphigus  occurring  as  a  complication  of  acute  or  chronic  myelitis 
or  meningomyelitis.  We  sometimes  see  pemphigoid  eruptions  fol- 
lowing brain  lesions,  e.g,,  the  cases  of  pemphigus  occurring  in 
hemiplegicB,  reported  by  Rom'berg,  Hesselinck,  Eulenburg,  Rendu, 
Chvostek,  Brissaud,  and  others,  and  in  sufferers  from  general  paral- 
ysis, reported  by  Dejerine,  Leloir,  Fevre,  and  others.  Sometimes 
pemphigoid  eruptions  occur  in  the  course  of  various  other  affections 
of  the  nervous  system,  such  as  the  neuroses  and  insanity.  Frank, 
Martins,  Schulze,  Gignon,  Landgraf,  Pick,  and  Hebra  have  reported 
a  number  of  important  cases  pointing  to  the  nervous  origin  of  so- 
called  hysterical  pemphigus.  F^vre  says  that  he  has  seen  a  case  of 
pemphigus  associated  with  insanity.  Jehn  speaks  of  the  formation 
of  numerous  buUee  on  the  dorsal  surface  of  the  hands  and  feet  in  a  case 
of  acute  mania,  accompanied  by  ansesthesia  and  vasomotor  troubles, 
which  terminated  fatally.  It  wonld  be  easy  to  multiply  clinical  facts 
of  this  nature.     I  will  only  add  that  it  has  been  urged  in  favor  of  the 
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nervous  origiD  of  penipbiKtis  that  the  affection  occurs  in  connection 
with  acrod.vuia  (Miramont,  Hen'ez  de  Chegoin),  j>olh»Kra  (Bonssel). 
le]>ro8y  (the  leprous  pemphigus  of  Danielseu  and  Boeck  and  of  Neu- 
mann) ;  that  acute  decubitus  is  fnxiuentlv  accompanied  by  bullm,  and 
that  pemphigus  may  greatly  resemble  zoster.  Moers  saw  a  cose  of 
/uster  transfoi'nied  into  i)emphigus  in  a  child  of  fonrt4M3U  yejirs. 
Finally  we  may  note  the  symmetry  so  frequently  ol)ser%Gd  in  pem* 
phigus,  the  profound  alterations  in  cutaneous  sensibility,  eaixK-iuUy  in 
]K'mphign8  with  suiull  lesions,  and  the  ocular  ulcers  which  recAll  in  a 
striking  manner  those  met  with  in  ele])hautia8iH  Gnecorum  (INTiite, 
Coo|>er,  Wecker,  Hardy).  In  his  m^moire  of  1883  Schwiiumer.  who 
concetles  entirely  the  neiTous  origin  of  pemphigus  (as  Anspitz  also 
appears  to  do),  has  reported  a  case  of  nervous  pemphigus  entitled 
"  Traumatic  axillo-brachial  zoster,  generalized  pemphigus,  paraplegia, 
death."  I  have  seen  with  Professor  Hallez,  of  Lille,  a  remarkable 
case  of  generalized  pemphigus.  folloM^ed  by  death,  in  which  the  ajv 
pearance  of  each  crop  of  buUfo  was  preceded  by  intense  neuralgic 
pains. 

The  various  clinical  facts  here  recounted  nflFord  a  strong  preemnp- 
tion  in  favor  of  the  nervous  origin  of  pemphig^ls,  and  this  view  is 
supjjortotl  by  the  results  of  the  anatomical  study  of  the  disease. 
Dejerine  published  in  1876,  in  the  Archives  de  Phymologie^  a  case  en- 
titknl,  "G^eneral  paralysis,  trophic  cutaneous  troubles,  i»enipliigus. 
lesions  of  the  spinal  cord  and  of  the  perix>heral  nene  terminations, 
] parenchymatous  neuritis  of  the  cutaneous  nerves.''  The  couclusious 
which  Dejerine  ft>rmulftte<l  from  the  study  of  this  case  were  confirmed 
iu  1H80  l>y  Jarisch,  who  found,  at  the  autopsy  of  a  woman  atfecteil  with 
a  cutaneous  trouble  very  like  acute  x^^mphigus  (herpes  iris  of  Hebra),  a 
profonnd  alteration  of  the  gray  sulwtAUce  of  the  cord.  In  my  treatise 
of  1881  (Obs.  XV.)  I  was  enabled  through  the  kindncHs  of  QniD<^|uaud 
to  rei>ort  a  case  of  dorsal  myelitis,  homiparaplegia.  bullous  eruption 
along  the  course  of  the  int<»rcostal  nerves,  parenchymatous  neuritis 
of  the  i>eripheral  nenes.  We  thus  see  that  the  nenous  origin  of 
acute  pemphigus  has  been  demouHtrated,  iu  certain  casea  at  least. 

As  regards  chronic  pemphigus,  the  n<»nous  origin  of  which  may 
Im»  assumed  on  the  strength  of  the  same  evidence  as  in  the  case  of  the 
acute  affection,  I  think  that  I  have  deroousirated  it  anatomically.  In 
n  note  presented  to  the  Society  de  Biologie  in  collaboration  with  my 
friend  Brocq,  I  descnl»e<l  some  niost  evident  changes  in  thn  j^criph- 
eral  nen*es  in  a  cjise  of  chronic  ]»em phigus  fH?curriug  in  the  «ervic© 
of  Vidal.  Since  then  I  have  had  occftwion  to  examine  another  case  of 
clironic  i>emphigUH,  also  in  Vidal's  senice.  and  to  demonstrate  again 
lesioiM  of  the  cutHUorms  nerves^   posterior  spinal  roots,  and  cortl. 
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TLe  results  of  my  researdieH  iuto  the  naiare  of  chrooic  ji^mpl 
Lave  been  confirmed  by  Sohwiiuiaer,  who  in  collrthoration  witL  Bi 
found  well-marked  lesions  of  the  curd  and  iwsterior  rootn  in  two 
of  pemphiKus;   these  two  cases  are  deacribed  in  hi*  book  under 
titles  respectively  of  "Hemorrhagic  pemphiK"«  vul^jiiris,  colliipiHti^ 
diarrhcea,  death,"  and   "Pemphi^is  foliaceus,  aacending  myehl 
death." 

A  case  of  De  Amicis  has  shown  how  i!n|»ortant  from  a  th< 
point  of  view  may  be  a  knowledge  of  the  nervous  origin  <d 
forms  of  pemphigus. 


EXFOLIATI^'E  DEKMATTTia 

The  researches  of  Qninquaud,  communicated  to  the  Anatonud 
Society  of  Paris  in  1879,  seem  to  show  that  lesions  of  the  central  aiu 
perijjheral  nervous  system  play  a  very  inii>ortant  role  in  the  patho 
genesis  of  exfoliative  dermatitis,  under  which  name  w  und^nttooi 
an  independent  affection,  Erasraas  Wilson's  disease,  well  stadia 
by  Brocq  in  a  noteworthy  monograph.  It  is  not  certain,  however; 
whether  the  primary  severe  acute  dermatitis  of  Quimiunnd  is  reall; 
the  same  disease  as  the  exfoliative  dermatitis  of  Erasmus  Wilnon  am 
Vidal,  although  the  arguments  offered  by  Brocq  render  it  i]uite  prob 
able.  However  this  may  be,  the  researches  of  Qninriuaud,  iu  coa 
nectiou  with  which  we  may  recall  the  obserAations  of  Lancereaox 
Hutchinson,  Baxter,  and  Jamiesou,  show  that  different  forms  c 
dermatitis  with  exfoliation,  related  to  pemphigus  foliaceus  of  Hartly 
are  closely  counectetl  with  changes  in  the  central  or  peripheral 
vous  system. 

Pustular  Eruptions. 

Ecthyma. 

Although  ecthyma  occurs  most  frequently  under  onmlitit 
which  we  can  hardly  regard  the  nervous  system  as  at  fault,  yet 
possess  certain  clinical  facts  which  warrant  us  in  assuming,  in 
cases  at  least,  the  nervous  origin  of  the  affectiou.    We  n^Tmrtimtui 
erthymatons  eruptions  following  lejiious  of  the  nerves  (Fiaelier, 
Boston,  Wigglesworth.  Axenfeld,  Weir  Mitchell,  and  Teistnt).    Bi 
this  form  of  eruption  is  much  more  rare  aft*^r  injurieft  of  the 
than  are  the  bullous  affections.     We  sometimes  see  attaches  of  ectb: 
secondary  to  lesions  of  the  spinal  cord  (Vulpian,  Charcot,  Ti 
Leloir,  and  Sobwimmer).     I  gave  anatomical  proof  of  (b«>  oei 
origin  of  certain  cases  of  ecthyma  in  a  couimuuication  praae&ted 
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the  Societe  tie  Biologie  in  1880,  in  which  I  reported  instances  of  this 
form  of  eruption  cle{jen(ient  up<ju  changes  in  the  periphei-al  nerves 
(parenchymatouB  neuritis),  the  posterior  spinal  roots,  and  the  pos- 
terior colunuiB  of  the  cord. 


Ulcerations. 

Pekforatino  Ulceh. 


pi 

I  Every  one  is  agreed  at  the  present  dav  that  nearly  if  not  quite  all 

cases  of  perfoniting  ulc^r  are  of  trophic  orij^in.  although  reco^fuiziug 
that  con tiibu ting  causes,  such  as  pressure,  inHammation,  or  atheroma, 
])lay  a  certain  jiart  in  the  production  of  this  affection.  Poncet.  of 
Cluuy,  was  the  tirst  to  draw  attention  to  the  nervous  ori^^iu  of  jier- 
foratiug  ulcer  by  his  obsenatiou'  that  in  lepers  there  are  often  ulcers 
of  the  feet  analogous  t4)  perforating  ulcer.  But  he  did  not  go  so  far 
aw  Oestlander,  who  regarded  all  cases  of  perforating  nicer  as  due  to 
leprosy,  repi*esenting  the  last  traces  of  that  affection  in  our  part  of 
the  world. 

Poncet  was  also  the  first  to  describe,  in  1879»  lesions  of  the  nenes 
in  cases  of  perforating  ulcer,  but  his  examination  wius  incomplete  m^ 
he  did  not  employ  osmic  acid.  Duplay  and  Morut,  in  a  work  siiK'e 
become  classical,  proved  conclusively,  by  the  employment  of  thp 
proper  histological  technique,  the  ner\ous  origin  of  i^erforating  ulcer. 
They  showed  tlrnt  tlie  nervous  lesions  concerned  in  the  (lathogenesis 
of  this  affection  are  those  of  atrophic  degenerative  neuritis  (paren- 
chymatous neuritis),  altsolutely  analogous  to  what  we  oljserve  in  the 
peripheral  portion  of  a  divideil  nerve,  and  that  the  degenerative  le- 
sinn  tuny  be  due  to  various  caiwes.  such  as  changes  in  the  nen*e  ter- 
minations, in  the  great  nene  trunks,  in  the  s]uual  ganglia,  or  in  the 
cord  itself.  They  regarded  the  interstitial  neuritis  met  with  in  casen 
of  perforating  ulcer,  to  which  other  authors  (Michand,  Sonnonburg, 
W.  Savary,  and  H.  Butlini  later  a^'corded  the  |>reiK»nderating  role 
in  the  production  of  the  disease,  as  secondary  to  the  atrophic  degene- 
rative neuritis.  This  view  of  Duplay  and  Morat  is  similar  to  tlmt 
which  Dt'jerine  and  myself  upheld  in  our  monograph  uiM»n  certain 
cases  of  gangrene  of  trophic  origin  and  of  ann^sthetic  leprosy.  Vari- 
ous anatomico-pHthological  olwervations  made  in  different  countries 
have  confinued  these  investigations  of  Poncet  and  of  Duplay  and 
cnmt.  Among  these  are  the  works  of  3faz/.oni.  Fischer,  Paul  Bruu, 
S<muenlmrg.  Michaud.  Pietro  C<»nti,  and  others.  An  interesting 
form  of  perforating  ulcnr,  to  which  Hanot  has  recently  called  atten- 
tion, in  that  met  with  in  the  cr)ur8e  of  loooniotor  ataxia. 
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Ulous  Suun<EC 

Finally  oloers  of  Tarioos  appearanoes  may  l»  noet  with  folhiwiBg 
aMeratioDS  d  tba  central  or  peripheial  Dervoas  Byatom  (Page^  Weir 
Mitchell,  Onbler,  Yeraeoil,  Qa&m).  There  is  one  variety  of  nicer, 
as  yet  bat  littie  known,  the  pttthogeneeiB  of  which  is  inydlved  in 
the  greatest  obeonrity;  ihis  is  the  ulceration  which  ^pears  in  the 
coarse  of  nrasoolar  atrophy  oonseeatiTe  to  a  lesion  of  the  anterior 
horns  of  the  cord,  soch  as  progrcssiTe  mnsoolar  atrophy,  atrophic 
infantilft  paralysis,  etc  How  are  we  to  interpr^  these  facts  whidh 
seem  to  be  in  contradiction  to  what  we  know  ci  the  physiology  of  the 
cord?  The  sblntion  <^  this  problem  appears  to  me  to  be  very  diffir 
cah,  if  not  impossible,  for  in  the  different  obserraticnis  we  are  with- 
out any  anatomical  basis.  Have  wf  here  to  do  with  oomplicatioiDS? 
We  are  nnaUe  to  answer,  and  the  clinical  fads,  interesting  as  fiiey 
are,  cannot  be  satisfactorily  explained  in  the  present  state,  of  onr 
knowledge. 

Ghuagreiie. 

Symnmtrical  gangrene  of  the  eztrrauties,  Baynand's  disease^  haa 
already  been  stadied  in  a  prerions  section.  Its  nerroos  origin  is 
undeniable,  and  the  only  sabje<^  tor  disoossion  is  the  way  in  which 
the  nerroos  system  acts  to  prodnoe  &e  lesion. 

Dhuujutuu. 

Samuel  was  the  first  to  draw  attention  to  certain  rapidly  forming 
sloughs,  acute  decubitus  (very  distinct  from  the  eschars  of  gradual 
formation  occurring  in  the  course  of  certain  affections  of  the  brain 
and  spinal  cord) ,  appearing  a  short  time  after  the  beginning  of  the 
primary  disease  or  of  one  of  its  exacerbations.  Charcot  confirmed 
the  observations  of  Samuel,  and  remarked  upon  the  grave  prognosis 
of  these  cases.  We  need  not  dweU  here  upon  the  course  or  the  seat 
of  these  sloughing  ulcers.  They  have  been  observed  in  the  coarse 
of  various  cerebral  lesions,  such  as  hemorrhage,  softening,  tumors, 
encephalitis,  meningitis,  etc.  They  are  found  upon  the  side  of  the 
body  opposite  to  that  of  the  nerve  lesion.  As  yet  we  do  not  know 
the  exact  portion  of  the  brain,  a  lesion  of  which  leads  to  the  forma- 
tion of  these  eschars.  Acute  decubitus  of  spinal  origin  is  wholly 
analogous,  as  regards  mode  of  evolution  and,  in  general,  prognosis, 
to  acute  decubitus  of  cerebral  origin ;  it  is  seen  in  grave  traumatic 
lesions  of  the  cord  and  the  like.  Schwimmer  has  recently  observed 
it  in  a  cane  of  acute  spinal  meningitis. 
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DecnbituB  of  spiual  origiu  18  seated  especially  over  the  sacruni, 
aud  Ju£froy  aud  SahuoD,  Yigues,  W.  MoUer,  Eulenburg,  aud  others 
have  noted  that  in  the  case  of  unilateral  lesions  of  the  cord  the  spha- 
celus was  located  on  the  side  opposite  the  lesion,  that  is  to  say,  on 
the  amesthetie  side.  The  affection  is  occasionally  seen  on  portions 
of  the  integument  where  there  can  )ye  no  question  of  pressure  as  a 
cause,  for  exjunple  on  the  anterior  abdominal  wall,  the  dorsnui  of  the 
foot,  etc. 

Areas  of  ^lUiKreue  way  occur  a»  a  result  of  lesions  of  the  nerves 
independently  of  the  centres,  a  fact  which  has  long  been  known.  lu 
the  last  century  Haller  aud  Quesnay  held  that  section  of  the  nervc«« 
of  a  limb  might  cause  giingrene  of  the  part.  This  opinion  was  held 
up  ti>  1817,  when  Hebreaiil  uud  Wolf  dem< mstinted  l>y  exiierimeuts  on 
a  dog  tliat  section  of  the  nerves,  made  after  the  method  followed  by 
Haller  and  Quesnay,  did  not  give  the  results  claimed  by  theae  au- 
thors. We  find  in  the  literature,  however,  a  numlier  of  cases  of  gan- 
grene following  {>eripheral  nerve  lesions.  I  have  published  in  my 
thesis  an  interesting  case  (Obs.  XXVTI.),  from  Labadie-La^rave,  of 
cutaneous  gangrene  of  the  face  following  a  neuritis  of  the  trigeminus, 
and  another  (Obs.  XXX.,  specimen  placed  in  the  Museum  of  the  H6- 
pital  Saint-Louis)  of  multiple  areas  of  gangrene  of  the  skin  due  in  all 
probability  to  lesions  of  the  peripheral  nerves.  LetuUe  lias  recently 
published  in  ihe  Archives  de  Phjjftioloijte  a  very  similar  case.  I  had 
the  opiK>rtunity  of  studying  with  IVjerine  two  cjises  of  gangrene 
which,  as  we  demonstrated  anatomically,  argue<i  in  favor  of  the  fact 
that  primary  jieriphenil  neuritis  (parenchymatous  neuritis)  may  lie 
the  cause  of  certain  cases  of  gangrene.  These  researches  were 
again  confinued  by  Dcjerine  in  188*2  in  a  communication  present^xl 
to  the  Societe  de  Biologie.  Pitrea  and  Vaillard,  in  their  work  on 
primary  i>eripheral  neuritis,  published  in  1883,  have  also  confirmwl 
these  facts,  showing  that  certain  forms  of  cutaneous  gangrene  are 
to  be  regartled  as  secondary  to  primary  neuritis  of  the  (jeriphera] 
nerves. 

Scleroderma. 


Although  tlie  nervous  origin  of  scleroderma  is  very  prol»ble,  ami 
physicians  are  tending  more  and  more  to  admit  it,  yet  it  has  not  yet 
been  so  certainly  demonstrated  i»athologically  that  we  dare  enter 
upon  its  discussion  in  this  article.  We  may  mention  among  recent 
papera  bearing  upon  the  subject  the  researches  of  Besnier  on  sclero- 
derma, the  excellent  chapter  on  scleroderma  in  Schwimmer*s  treatise, 
the  thesis  of  Leroy^  which  contains  also  some  imi»ortant  unpublished 
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olmical  obaervatioiis  of  Yidal^  and  tlie  tiiesifl  of  Fautry  (1883)  o& 
morphoea* 

The  dinimt  vorks  of  Scbnltze,  Wernicke^  Wilson,  and  otheiB, 
and  especially  the  recent  patliologieal  studies  of  Bchwimmer  (who 
found  cerebral  sclerosis  and  interstitial  and  parenchymatous  neoritis 
of  the  peripheral  nerves  in  a  ca&e  of  generalized  atrophy),  render 
vary  probable  the  nervous  origin  of  localized  cutaneous  atrophy  and 
also  the  generali^sed  form  which  presents  many  points  of  simiJMity 
with  Bolerodenna. 


The  rnder  ig  fafenBd  for  IJie  iSmxamm  of  this  affection  lo  Bay 
woric  on  lepKM^  (andalaotoibaartideoiitlMaaBieavbieeiiiialater 
vbliuae  erf  tiiis  aeriea)* 

Ibhlbjosls. 

The  caoaes  of  kthttijroaia  aia  afeiU  iiiTtdted  ia  gvea4  obwuil7, 
aliboogb  Tariona  eUniaal  obaerrationa  hate  long  aff<ndad  a  pnaonq^ 
turn  in  faTor  at  tibe  nervooa  origui  ol  oerlain  fonna  of  tihia  affBotioa. 
We  know,  indeed,  that  tibe  skin  may  aaanme  an  Appeanaoe  maggaih 
tive  of  idiihyoria  fQlloimig  kaiona  of  the  pmpheval  nerraa.  *B 
eeema/'  says  Amosan,  "that  this  iohthyotio  state  belongs  to  caaea  of 
neuritis  of  slow  progress."  Hunter,  E.  Home,  Weir  MitoheU,  Eolen- 
burg,  Dnplay,  Schiefferdecker,  Fischer,  Leloir,  and  others  have  noted 
the  occurrence  of  an  ichthyotio  state  of  the  skin  following  various 
nerve  lesions,  Duplay  and  Morat  have  observed  it  in  perforating  uloer, 
and  Germain  and  Tedenat  in  connection  with  trophic  disturbanoes 
following  old  cases  of  frost  bite.  It  is  seen  quite  commonly  on  the 
lower  extremities  of  patients  suffering  with  chronic  myelitis,  and 
especially  of  paraplegics.  I  have  published  in  my  thesis  two  very 
well-marked  cases  (Obs.  XI.  and  XII.)  for  which  I  was  indebted  to 
Lancereaux. 

A  variety  of  ichthyosis  which  seems  to  have  a  certain  importance 
as  bearing  upon  the  nervous  origin  of  the  affection  in  some  cases  is 
the  localized  ichthyosis  described  by  Hardy  in  the  "  Dictionnaire  de 
Medecine  et  de  Chirurgie  Pratiques."  German,  English,  and  Ameri- 
can dermatologists  have  reported  a  number  of  cases  of  partial  ichthy- 
osis which,  judging  from  their  aspect  and  distribution,  were  probably 
due  to  nervous  causes.  They  presented  a  strong  analogy  to  congeni- 
tal pigmentary  and  papillomatous  patches  situatetl  along  the  course 
of  the  nerves,  and  to  unilateral  naevus  described  by  Baerensprung 
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and  referred  by  hiiu,  witliout  any  auatomical  proof,  however,  to  a 
uervous  lesion  dependent  ai>ou  congenital  changes  in  the  spinal  gan- 
glia. These  mevi,  to  which  J.  H.  Simon  han  given  the  name  of  ner- 
vouH  nrcvi,  are  alwavs  limited  to  one  side  of  the  body,  never  pasB  the 
niecliiiu  line,  nnd  follow  the  C(jurse  iiud  dintributiou  of  tlie  cutaneous 
nonen.  J.  H.  8iinou,  Areudt,  Thomiwion,  tierhardt,  Neumann, 
Harduwjiy,  nnd  S.  Mai'kenzie  have  rejKirted  Houm  remarkable  in- 
stances of  the  affection,  which  Ihev  regard  as  of  uen-oas  origin. 
Hebni  and  Kaf»o«i  had  already  remarked  that  cortiiin  congenital  pig- 
mentary and  j»apillomatous  tumors  present  an  luideuiable  relation  to 
the  course  of  the  cutaneous  nerves,  and  that  the  same  is  true  of  the 
papillomatous  form  of  hysterical  ichthyosis.  Duckworth,  Crocker, 
Tilbury  Fox,  Conuel,  Home,  Curtis,  and  Schwimmer  have  confirmed 
this  opinion  by  the  publication  of  interesting  cases  of  partial  ichthy- 
osis which  they  reganl  as  of  nervous  origin. 

We  see  therefore  that  these  various  clinical  facts  render  tenable 
the  theory  of  a  nervous  origin  of  certain  f*jrms  of  localized  ichthyosis, 
and  rterhajtH  also  of  more  extensively  diHtributed  ichthyosis,  but  more 
definite  pathological  investigations  are  necdetl  to  establisli  this  as  a 
certain  fact.  I  have  hud  the  opp<:»rtunity  of  deuionstniting  the  pres- 
ence of  marked  lesions  of  the  i>eriphoral  nenes  and  of  the  i>osterior 
spinal  rnotn  in  two  caHcs  of  ser[M*ntiue  ichthy(»siH  (Olw.  XIV.  and 
XV.  of  my  thesis) ;  however,  I  liave  refraiue<l  from  driiwiug  too  posi- 
tive conclusions  from  these  facts  couceruing  thu  nervous  origin  of  the 
disease,  for  these  patients  ha<l  during  life  presentetl  some  bulle  of 
pemphigus,  a  disease  that  is  acc(»inpanied  in  certain  cases  by  nervous 
lesions.  It  is  probable,  therefore,  that  ichthyosis  is  sometimea  a 
trophoueuroHin,  and  HometimeH  even  a  couHtitutlonal  trophoneurosia, 
as  Baerenspmng.  Tilbury  Fox,  Crocker,  and  others  admit. 

Charcot  lent  the  weight  of  his  autliority  to  the  trophoneurotic 
theory  of  certain  ichthyotic  states  of  tlie  skin.  He  showeil  in  his 
clinics  that  an  ichthyotic  condition  of  the  skin  exists  frefpiently  in 
ataxics,  and  he  regarded  the  skin  tiffection  as  a  trophic  trouble  sec- 
ondary to  peripheral  or  central  nerve  lesions. 


I 


Pigmentary  Affectiona. 


The  action  of  the  nervous  Hvsteni  is  most  striking  in  a  number  of 
Uiaae  cases. 

Bhomzed  Skin. 


*l 


ncrease  nf  cutaneous  pigmentation  iu  Addistm's  diseaae  ia  va* 
gardinl  h\  most  nutliors  as  the  result  of  sympathetic  uerre  troablea. 
I  uee<l  not  dwell  upon  this  ntftvtiou,  wliich  has  already  been  so  well 
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Btadied  elsewhere,  but  woold  simply  recall  the  &ct»  as  noiad  hj 
Etdenbaig  and  Tnunet  de  Pontaroe,  that  the  aympaihetic.iras 
fiyond  diaeaaed  in  nixieleen  oaaea,  while  in  ten  othen  it  waa  oor- 
mal.  On  the  other  hand  F.  Marehant  has  reported  a  oaae  ol  rvrj 
extenBive  ohange  in  the  «ympathetifl  onaocompanied  hj  Addiaon'a 


YzriLiaa 

Aa  Besnier  and  Doyon  have  very  jnstly  said,  "vitiligo  ia  alwajyi 
at  onoe  achromatons  uid  hypevahxomatoiia.''  Following  these  aa- 
thoza,  aa  well  aa  Bazin  and  Hardy,  we  mnst  daaa  vitiligo  in  the  groi^ 
of  dyaohroniiaa,  of  dyatrophiea  of  the  integnment.  It  ia  an  affec- 
tion in  which  there  ia  at  tlM  same  time  hypertrophy  and  atrophy  of 
the  pigment,  and  not  atrophy  only,  as  Eapoai  has  aaaerted. 

The  etiology  and  pathogeneaia  of  vitiligo  are  rather  obaoora. 
However,  a  oarefal  eraminatinn  will  enable  na  to  determine  in  many 
-oaaee  of  this  affection  a  distimst  relation  between  the  pigmentary  dys- 
trophy and  affections  <^  the  nervona  system.  We  all  reoognina  the 
infloenoe  of  the  emotions  in  the  prodnotion  of  vitiligo  of  the  hair,  or 
canities,  and  Alibert,  Bayer,  and  others  have  reported  inatances  of 
ontaneona  vitiligo  from  the  same  oaose.  The  affection  is  teqnentiy 
enooontered  in  the  insane  (A.  Fivre,  Beigel,  Moraelli,  O.  Wyss),  and 
patches  of  vitiligo  are  not  nnoommon  in  patients  suffering  from  vari- 
ous affections  of  the  cord.  Bolkley  and  Beigel  have  noted  the  fre- 
quent occurrence  of  this  condition  in  the  subjects  of  tabes.  Foumier, 
Debove,  and  Fitres  have  told  me  that  they  had  often  noted  this  co- 
incidence. I  have  published  in  my  thesis  several  cases  of  vitiligo 
occurring  in  the  course  of  chronic  affections  of  the  nervous  system 
and  of  the  cord  in  particular.  Occasionally  patches  of  vitiligo  have 
been  seen  in  the  course  of  encephalic  disease,  as  in  a  case  reported 
by  Boumeville  and  Poirier. 

There  are  many  reports  in  the  literature  of  cases  of  vitiligo  occur- 
ring as  a  consequence  of  affections  of  the  peripheral  nerves.  Eulen- 
burg  notes  the  presence  of  patches  or  lines  of  vitiligo  in  consequence 
of  traumatisms  of  the  nerves  of  the  brachial  plexus,  and  following 
the  distribution  of  these  nerves.  O.  Wyss  reports  a  case  of  vitiligo 
localized  upon  the  right  side  of  the  face  in  the  parts  supplied  by  the 
second  branch  of  the  trigeminus.  Schwimmer  has  published  two 
interesting  cases :  in  the  first  the  patches  of  vitiligo  had  the  distribu- 
tion and  the  form  of  a  bilateral  pectoro-abdominal  zoster;  in  the 
second  they  resembled  herpes  zoster  of  the  dorsal  surface  of  the  fore- 
arm and  hand.    Through  the  courtesy  of  Duguet  I  was  enabled  to 
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report  in  my  thesis  (Obe.  IV.)  ii  ou8e  of  vitiligo  of  tiie  face  following 
neuralgia  of  the  trigeminus. 

Parrot  called  attention  as  early  a»  18(59  II*  the  relation  existing 
Wtween  neuralgia  and  the  appearance  of  pigment  spots.  Conyba 
rei>ort8  a  cAse  of  abnormal  pigmentation  following  the  course  of  the 
injured  ulnar  and  median  nerA'es.  Duplay  and  Moral,  Germain, 
Tedenat,  and  Duuieiiil  have  also  ]>ubliHhed  a  number  of  ob8er\ation8 
of  pigment^iry  troubles  following  lesions  of  the  (peripheral  nerves. 
Caradec  relates  an  interesting  case  of  a  man  affected  with  secondary 
syphilis,  who  had  some  thirty  minute  neuromata  develop  on  the  short 
saphenous  nerve;  some  days  later  a  pigmented  line  appteared  corre- 
sponding exactly  to  the  course  oi  this  nene;  in  this  line  the  hairs 
were  more  numerous,  shorter,  more  friable,  and  whiter,  and  the  lo<*al 
temperature  was  2'  C.  lower  than  on  other  parts  of  the  integument 
These  facts  prove  that  a  nervous  lesion  may  canse,  under  certain 
conditions  of  which  we  kn(»w  as  yet  very  little,  disturlwiuces  in  the 
formatiim  and  distribution  of  pigment. 

Vitiligo  often  coincides  with  Addison's  disease,  scleroma,  exopli- 
ihulmic  goitre,  n)orph<v»,  alo|M'cia,  and  prf)grcssive  facial  &tro]>hy. 
Finally  we  may  note  the  fieciuently  oljserved  symmetry  of  the  patches 
of  vitiligo,  of  w  hich  the  older  dermatologists  relate  many  examples. 

The  clinical  evidence  in  favor  of  the  nenous  origin  of  vitiligo  is 
very  strong,  yet  it  is  not  altogether  conclusive.  I  believe,  however, 
that  I  have  dumonstrAte<l  this  pathogenesis  anatomically  in  showing 
that  certain  cases  of  vitiligo  coincide  with  well-marked  parenchyma- 
tous neuritis  of  the  peripheral  nen'es.  Others  have  also  proven  the 
frequent  coincidence  of  central  or  peripheral  nerve  lesions  in  those 
suffering  with  vitiligo. 


Affections  of  the  Appendages  of  the  Skin. 

The  Nuls. 


'  ijueuce  of  various  lesions  of  the  central  or  peripheral  ner\'oiiH  system. 
These  changes  range  from  the  appearance  of  little  white  spots  to 
hypertrophies  and  deffjrmities  of  tlie  most  curious  sort,  partial  or 

I  even  complete  atrophy,  and  other  alterations  which  we  wmnot  dwell 
upon  here.  Joffroy,  Pitres.  and  others  "^  have  shown  recentl.v  that 
there  is  often,  in  tabe«,  a  fall  of  the  great  t<j©  nail,  prece<led  or  not 
by  subungual  ecchymosis,  and  with  or  without  aniesthesia  of  the 
foot.  This  falling  out  of  the  nails,  which  muy  Ik»  repentiNl  a  numlMT 
of  times,  may  also  l»e  met  with  in  other  affei-tions  of  the  central  or 
peripheral  nervous  system. 
Vol.  v.— W 
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The  Haib. 

The  influence  of  the  nerrous  system  upon  the  growth  and  nutii* 
tion  of  the  hair  is  moBt  evident.  Sometimes  it  would  appear  that 
alterations  in  the  nervous  system  increase  the  growth  of  the  hair,  as 
manifested  by  the  hypertrophy  of  the  hair  on  the  legs  of  those  suffer- 
ing with  perforating  ulcer,  the  increased  growth  seen  after  wounds  of 
nerves,  and  that  following  extirpation  of  the  cervical  sympathetic  in 
animals.  Sometimes,  on  the  contrary,  we  note  a  falling  of  the  hair 
subsequent  to  lesions  of  the  central  or  peripheral  nervous  system. 
Weir  Mitchell,  Charcot  and  Vulpian,  Auspitz,  Mongeot,  and  others 
have  reported  examples  of  the  sort. 

The  nervous  system  occasionally  plays  an  important  role  in  the 
producti<m  of  canities,  just  as  it  does  in  pigmentary  disturbances  in 
the  skin.  This  effect  is  often  most  striking,  and  a  number  of  writers 
have  reported  instances  of  it.  Not  long  since  F.  Raymond  published 
a  case  of  rapid  production  of  canities  in  a  patient  suffering  witli  very 
severe  neuralgia  of  the  scalp. 

Ought  we  to  regard  alopecia  areata,  with  the  majority  of  Grermau 
authors,  as  a  trophoneurosis,  or  is  it  a  parasitic  disease?  The 
question  is  one  that  has  been  much  discussed,  but  is  not  yet  settled. 
I  am  inclined  to  agree  with  those  who  hold  the  middle  course.  There 
are  many  facts  speaking  in  favor  of  the  nervous  origin  of  the  affec- 
tion, and  there  are  also  others,  not  less  important,  which  seem  to 
point  to  a  parasitic  origin.  It  is  probable  that  here,  as  in  many 
other  cutaneous  affections,  different  causes  may  produce  like  effects, 
and  that  alojiecia  areata  should  he  regarded  as  sometimes  a  tropho- 
neurosis and  sometimes  of  i)ara8itic  origin.  The  statistics  of  the 
cases  of  this  affection  octuirriug  in  Fournier's  sen'ice  at  the  Hopitid 
Saint-Louis  tend  to  couUrm  me  more  and  more  iu  this  opinion. 

The  Glands. 

Tlio  trophitr  lesions  of  the  ftehnceoKS  (jlanch  are  still  too  little  un- 
dt^ratood  to  warrant  a  discussion  of  them.  Nevertheless,  some  scat- 
tered facts,  reported  by  different  observers,  give  cause  for  the  supi»o- 
sition  that  the  nervous  system  may  sometimes  be  concerned  iu  the 
production  of  certain  affections  of  the  sebaceous  glands,  of  some 
forms  of  acne,  for  example.  O.  Simon,  Eulenburg,  Lancereaux,  and 
Schwimmor  are  inclined  to  regard  acne  rosacea  as  dependent  upou 
l('sif>iis  of  tlic  triKominus,  but  this  relation  is  still  far  from  being  deli- 
nitely  established.     In  18H1  I  saw  in  Vulpian's  service  at  the  Charite 
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a  mau  suffering  with  trigeminal  neuralgia  in  whom,  a  few  days  after 
the  neuralgic  paroxysms,  there  appeal^  on  the  corresponding  side 
of  the  nose  a  congestive  eruption  with  little  acne  pustules. 

The  limits  of  this  article  forbid  a  consideration  of  the  functional 
disorders  of  the  sweat  glatids,  and  the  reader  is  referred  to  the  article 
on  the  diseases  of  these  glands  in  the  present  volume,  and  also  to  the 
article  "Sueur,"  in  the  " Diotionuaire  de  Medecine  et  de  Ghirurgie 
Prati(iueB,"  for  a  full  exposition  of  the  subject. 


NERVOUS  CHANGES   CONCERNED  IN   THE  PRO- 
DUCTION OF   DERMATONEUROSES. 

The  changes  in  the  nervous  system  U|)on  which  the  various  der- 
matoneumses  which  we  have  been  considering  depend  may  Iw 
briefly  considered  according  to  the  following  i)lan,  which  I  adopted 
in  a  pa])er  published  in  the  ^tunnies  dv  Lkn/uitolmjU,  for  December, 
1886. 

I.    DERMATONEUROSES  CUM   MaTERU. 

Dermatoneuroses  secondary  to  anatomically  demonstrable  lesions 
of  tlie  central  or  peripheral  nervous  system : 

1.  Primary  i)eripheral  nerve  lesions : 
(rt)  Of  the  nerve  terminations; 

(/>)  Of  the  terminal  branches  of  the  ner\e8; 

(c)  Of  the  individual  uenes; 

(d)  Of  the  plexuses. 

2.  Lesions  of  the  ganglia: 

[a)  Of  the  spinal  ganglia; 

(b)  Of  certain  of  the  cranial  nene  ganglia. 

3.  Central  lesions  secondary  to  alterations  in  the  i)erii)heral 
tiervee: 

(n)  Spinal; 
{b)  Cerebral. 

4.  Primary  central  lesions: 
((])  Spinal; 

(/j)  <_Vrebral. 

5.  Sympathetic  nerve  lesions.  The  affectiouH  belonging  to  this 
group  are  much  less  well  undorstooil  than  the  preoetliug,  for  the 
study  of  pathological  changes  in  the  sympathetic  nen'es  (nerves  with- 
out myelin)  is  surrounded  with  the  greatest  difficulty.  We  may 
my.  indeed,  that  the  study  of  this  class  of  dermatoses  is  as  yet 
Bcarcely  entered  upon. 
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n.  Debvatoneuboses  sine  Materia. 

Dermatoneuroses  secondary  to  modificatdons  leading  to  distnrb- 
ances  of  ftinotion  in  the  central  or  peripheral  nervous  system,  ixx 
which,  however,  no  nervous  lesion  has  as  yet  been  anatomically  de- 
monstrated. 

1.  Primary  functional  disturbances  of  the  peripheral  nerves: 
(a)  Of  the  nerve  terminations ; 

(6)  Of  the  terminal  branches  of  the  nerves; 

(c)  Of  the  individual  nerves; 

(d)  Of  the  nerve  trunks ; 

(e)  Of  the  plexuses. 

2.  Functional  disturbances  of  the  ganglia. 

3.  Functional  disturbances  of  nervous  centres  secondary  to  x>er- 
ipheral  nerve  irritation  (reflex  dermatoneuroses,  properly  so-called): 

(a)  Spinal; 
(6)  Cerebral. 

4.  Primary  functional  disturbances  of  the  nervous  centres : 

(a)  Functional  troubles  appearing  suddenly :  Dermatoneuroses 

caused  by  emotions  or  mental  shocks ; 
{b)  Functional  troubles  of  gradual  onset :  Psychoses,  hysteria, 

insanity,  emotions  acting  through  a  long  i)eriod. 

5.  Functional  disturbances  of  the  sympathetic  nervous  system. 

We  will  now  re\'iew  l)riefly  these  divera  modifications  of  the  ner- 
vous Hvstem  observed  in  the  several  dermatoneuroses,  their  principal 
charactei-s,  and  also  the  general  clinical  aspects  of  the  corresiwnding 
cutaneous  affections. 

Dermatoneuroses  cum  Materia. 

As  a  rule  dermatoneuroses  secondary  to  material  lesions  of  the 
nervous  system  are  ])ermanent  aftectious,  or  at  least  do  not  present 
the  evanescent  tiharacteristics  so  frecjuently  noted  in  the  dermatoneu- 
roses sine  materia.  They  are  usually  trophoneurotic  dermatoses, 
and  exhibit  tlie  more  profound  and  tenacious  characteristics  of  tliis 
class.  However,  we  must  guard  against  considering  every  material 
lesion  of  the  nervous  system  as  inevitably  productive,  when  iis  effects 
are  manifested  in  the  skin,  of  a  trophic  dermatoneurosis.  Such  a 
view  would  bo  far  too  absolute.  The  disturbances  of  function  of  the 
nervous  system  resulting  from  a  lesion  which  is  appreciable  by  our 
present  methods  of  examination,  often  at  first  produce  purely  sensory, 
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or,  much  less  commonly,  purely  motor  dermatoneuroses.  The  vaso- 
motor dermatoneur  ones  folIowiDg  demou8tmble  lesions  of  t]ie  cervouR 
BVBtem  are  Tory  fre()uent,  and  may  occur  alone  or  combined  with 
the  sensitive  or  trophoneurotic  aff€*ction8.  We  often  see  them  cf)usti- 
tutiuK  one  of  the  earliest  symptoms  of  the  nervous  alteration. 

Although  we  may  in  a  general  way  say  that  the  more  profound, 
ol>fltiuate,  and  chronic  the  cutaneous  affection  is,  the  more  marked  is 
the  nervous  lesion  upon  which  it  depends,  yet  this  rule  is  far  from 
being  without  exception.  Furthermore,  there  is  a  sort  of  insensible 
overlapping  of  the  dermatoneuroses  nttn  and  «///*•  materia,  and  the 
types  of  these  two  classes  are  distinctly  marked  only  in  the  more  ex- 
treme and  exoggeratcil  cases.  Nevertheless,  we  may  say  broadly  tliat 
the  class  of  trophoneuroses  is  the  one  to  which  l>elong  the  cutaneous 
affections  duo  to  a  material  nen*ouH  lesion. 

The  lesions  of  the  nen*ous  system  which  have  been  noted  as  pro- 
ductive of  dermatoneuroses  are  the  following : 

Ckuebr^l  Lestonb. 

The  anatomy  and  the  tojiogrnphy  of  the  encephalic  lesions  which 
lead  to  the  production  of  certain  dermatoneuroses  nun  materia  are 
still  very  obscure. 

Spinal  Leriovb, 


Dermatoneuroses  are  very  fretpiently  of  spinal  origin,  and  it 
is  prol)able  that  spinal  lesions  would  be  still  more  often  found  in  casea 
of  cutaneous  affection  if  we  more  often  had  the  opportunity  to  searob 
for  them.  It  is  probable,  furthermore,  that  these  lesious  are  some- 
times so  slight  that  they  escape  our  present  means  of  investigation. 

The  regions  of  the  cord,  the  lesious  of  which  are  more  directly  in 
relation  with  the  cutaneous  trophoneuroses,  are  tlie  iKwterior  root 
zones  and  the  central  and  posterior  gray  snl)stance.  The  posterior 
and  central  gray  sul»stance  of  tlie  coixl  s<h>uis,  as  regards  the  skin,  to 
play  a  role  analogous  to  that  of  the  anterior  comua  for  the  muscles. 
Tlie  tropliic  dprmatt)neurf»«es  following  lesions  of  the  lateral  columns 
«^r  of  the  anterior  gray  substance  (winch  have  been  noteti  by  Charcot, 
Duplay  and  Morat.  D*?jerine,  Vemeuil,  Leloir,  Nepven,  and  fathers) 
appear  to  constitute  exceptions,  and  ought  to  Ite  considenxl  as  com- 
plex cases.  It  is  rare,  in  fact,  iu  cjises  of  this  sort  not  to  find,  in 
addition  to  the  lesions  just  mentioned,  i^athological  changes  in  the 
central  or  posterior  gray  matt*^r  <ir  in  the  {posterior  root  zones. 
Perhaps,  however,  we  might  find  an  explanation  of  these  apparently 
ountradictory  facte  in  reflex  action  (if  the  irritation  of  the  antero-lateral 
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colomofl  or  of  the  anterior  horns  on  the  trophic  oataseoaa 
which  eiuerge  from  the  cord  by  the  posterior  roots. 

The  trophic  affections  of  the  skin  ap{)ear  sometimea  to  \m 
ary  to  lesions  of  the  spinal  ganglia.  Siiemuiel  believes  that  thia 
always  the  case,  but  his  view  is  much  too  absolute.  An  n-^rjii 
herpes  zoster,  I  have  shown  that  we  c^au  uo  longer  nfoni  « 
Baerenspmng  that  this  affection  always  depends  ii{m>q  a  lesion 
the  h]>juh1  ganglia.  There  are,  iu(l«»ed.  nianv  {acts  in  n^^^nl  to 
trophic  functi<m  of  the  spinal  gftuglia  whicli  are  yet  to  be  sati 
rily  explained,  and  which  are  ajiparently  contradictory  of  eoob  othti 

In  some  cases  of  trophic  skin  affections  I  liave  not<*d  the  pi 
of  lesions  of  the  posterior  roots,  the  {mtlu^euesis  of  which  y< 
mains  to  be  determined. 


Peripheral  Ner>'e  Lesions. 

The  anatomical  lesion  which  deti^rmines  the  occurrence  of 
cutaneous  affections  is  often  a  parenchymatous  neuritis  of  the  peri] 
eral   nerves.     This  neuritis  is  sometimes   primary,  and  sometii 
secondary  to  a  central  disease.     For  a  longtime  it  was  believed 
a]iHi*t  from  traumatism  or  pressure,  tlie  [>eri])heral  nen'es  could 
suffer  s]>ontaneous,  isolated,  prntliological  alterations  without  a 
existing  lesion  of  their  troi)hic  centres.     Waller's  law  couw^rning 
trophic  centres  of  the  nerves  was  admitted  without  oppi^isitiou, 
the  dogma  had  its  influence  ni>on  the  study  of  the  dermatoueni 

To  Dumenil.  of  Rouen,  belongs  the  credit  of  showing  clearly 
individuality  and  iude[>eudeuce  of  the  i>eripheral  uervoua  syi 
This  demonstration  threw  a  new  light  upon  an  entire  branch 
pathology  of  the  nervoa**  system,  and  Charcot,  EichLorst,  Leyi 
Grainger  Stewart,  Lnncere^iux,  Westplial,  Comil,  IVjerine,  Pi< 
Joffroy,  Pitres  and  Vaillard,  and  otliers  soon  turned  to  practical 
count,  iis  regards  diseases  of  tlie  nervous  system,  this  wtirk  of 
monil.  It  ought  also  t<i  bring  ii1x)ut,  indirectly,  a  genuine  revulul 
in  cutaneous  neuropathology,  and  extend  greatly  the  list  of 
dermatoneurosea. 

The  im|)ortance  and  the  frequency  of  primary  peripheral  ueoiil 
as  regards  the  production  of  a  large  number  of  dermatonenroaeA,  q| 
which  I  insistoil  in  ray  papers  in  1879  and  subsequently,  have 
been  fully  mlmitteil  by  many  eminent  authors.     Primary  Bon-t 
matic  parenchymatous  neuritis  is  a  quite  common  affection.     It 
arise  under  the  influence  of  cold,  of  (>oisomug  by  various  sul»«l 
of  malaria,  or  of  other  infectious  diseases.     It  occurs  as  a 
cation  in  the  coarse  of  several  morbid  states  of  tlie  nervona 
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bat  iu  xuaDV  cases  its  origin  escapes  as.  According  to  tLe  functiou 
of  the  particalar  nerve  affectetl,  it  wcrtnioua  gnive  disturbuucoJi  of 
motility  or  of  sensibility,  or  various  trophic  troubles,  among  which 
the  (lermatoneuroses  hold  an  imporUiut  phice.  Its  iuHueuoe  is  be- 
oominK  more  and  more  recognized  and  admitted,  and  its  importance 
ifl  daily  becoming  more  considerable. 

It  is  endeut  that  in  many  cases  these  f(»rms  of  x>Arenchymatou8 
neantis  are  secondary  to  the  kn^al  aoti(tu  of  the  virus,  microbe,  or 
toxic  agents  upon  the  nerve  stnicture.  B(jeck  and  myself  have 
demonstrated  that  occasionally  the  cutaneous  manifestations  of 
syphilis  are  due  to  a  penj^heral  parenchymatous  neuritis.  It  is 
possible  that  these  forms  of  neuritis  may  be  secondary  to  lesions  of 
the  nervous  centres.  *' Perhaps,  just  as  in  the  ease  of  the  neuro- 
mnscular  a[)paratua,  certiiiu  cutjiueous  affections,  in  which  most 
commfiuly  only  lesions  of  the  ]>eripheral  nerves  have  been  fonod,  may 
defiend  u|h>u  alterations  in  the  cellule  from  whicli  the  nerve  fibre 
takes  its  origin,  too  slight  t<>  l)e  detected  by  our  methods  of  rosearcli 
yet  sufKcient  to  produce  evident  i>eripheral  lesions/'  The  central 
lesions  certainly  occasion  peripheral  neuritis  while  sparing  the  con- 
ductors, and  the  trophic  troubles  often  declare  themselv(?s  in  conse- 
quence of  relatively  very  slight  caases,  given  the  jireilispoHitiou. 

We  cannot  do  better  in  closing  this  rapid  sketch  of  peripheral 
neuritis  as  a  caiise  of  dennatoneunwes  than  to  present  the  following 
classification,  from  a  pathogenic  point  of  view,  based  partly  apou  the 

t classifications  of  Leyden  and  Dejerine-Klampke: 
Bcri-beri. 
f  Primftrr  OrUin  forms  of  amXe  oeuritift  of  imlc- 

_  mmftfy terminate  cause. 

I  I  Neuritis  from  overwork. 

T 


I.  Infectious 
Dcuritis. 


Secondary :  occur- 
ring in  ibe  course 
of  onliunry  coo- 
val(:sc<?ucf  from 
In/rctious  diseases. 


Acute 


I  Cbmnic.  | 


{Diphtheria,  typtioid  fever. 
Tariola.  cholera.  rUtumatiwii 
(infectious?),  pucnHTwI  In- 
(uctioQ,  tiluv  pus  uuiliuly.  etc. 


n.  Toxic  neuritiH. 


m 


\ 

.  Neuritis  iu  discaww  marked  by  i 
a  retAnlatioD  of  nietal>n1isni 


(Bouchard). 


IV.  Neuritis  occurring  in  the  course 

of  cerflint  Hpinal  afTectiou**. 
and  appoArin^  iodcpcndrntly 
of  these. 

V.  N«urttis  a  frigore. 

VI.  Neuritis  of  unknown  caoae 


TuiHTruh*sis,  syphilis,  Jeprosy, 
malaria,  etc. 

Lead,  alcohol,  arsenic,  niercurr.  nbnsphnrus. 
carbonic  oxide,  sulphide  of  cftrboD.  chVr-- 
form,  ergot,  etc. 

niabt'U>s,  cachexia,  dilort«fs.  aiuBmla.  iim- 
ra-smus.  eentlity.  dironic  rhcuinstisni. 
gout,  etc. 

Ataxic  neuritis. 

Certain  foniit*  of  peripheral  neuritis  occurring 
in  the  cntirse  of  Tanotis  cerebral  affections. 
Pseudo  taljcs. 


5  Acute. 
/  Ctironic. 
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The  dernifttoiiBurosea  of  this  origin  constitate  an  impoTtant  groap, 
in  &  way  forming  a  coiinection  between  the  cut&neons  affections  sec* 
ondary  to  leaioiiB  of  the  conl  and  thoHe  dae  to  peripheral  nerve  !&- 
ajona.  W^  bftve  oot  to  deal  here  with  reflex  phenomena — ^&oae 
which  are  merely  tranHitory  and  produce  do  appreciable  alteration  id 
the  central  nerve  cell  excited  by  the  centripetal  imi>res8ioD— but 
xaHier  with  actual  lesiooa  of  tiie  oord,  which  aie  secondary  to  pmph- 
enl  Hffrve  ohangeB,  These  dennatonearoBeB  preeent  tbe  fdlowing 
eharaoteristica: 

1.  limited  at  first  to  a  temtoi^  of  tiie  skin  innerrated  hy  the 
affected  nerve  or  nerves^  they  ma^y  extend  to  the  other  areas  sap- 
plied  by  other  or  by  all  of  the  nerves  arising  from  tiie  plexus  to 
which  belongs  the  primarily  affected  nerve;  or  they  may,  in  oonse- 
qnence  of  the  progressive  invasion  of  the  coid,  extend  to  tiie  corre- 
sponding parts  of  the  iniegmnenti  of  &b  other  limb;  they  may  even 
in  the  comae  of  time,  fresh  spinid  areas  being  invaded,  attack  other 
entaneona  regions  innervi^ed  by  nerves  whose  kophk  centres  are  in 
tile  cord  immediately  above  or  bdow  the  ueas  primarily  attacked. 

2.  These  dermatonenroees  are  very  often  accompanied  by  mnscn- 
lar  atrophy.  The  mnsdes  involved  are  generally  those  of  the  limb 
the  integument  of  which  is  affected.  These  mnscolar  atrophies 
Qsnally  present  some  special  features  all  their  own  as  regards  appear- 
ance and  mode  of  evolution. 

3.  Other  nerrouB  phenomena,  pointing  to  a  more  or  less  marked 
spinal  lesion,  precede  or  accompany  these  dermatoses.  These  are 
lightning,  boring,  or  other  pains,  muscular  twitchings,  various  alter- 
ations of  cutaneous  sensibility,  modified  tendon  reflexes,  etc.,  etc. — 
in  a  word,  all  the  phenomena  commonly  observed  in  the  more  or  less 
extensive  forms  of  diffuse  myelitis,  or  even  sometimes  in  systemic 
myelitis.  These  dermatoses  may  also  be  complicated  by  arthropa- 
thies. 

4.  In  most  cases  the  cutaneous  alterations  and  the  other  phe- 
nomena with  which  they  coincide  do  not  follow  immediately  upon 
the  nervous  injury,  but  appear  several  months,  a  year,  or  even  sev- 
eral years  after  it.  This  fact  that  they  do  not  come  on  until  months 
or  years  after  the  injury  to  the  nerves  distinguishes  these  derma- 
toses from  the  reflex  dermatoses,  properly  so  called,  which  appear 
almost  simultaneously  with  the  nervous  excitation.  Examples  of 
these  latter  are  erythema  consecutive  to  a  cauterization  of  the  cervix 
uteri,  urticaria  secondary  to  the  rupture  of  an  hydatid  cyst,  the  emp- 
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tions  due  to  indigeetion,  etc.  A  certain  length  of  time,  in  fact,  is 
needfnl  Iw^fore  the  affected  nerve  can  produce  seccmdary  lesionH  in  the 
spinal  cord,  but  it  requires  but  an  infltant  for  a  ceutri()eta]  nervous  in- 
fluence to  pass  from  an  irritated  nerve  to  the  cord  and  there  determine 
a  more  or  less  generalized  impression,  and  for  tliat  to  return  from  the 
cord  to  the  periphery  requires  also  but  an  instant. 

6.  These  cutaneous  lesions  are  usually  preceded,  accompanied,  or 
followed  by  phenomena  of  vasomotor  origin,  such  as  redness,  cya- 
nosis, elevation  or  lowering  of  temperature,  oedema,  and  even  purpura. 
These  vasomotor  phenomena  seem  sometimes  to  announce  the  in- 
vasion of  regions  in  the  cord  and  the  cutjiueoas  and  miwcular  tropho- 
neuroses Mhich  are  the  consecjuence  of  such  invasion. 

6.  Lesions  of  the  nails  are  obsen'ed  rather  fre*iuently  in  the  course 
of  these  dermatoses,  and  the  same  is  true  of  disturbances  of  the 
glandular  secretions. 

7.  The  objective  varieties  of  the  cutaneous  affections  of  spinal  ori- 
gin produced  by  peripheral  nerve  lesions  are  very  numerous. 

S\*3iPATHETic  Nerve  Lesjons. 

Anatomically  and  ])athologically  this  class  is  much  less  well 
known  than  those  whicli  we  have  just  been  considering,  for,  as  was 
above  remarked,  the  study  of  sympathetic  nerve  lesions  is  surrounded 
with  the  greatest  difficulties,  and  has  as  yet  been  very  incompletely 
made. 

Dermatoneuroses  sine  Materia. 


This  chiss  comprises  the  dermatoneuroses  in  which,  up  to  tiie  pres- 
ent time,  it  has  been  imjxissible  to  discover  any  appreciable  ner^'ous  le- 
sion. These  affections  are  in  general  characterized  by  simple  sensory, 
vasomotor,  or  motor  troubles,  either  singly  or  in  combination. 
Wlien  th*^  nervoiLH  fU'tiou  has  been  ho  intense  as  to  jtirKluce  an  actual 
permanent  trophic  lesion  of  the  skin,  this  cutjvneous  affection  is  never- 
theless always  suf^erficial  and  nonnleHtructive;  but  still  we  may  ask 
whether  in  these  cases  there  are  not  some  lesions  of  the  nenous  sys- 
tem so  slight  as  to  osca|>e  our  present  methoils  of  investigation. 

We  may  take  as  a  type  of  these  dermatoneuroses  sine  materia  the 
reflex  dermatoneuroses  and  those  pnxluced  by  mental  shock  which 
we  have  studied  above.  Tlie  reflex  dermatoneuroses,  the  types  of 
wliich  are  the  eczemata  of  dentition,  and  various  eruptions  (ecxema. 
urticaria,  acne  rosacea,  etc.)  secondary  to  uterin*»  aff«*ctions,  con- 
stitute a  group  of  dermatoses  secondary  to  periphend  nerve  iniUtion 
and  do  not  depend  uj>on  a  lesion  of  the  nervous  (rentres  but  simply 


upon  a  passing  irritntioD  of  tLem  (Brown-Sequardj  Cliarooi,  VulpiaUt 

Hayem).     They  are  thus  wholly  different  from  the  cataueous  affec- 

tionfi  of  spinal  origin  S(^conda^y  to  peripheral  nerve  lesions.     These 

reflex  clennatoneuroses — well  treated  of  recently  by  E,  Beanier  from  & 

dermatologiciil  point  of  view — have  l»eeu  iiilniirablj^  studied  by  Ynlpiiia 

iti  hi»  ohis^ioal  treatise  on  the  "  Yasomotors/*  and  more  recently  by 

thiMri  Duval  in  hiK  urticls  with  the  same  title  in  Jaccoud's  Dit:tiou- 

■e.     Thej  are  distinguished  from  the  cutaneous  affections  of  spinal 

[in  secondary  to  peripheral  nerve  lesiona — with  whieh^  by  reasoned 

ir  peripheral  origin,  they  might  be  confounded — by  their  patbo- 

geiie^is,  their  seat,  their  distribution,  and  their  evolution. 

The  derinatoneuroses  fiillowiug  mental  Rhock  have  been  the  object 
of  Hperial  Htudy  by  myself  and  by  oae  of  my  pupils*  We  may,  per- 
UapB,  interpret  tlieir  pathogeiieaiR  as  follows : 

"In  a  healthy  subject  in  whom  no  predUposltiou  ed^te  a  mental 
"hot^k  is  limited  uHualh'  to  the  pmdnction  of  vnsnmotor  phenomena 
)r  disturbances  in  glandular  seci-etion,  or  in  other  c^aea  to  that  of  an 
evanescent  cutaneous  neurofcits.  In  those  who  are  predisposed  t<j  ou- 
*JvneouB  affections  such  a  shock  will  jn'oduce  vasomotor  or  secretory 
sturbauces  which  become  more  marked  and  permanent,  just  in  the 
same  wt^j  that  an  external  initation  which  is  insufficient  to  c^nse 
an  eczema  in  a  anbject  wh<»  is  not  predisposetl  may  in  another  cause 
a  well-marked  attack  of  the  disease," 

The  deniiHtoMes  followinK  mental  shock  which  I  have  observed 
are  the  following:  AnsBmia,  hypenemia,  erythema,  urticariA,  ontane- 
ous  hemorrhages,  flui>erficial  and  catarrhal  inflammations  of  the 
skin  (eczema,  psoriasis) ,  herpes,  bullous  and  pemphigoid  eruptions, 
pigmentary  affections  of  the  skin  and  hair,  alopecia,  etc. 

The  chief  characteristics  of  this  class  of  dermatoneuroses  may  be 
given  in  a  few  words : 

1.  The  sudden  onset  after  some  mental  shock  or  strong  emotion. 

2.  When  the  dermatosis  does  not  inmiediately  follow  the  ner- 
vous shock  we  often  see  a  series  of  various  nervous  disturbances, 
especially  cutaneous  neuroses,  such  as  pruritus  or  neuralgia,  which 
announce,  as  it  were,  the  appearance  of  the  eruption  and  which  sepa- 
rate the  cause  from  the  effect — that  is,  the  mental  shock  from  the 
cutaneous  eruption. 

3.  The  onset  of  the  elementary  lesions  is  very  rapid;  they  appear 
fully  grown  and  do  not  progress  by  successive  stages. 

4.  They  are,  as  a  rule,  superficial,  affecting  only  the  upper  por- 
tion of  the  derma.  They  are  especially  the  vdsomotor  dermatoses 
(urticaria,  erythema,  purpura),  the  catarrhal  (eczema,  psoriasis, 
herpes,  pemphigus),  and  the  pigmentary  (vitiligo,  canitieB). 
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5.  Excessive  x>ruritus  is  iu  general  an  acoompaniinent  of  these 
deriDatoneuroses,  as  are  also  neuralgic  pains,  pricking  sensations, 
and  lauciuating  pains. 

6.  They  are  of  i*eltttively  short  duration. 

7.  They  occur  e8i>ecially  in  women. 

Two  factors  e8|»e<*iaUy  prediHpose  to  these  affections,  for  every 
one  does  not  sufffT  from  a  cutaueoiw  eruption  as  a  ivsult  of  mental 
shock;  these  are  (1)  A  nervous  and  imprPBHionablo  condition  of  the 
patient,  and  (2)  a  predisposition  to  cutaneous*  eruiitions. 

By  what  mechaniflm  does  the  uenous  system  proiluco  cutaneous 
lesions  so  varied  in  their  nature  and  in  their  intensity?  The  answer 
IH  easy  as  regards  the  sensory,  motor,  and  vasomotor  neuroses  after 
reu4liug  the  works  of  Browu-Setjuard,  Charcot,  Vulpian,  Erb,  Mathias 
Duval,  Leyden,  and  others  on  the  pathology  of  the  nervous  system. 
It  is  not  easy  as  regards  the  trophic  dermatoneuroses.  The  limits  of 
this  article  will  not  permit  us  to  dwell  u|>on  the  physiological  <|Uea- 
tions  concerned.  The  works  of  Snellen,  Virchow,  O.  Weber,  Yolpiau* 
and  others  teach  us  that  the  vasomotor  theory  is  sufficient  to  explain 
the  occurrence  of  the  trophic  skin  affections,  and  that  the  vasomotor 
phenomena  should  l^e  considered  as  contributing  causes.  The  theory 
of  trojiliic  nerves,  as  formulatetl  by  Samuel,  cannot  be  accejited  by 
any  physiologist.  It  is  imi>o8sible,  iudeetl.  t<>  admit  with  this  autlior 
the  existence  of  s]x?cial  nerves  to  which  he  gives  the  name  of  trophic 
nerves  and  for  which  he  has  described  a  special  course.  Their  exis- 
tence has  never  been  demonstrated  either  exj>erimeutally  or  anatom- 
ically. The  occurrence  of  muscular  atrophy  after  the  section  of  a 
motor  uene,  or  tluit  of  tropliic  troubli-s  of  the  skin  after  the  section 
of  a  sensory  nerve,  by  no  means  pn^ves  that  the  motf)r  or  sensory  nerves 
eontfiiu  special  fibres  whose  function  is  to  regulate  the  nutrition  of 
the  tissues  to  which  they  are  distributed.  The  nutrition  of  tlieakiu  or 
of  the  muscles  ih  regulated  by  impulses  rc^ceived  Uirough  the  sensory 
or  motor  nerves,  without  the  necessity  of  assuming  the  existence  of 
other  nerves. 

The  theory  of  direct  irritation,  which  has  been  warmly  defendetl 
by  Weir  Mitchell,  Browu-Se<iuard,  and  Charcot^  lias  been  vigorously 
ofijM^sed  by  Vulpian,  Erb,  Eichhorst  and  others,  and  has  now  been 
abandoned  or  is  regarded  as  at  most  applicable  to  only  a  few  exce{>- 
iional  cases.  Since  theal»ove-montioned  theories  must  be  rejet-ted.  we 
are  obliged  to  admit  with  Vulpian  that  these  changes  iu  the  skin  de]>end 
upon  a  weakening  of  the  trophic  influence  exerted  npon  the  tissues  by 
the  nervouft  centres — an  influence  which  is  proluibly  transmitted  to  the 
lisHueHby  the  sensory  fibreeand  iu  part  also  by  the  sympathetic  nerve 
filaments.     But  the  theory  of  direct  trophic  infiuence  La  iusufiieieut 


in  itself  to  explain  the  bets  obeorred.  The  oataaeoafl  trodUes  toe, 
in  hot,  more  frequent  in  cMee  of  inoomplete  injniy  of  the  nerree, 
and  the  xeeeetion  of  tiie  dieeased  nerves  sometimeB  aneBtBooanidetely 
the  trophic  distorbanoeB.  ynliMaa>  fliereforey  advanoBB  flxe  hypotheeia 
that  through  the  intermediary  d  the  irriti^ed  ner?e  fibces  tiiere  is 
prodnoed  a  modifioation  oi  the  influenoe  which  the  trophic  centree  o£ 
theee  nerree  exerdae  upon  the  akin«  and  this  morbid  influenoe  is  oon- 
veyed  to  the  skin  through  the  nerve  filaments  which  remain  inlaei 
He  thns  arrives  at  the  theory  of  redex  irritation  of  the  dun,  an  opinioD 
which  was  held  by  Weir  Mitchell,  and  apparaatly  also  by  H^yem 
and  Hallopeaa.  Bat  affcerwazda  r^^oting  this  tl^cury  of  reflex  irrita- 
tion, Yolpian  finally  oondndes  that  the  centripetal  irritation  ads 
npon  the  nervous  centres  in  such  a  way  as  not  to  exaggerate  the 
trophic  infinence  of  these  centres,  but  rattier  to  diminishor  even  abol- 
ish it.  TbiB  diminution  of  trophic  infinence  is  ^oodnced  eitl^r  di- 
xeody  by  destmction  of  the  nerve  fibres  or  of  the  trophic  centres,  or 
reflexly  through  diminished  action  of  these  kophic  centres  ss  a  re- 
bdH  of  the  centripetal  irritation  of  them. 

We  see  then  that  apparently  the  most  diverse  modifications  of  the 
nervous  system  may  give  rise  to  ontaneous  affeotionB  of  the  most 
varied  character.  We  have  seen  also  that  in  certain  cases  fQncti<mai 
changes  in  the  nervous  system  mAj  give  rise  to  oataneoos  affecticms 
similar  to  those  that  are  observed  as  a  consequence  of  appredaUe 
nervous  lesions,  and  conversely. 

If  the  theory  which  I  have  advanced  be  accepted — namely,  that  the 
pathological  phenomena  occurring  in  the  skin  in  consequence  of  altered 
innervation  are  analogoas  to  those  which  take  place  in  a  gland — we 
shall  have  a  very  simple  physiological  formula  by  which  to  interpret 
the  cutaneous  affections  of  nervous  origin.  Here  again  we  shall  see 
verified  the  opinion  of  Claude  Bernard  that  pathological  processes 
are  analogous  to  physiological  ones.  The  more  or  less  marked  weak- 
ening of  the  trophic  influence  of  the  nervous  system  upon  the  skin, 
the  more  or  less  prolonged  duration  of  this  change,  the  combination 
in  certain  cases  of  trophic  disturbances  properly  so-called  with  vaso- 
motor phenomena,  the  more  or  less  marked  predominance  of  one  or 
other  of  these  phenomena,  would  x)erhaps  sufficiently  explain  the 
varied  aspects  of  cutaneous  troubles  following  apparently  identical 
lesions  of  the  nervous  system.  The  influence  exerted  by  secondary 
causes,  such  as  external  irritants  and  the  like,  may  also  account  for 
some  of  these  differences  in  aspect  of  the  lesions. 

In  conclusion  we  may  recall  the  fact  that  these  cutaneous  affec- 
tions may,  in  certain  cases,  enable  us  to  diagnosticate  a  nervous 
trouble  which,  except  for  them,  would  have  passed  unnoticed  or 
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would  have  been  recognized  only  at  a  later  i^eriod  whea  the  prognosis 
MH  well  aa  the  treatxiieiit  would  have  been  very  dififerent.  W'e  know, 
indeed,  that  uervous  affections  umr  oft^u  iraprint  their  seal  upon  the 
cutaneous  surface,  aud  that  in  certain  cases  the  skin  may  he  regarded 
as  the  mirror  of  the  nervous  system.  We  should  always,  therefore, 
when  in  the  i>re8euc«  of  a  jiatient  suffering  fr*>m  one  of  the  cutjineous 
diseases  which  we  have  been  considering  in  this  article,  institute  a 
careful  examination  in  order  to  determine  whether  tliere  may  not  be 
some  lesion  of  the  central  or  peripheral  nervous  system  to  account  for 
the  trouble. 

In  regard  to  the  affections  which  I  have  called  da-mafoneuroBcs 
tudiviUnveitj  it  would  bo  interesting  and  UHeful  to  make  an  investiga- 
tion on  the  basis  of  a  large  nund>er  of  carefxdly  obsen'ed  cases  in 
order  to  determine  whether  these  cutaneous  affections  may  not  indi- 
cate a  sort  of  predisposition  to  ceiijiin  nervous  affections  wliich  may 
be  expected  to  show  themselves  after  a  longer  or  shorter  interval. 
We  find,  indeed,  ui>on  studying  with  care  the  antecedents  of  patients 
suffering  from  various  nenous  affections  that  they  frequently  hjive 
been,  at  a  more  or  less  remote  period,  attncke*!  once  or  ofteuer  with 
certain  cutaneous  troubles.  It  is  not  rare  to  see  patients  presenting 
evidences  of  the  vice  tiftrtreitx^  the  *  herpetics'*  of  Bazan  and  Lan- 
cereaux,  suffering  in  later  years  from  more  or  less  grave  diseases  of 
the  nervous  system. 

Thus  cutaneous  affections  may  precede  during  weeks,  months,  or 
oven  years  the  symptoms  of  material  lesions  or  simple  functional 
ilisorders  of  the  central  or  i>eripheral  nervous  system.  We  need  not 
insist  at  length  upon  the  importjince  of  these  indicator  dermatoiieu- 
roses  in  reganl  to  diagnosis,  prognosis,  or  treatment.  What  we  have 
todiagni»se  in  these  cases  is  not  so  much  the  cutaneous  affection  as  it 
is  the  ner\ous  affection  which  causes  it  and  of  which  the  derraat4isi8 
is  but  a  reflection.  AVe  should  search  for  the  i>art  of  the  nenous 
system  which  is  diseased  in  a  |>atient  i)resenting  an  indicator  derma- 
toneurosis,  and  w^heu  found,  that  is  the  affection  which  is  to  be  treated. 
In  this  way  the  skin  disease  will  often  be  caused  to  disapi»ear,  a  mat- 
ter of  some  moment  to  the  patient;  but  what  is  of  more  imi>ortauce, 
we  shall  in  this  way  oiU*Xi  be  able  to  jirevent  the  development  of 
nervous  lesions  which  may  incai>acitate  or  even  kill. 

TREATlffENT, 


As  I  have  insisted  for  many  years  past,  in  the  treatment  of  a 
dermatoneumsis  of  wlnitever  sort,  we  must  first  of  all  ijrevent  the 
contact  of  air,  of  external  irritants,  or  friction  of  the  skin.     AMiether 


UELQIB— mOUaXIHKIBOSBB. 

we  liave  to  do  wiib  a  dennatoaeiiroBis  cum  materift  w  mne  matorim 
ii  is  ol  the  greatest  importaiioe  to  prevent  the  deleterious  aotioii  of 
external  agents  upon  a  ddn  whioh- needs  bnt  slight  excuse  to  beoone 
inflamed,  alcerated»  <^  neoroBed. 

In  order  to  meet  this  indioation  I  have  employed  in  hospital  aiB 
well  as  private  practice  oodnsive  dressings,  1^  means  of  ointmeotB 
spread  in  a  thick  layer  on  doth  and  covered  with  wadding,  or  the 
gelatins  of  Pick  or  Unna,  also  oovered  with  wadding,  cat  medioinal 
soaps,  varnishes,  medicated  idasteis,  Unna*B  plaster  mnlb,  mnsUn 
satoraied  with  medicinal  sabstanoes,  covered  or  not  oovered  wiA 
Wadding,  drawers,  shirts,  or  gloves,  or  various  tissoes  or  oHher  sab- 
stances,  etc.,  etc.  Jaoqnet  confirmed  the  utility  of  this  method  when 
he  published  the  technique  of  his  vrodding  dressing. 

In  certain  oases  of  proriginoas  dermatoneuroses  I  have  resorted  to 
the  scarifications  recommended  by  YidaL  I  have  sometimes  obtained 
rather  favorable  results  by  pricking  the  diseased  portion  of  the  skin 
with  a  needle,  this  more  especially  in  the  proriginous  dermatonearoseB 
accompanied  by  m<»e  or  less  droumscribed  oedema  of  rapid  appear- 
airae  and  in  congestive  and  oedematous  perifollicular  lesions,  espe- 
cially certain  varieties  of  eczema  of  the  hands  and  fingers.  I  have 
obtained  a  measure  of  success,  varying  in  different  oases,  by  ai^dica- 
tions  oi  vasoconstrictor  agents,  such  as  aloobcd  or  alcoholic  solo- 
tiaxm  of  ergotin  or  ichthyoL 

Since  1884 1  have  frequently  emfdoyed  counter-irritation  by  means 
of  the  actual  cautery,  of  tincture  of  iodine,  of  sprays  of  chloride  of 
etbyl,  chloroform,  and  so  forth,  over  the  spine  or  along  the  course  of 
the  nerves. 

Oblique  warm  douches  to  the  spinal  column,  as  devised  by  Vidal, 
have  often  been  of  service  to  me.  Brocq,  Jacquet,  and  others  have 
bad  a  similar  favorable  experience  with  this  method. 

Electricity  (continued  and  interrupted  currents)  has  been  recom- 
mended in  the  treatment  of  trophic  ulcerations  by  many,  and  Bulkley, 
Graham,  Blacbez,  and  others  have  employed  with  more  or  less  suc- 
cess the  continued  current  in  the  treatment  of  morphoea  and  vitiligo. 
Beard,  Kinsman,  and  Fitsch  have  recommeded  continued  currents  in 
the  treatment  of  a  number  of  cutaneous  affections,  especially  eczema. 
The  continued  current  has  also  been  of  service  in  my  hands  in  the 
treatment  of  the  dermatoneuroses  which  we  have  been  considering. 
It  is  worthy  of  special  note  in  this  connection  that  Silvio  Aranjo,  of 
Rio  Janeiro,  has  obtained  very  remarkable  and  encouraging  results 
in  the  treatment  of  elephantiasis  by  continued  currents. 

I  have  cured  a  number  of  cases  of  localized  cutaneous  pruritus,  of 
pruritus  vuIvab,  and  pruritus  aui,  which  had  resisted  aU  other  thera- 
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peutic  measuree,  by  means  of  electrolysiB.  This  metbud  is,  how- 
ever, very  painful  and  is  applicable  only  to  the  treatment  of  lo- 
calized forms  of  pruritus.  I  Lave  abandoned  the  use  of  faradiza- 
tion with  the  brush  electrode,  having  found  it  very  uncertain  in  its 
effects. 

During  the  past  two  years  I  have  employed  electrical  efiBuvation 
iu  about  twt^uty-tive  cases  of  most  obstinate  loi'alized  or  generalLfe^l 
liruritus,  with  uuexi)ectdly  beneficial  results.  With  the  assistance  of 
my  collea^;ue,  Prtjfeasor  Doumer,  I  have  treated  iu  this  way  patients 
affected  with  vulvar  and  anal  pruritus  and  i»ruritus  of  the  extieinities. 
A  large  number  of  these  patients  were  cureil  at  the  end  of  a  variable 
liumlier  of  seances,  and  the  eczematous  or  lichenoid  condition  con- 
secutive to  the  pruritus  also  disapjieared.  In  ceitain  otlier  of  the 
cases  a  more  or  less  murke<l  benelit  was  obtained  although  the  pru- 
Titus  was  not  entii*ely  relieved.  Finally,  in  a  few  cases  the  affection 
•was  rebellious  to  this  moile  of  treatment.  I  o]>biiucd  similar  results 
in  the  treatment  of  generalized  pruritus,  although  here  the  benefit 
\ra8  not  so  jirououiiced  as  in  tlie  kH*alized  forms  of  the  affection. 

The  following  is  the  procedure  which  I  have  adopted  iu  the  em- 
ployment of  efHuvatiuu:  The  patient  is  phiced  ujiou  a  stool  with 
l^lass  feet  and  is  cc»nnected  with  one  of  the  poles  of  a  strong  static 
inachine,  then  a  metallic  |K)int  connecttnl  with  the  other  pole  of  the 
machine  is  brought  to  within  ten  or  fifteen  centimetres  (four  to  six 
inches)  of  the  affected  part.  AMien  this  is  done  the  patient  has  a 
sensation  as  of  a  breath  of  c*ool  air  accompanied  sometim**ft  by  slight 
pricking  which  is  not  at  all  disagreeable.  The  metallic  point  shouUl 
bo  moved  slowly  about  over  the  entire  diseaseil  area.  The  seance 
should  ctjutinue  for  from  twelve  to  fifteen  minutes,  rarely  longer. 

I  have  also,  iu  collaboration  with  Professor  Doumer,  treatpd  by 
eftluvation  a  large  number  of  cases  of  other  forms  of  dermatoses, 
such  as  ec^zema,  lichen,  urticaria.  mor|)ha>a,  vitiligo,  IocaI  JLSphyxia 
of  the  extremities,  trojihic  ulcers,  varicose  ulcers,  trophoneurotic 
alopecia,  etc.,  but  the  results  obtained  were  very  uncertain.  It 
would  seem,  therefore,  premature  to  enter  ni>on  an  extended  dis- 
cussion of  this  moile  of  treatment,  but  I  may  say  that  the  results 
obtained  may  be  classified  tm  follows:  sometimes  the  nervoas  phenom- 
e4ia  as  well  as  the  cutaneous  lesion  were  greatly  l)enefited.  Some- 
times the  nen'ous  phenomena  were  l>enefited  without  any  a]ipnH*i- 
able  amelioration  iu  the  cutaneous  affection.  Kiimetimes  neither  tlie 
cntjineous  affection  nor  the  nervoa**  phenomena  were  benefitetl. 
SonietitneH  the  uenous  phenomena  i-eniainetl  stjitionary,  while  the 
cutiiuoous  affection  was  ma<le  worse.  Finally,  both  nervous  phenom- 
ena and  cutjineous  affectit^n  were  unide  woree.     Up  to  the  present 
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we  hare  no!  been  able  to  d^en&ine  exaoUj  under  ilrhai  ooDditume  tibe 
teeatment  failed  to  relieve  or  even  ineraaeed  the  dnrnatonenzoBia. 

The  ini&rnal  ir^aimeni  ol  tfeeee  affeotkiis  is  leee  eimple  and  will 
vary  much  aooording  to  tlie  individnal  ease,  bol  in  general  quinine^ 
ti&e  Talerianatea,  eigotin  (employed  by  Bnlkley),  ateyohmn^  fayoe* 
cyamine,  and  bromide  of  camphor  appear  to  give  good  resnlis. 
Aze^Oy  given  either  alone  or  in  combination  with  cme  or  mote  ol 
the  above-mentioned  remediea,  aoanetiaieB  gives  ouMlknt  nsnltB. 
We  know,  indeed,  thai  anenio  euKoises  a  poweifal  action  npmi  fiie 
nervous  system;  Bulkley  htei  reoosded  a  case  of  eooema  of  the 
fingers,  evidently  of  nervous  origin,  which  was  cored  l^  aneraic  in 
large  doses,  and  I  could  relate  a  similar  instance.  Hypophoaphites 
and  kola  are  also  indicated  in  certain  cases.  In  a  word,  we  must, 
aooording  to  special  indicatioos,  resort  to  the  varimis  tonios  and 
sedatives  of  the  nervous  system. 

A  simihur  effect  is  obtained  by  various  hygienic  measures,  such 
as  mental  and  physical  repose,  a  life  in  the  open  air,  moderate 
gymnastic  exercises,  isolation,  ete./  the  treatment,  that  is  to  say,  of 
neurasthenia,  which  is  so  frequently  observ^  in  cases  of  dermato- 
neuroses.  Much  benefit  may  also  be  obtained  in  certain  cases  hy  the 
use  of  mineral  waters  and  a  sojourn  at  some  suiti^>Ie  mountain  resort 

We  must  remove,  or  at  least  treat  the  peripheral  or  Tboenl 
troubles  (gastric,  uterine,  nasal,  etc),  which  may  cause  irritation  <A 
the  nervous  system.  We  must  not  forget  that  many  patients  witii 
dermatoneuroses  are  arthritios,  in  the  wide  acceptation  of  the  term, 
and  often  also  are  sufferers  from  anto-intozication.  The  action  of 
the  kidneys  and  of  the  liver  should  be  carefully  regulated.  Finally 
we  must  not  lose  sight  of  the  possibility  of  poisoning  by  alcohol, 
ether,  tobacco,  coffee,  carbonic  oxide,  etc.,  and  also  of  malarial  infec- 
tion, and  must  act  accordingly.  I  have  seen  several  cases  of  very 
obstinate  dermatoneuroses  rapidly  cured  by  the  suppression  of  one  of 
the  intoxications  mentioned,  esi)ecially  the  alcoholic  and  the  carbonic 
oxide. 

As  I  have  remarked  in  former  treatises,  dermatological  therapeutics 
should  be  based  on  the  symptomatology,  pathological  anatomy,  and 
physiology — in  a  word,  on  a  very  exact  knowledge  of  the  disease. 
If  unfortunately  empiricism  plays  a  considerable  part  in  thera- 
I>eutics,  and  especially  in  dermatological  therax>eutics,  the  latter  is  be- 
cause the  true  nature  of  the  dermatoses  often  escapes  us ;  when,  how- 
ever, we  have  the  good  fortune  to  discover  the  cause  of  the  malady, 
we  should  direct  our  therapeutic  measures  against  it.  I  believe 
that  just  as  the  recognition  of  the  parasitic  cutaneous  affections  has 
changed  completely  a  considerable  division  of  dermatological  thera- 
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peutics,  8o  a  more  intimate  knowledge  of  the  trophic  skin  disease 
will  transform  this  section  of  treatment  and  will  direct  the  researches 
of  specialists  into  really  scientific  channels.  Unfortunately  this 
hibor  is  a  most  difficult  one,  and  we  are  very  far  yet  from  the  goal 
towards  which  we  are  striving. 

This  rapid  sketch  will  Kuffic^,  I  hope,  to  show  how  difficnlt  and 
complex  is  the  treatment  of  the  deimatoneuroses ;  Imt  it  will  show 
also  how  this  subject  has  been  renderwl  more  precise  and  at  the  same 
time  widened  since  it  has  come  to  be  recognized  that,  as  I  wrote  in 
1881,  "  the  skin  ought  to  be  regarded  in  very  many  cases  as  the  mirror 
of  the  nervous  svstem.'* 


The  Sensory  DermatoneuroBes. 

DeRMATALQU  AM)  HyPE&£STHE8U. 


r  There  is  no    true  symptomatic   treatment   of   dermatalgia  and 

hyjieripsthesia,  and  it  is  by  addressing  our  meiiKures  to  the  removal 
of  their  cause  that  we  may  most  surely  overcome  them.  They  some- 
times diKa])i>e«r  siKiutaneonsly  in  the  course  of  several  weeks  or 
months,  but  more  frequently  we  are  obliged  to  resort  to  local  and 
general  treatment  for  the  relief  of  the  causal  malady. 

In  socaUed  rheumatismal  dermatalgia  Beau  has  recommende<l 
the  ap}>licution  of  a  blister  itt  loio  Meufi.  Blisters  have  sometimee 
given  good  results  in  hysterical  dermatalgia  also.  Punctate  cauteriza- 
tions along  the  course  of  the  diseased  nerves  are  sometimes  useful. 

Hyjxxlermic  injections  of  morphine  ma4:le  in  the  iiainful  regions 
have  been  found  efficacious  by  Weir  Mitchell,  es|>ecially  in  cansalgia. 
We  may  also  try  applications  of  tincture  of  iodine,  aconite  or  bella- 
donna. The  ap]ilication  of  the  following  ointment  has  sometimes 
given  me  good  results  in  the  treatment  of  certain  forms  of  dermatalgia 
and  cutaneous  hy[)eriesthesia,  especially  of  those  which  are  depen- 
dent upon  lesions  of  the  i)eripheral  nerves: 


lodltlo  of  potassium. 
Ejitmct  of  opium. 
Extnct  of  bcllailoDDa, 
VastOine,     . 


10 
10 
13 


In  other  cases  compresses  moistened  with  chloroform,  after  the 
metlnKl  of  Vulpian,  or  with  alcohol  or  certain  tinctures,  has  also  given 
gooil  results.  I  have  lesw  often  had  recounw^  to  sf)rays  of  chloride  of 
methyl,  as  recommended  by  Debove,  or  to  sprays  of  bromide  of  ethyl 
or  of  ether. 
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The  appUoatkm  of  eteotrioify,  eiSmt  ihe  ooi^inioiM  eaReiii^  liw 
luterxuploa  ocurreBity  or  efflnvfttioiiy  iiab  ^von  ^n/tf  ofnoorliiui  raraiftB  in 
toy  hands  and  ooi^l  to  be  empteyed  only  nidi  gnai  cast^t  alliio«|^ 
I  have  found  it  of  aenioe  in  oertai&  oinea. 

Dohring  advifleB  the  use  of  vapor  bathe.  In  some  oaaes  I  have 
obtained  good  lesoHs  from  Torkaeh  baths  followed  hy  sassage. 
Tepid  doQolMa  applied  eepedaHy  aloog  the  bad,  after  tiie  method  of 
B.  Tidaly  are  often  very  nsefoL 

The  general  traatment  wiO  Taoty  aooordiag  to  ttie  ease.  Ton&m, 
honrever*  and  nerroas  sedattvea  an  in  genersl  indioaled,  eapeoiaHy 
the  bromides  of  potatfwiqm  or  of  camph<Mr,  the  vaJeriiwiatee  of  ammotfria 
or  quinine,  other  saUs  of  quinine,  espeeially  ihe  biamohydzatet  aoooi- 
iine,  morphine,  aad  tiie  gfaeeiophosphatee.  Azaanio,  kda,  ooai» 
stryehnine,  and  iodide  of  potassium  may  be  given  to  meet  speoisl 
indications. 

It  may  be  readily  understood  also  that  hygienio  measures,  intel- 
lecitoal  and  monl  qnietade,  change  of  air,  recreation,  and  travel  triO 
give  excellent  results  in  Ihe  treatment  of  dermatalgia  and  of  hyperfes- 
thesia,  in  neorasthenic  aad  other  nervons  sabjects. 

PEOitrus. 

Not  only  does  pmritns  constftate  an  eminently  distressing  aad 
jatigning  affection  vhioh  may  influence  more  or  lees  injuriously  Ae 
general  health,  but  unfortunately  this  dermatanenrosis  is  very  often 

most  difficult  to  cure.  In  consequence  of  its  obstinacy  to  treatment 
the  affection  often  wearies  to  the  utmost  the  dermatologist,  and  not 
uncommonly  exposes  him  to  blame  on  the  part  of  the  patients,  who 
cannot  understand  why  he  is  unable  to  relieve  an  affection  which  is 
so  inappreciable  in  an  objective  sense,  while  every  day  they  see  other 
cutaneous  troubles,  apparently  much  more  formidable,  speedily 
and  effectually  cured.  But  although  it  is  necessary  for  the  physician 
to  know  that  the  prognosis  of  pruritus  is  generally  serious,  sometimes 
even  very  grave,  it  is  necessary  also  for  him  to  have  a  knowledge  of 
all  the  therapeutic  measures  at  his  disposal,  and  to  act  with  the  greatest 
prudence,  in  order  to  do  the  patient  no  injury,  an  accident  that  some- 
times unfortunately  happens. 

When  called  upon  to  treat  a  case  of  pruritus  we  must  first  of  aU 
make  sure  that  the  itching  is  not  symptomatic  of  some  cutaneous 
disease,  parasitic  or  other.  This  exclusion,  which  is  sometimes  a 
matter  of  no  small  difficulty,  once  being  made,  a  most  thorough  and 
minute  examination  should  be  instituted,  at  the  same  time  not  forget- 
ting that  pruritus  must  often  be  regarded  as  a  dermcUoneuroae  induxUrice 
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of  varioas  other  conditions.  The  hereditary  and  personal  antecedents 
of  the  patient  should  be  inquired  into  with  great  care,  for  we  must 
remember  that  the  subjects  of  pruritus  are  often  nervous  arthritics  or 
the  descendants  of  rheumatic,  gouty,  or  neuropathic  individuals.  All 
the  functions  and  all  the  systems  of  the  economy  should  be  subjected 
to  a  careful  investigation.  The  urine  should  be  carefully  and  repeat- 
edly analyzed,  both  qualitatively  and  quantitatively,  not  limiting  our 
investigation  to  the  determination  of  the  presence  of  glucose,  albumin, 
urates,  phosphates,  etc.,  but  also  of  peptones,  the  toxic  excrementi- 
tious  products,  oxalates,  etc.  In  certain  cases  even  the  analysis  of 
the  blood  has  given  me  material  assistance.  We  should  not  forget 
to  ask  the  patient  as  to  his  habits,  his  profession,  his  manner  of  liv- 
ing, and  his  moral  condition,  questions  which  are  often  of  great  im- 
portance and  may  give  most  valuable  therapeutic  indications.  In  a 
word  we  should  first  of  all  endeavor  to  ascertain  whether  the  pruritus 
has  a  cause  and  what  the  nature  of  it  may  be,  for  the  success  of  treat- 
ment depends  upon  the  recognition  of  this  cause  which  it  must  be 
our  endeavor  to  suppress  if  possible.  These  considerations  may 
appear  trivial,  but  it  is  nevertheless  important  to  insist  nixm  them, 
for  they  are  too  often  forgotten. 

In  many  instances,  however,  unfortunately  too  many,  the  cause 
of  the  itching  is  not  apparent  or  tangible  or  we  are  unable  entirely 
to  remove  it.  We  are  then  obliged  to  resort  to  a  treatment  directed 
solely  to  the  suppression  of  the  symptom,  pruritus. 

General  Treatment 

The  general  treatment  of  pruritus  is  (1)  hygienic  and  alimentary, 
and  (2)  internal  or  medicinal. 

Hygienic  and  Alimentary  Treatment, — Patients  suffering  from 
pruritus  should  be  placed  upon  a  strictly  regulated  diet.  They 
should  abstain  from  the  use  of  coffee,  tea,  alcoholic  beverages,  un- 
diluted wine,  salt  or  canned  meats,  fish  or  cheese,  game,  sausages, 
shell  fish,  spices,  truffles,  tomatoes,  strawberries,  asparagus,  cabbage, 
and  sorrel.  Their  diet  should  be  composed  chiefly  of  eggs,  milk 
products,  roast  or  broiled  meat  and  fowl,  cooked  green  vegetables,  and 
cooked  fruits.  As  Besnier  and  Doyon  have  well  said,  the  diet  of 
these  patients  should  be  most  carefully  regulated  in  accordance  with 
their  idiosyncrasies.  In  severe  cases  a  milk  diet  is  specially  in- 
dicated, but  we  must  not  forget  that  there  are  some  persons  who  can- 
not digest  milk. 

The  bowels  must  be  regulated  and  diuresis  should  be  favored ;  the 
female  sexual  functions  should  also  be  carefully  looked  after.  An  en- 
deavor should  be  made  to  promote  the  functions  of  the  skin  without 
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mtamng  imtation,  eiilifir  by  maaam  of  dry  frieftkn  cat,  aooovdiiig  iOj 
ibe  case,  iriotioDB  with  alcohol,  te|M  or  obld  IotioDB»  baihB»  or  eves 
in  Bome  oaoai  TmldBh  baiths,  irhioh  have  oooaaionalfy  gifm  na 
ezoellent  reBolto. 

The  patient  ahoold  be  oantiosied  to  avoid  as  fu  as  possible  ai^- 
thing  which  may  excite  tiie  xkervons  system,  sooh  as  late  bouES, 
mental  emotions^  inteUaotnal  overwurk,  and  all  sedentazy  pmsuUa, 
He  should  be  advised  to  be  as  nnieh  as  posaifale  in  the  opem  air,  to 
live  in  the  ooontry,  to  tiaTel,  and  to  seek  difendons  and  esfimse  pto* 
portioned  to  his  s^nngtL  A  moderate  use  of  Qnb  bicycle  has  givn 
excellent  resnlts  in  several  of  my  oases. 

•The  physician  should  pay  special  attention  to  the  clothing  of  flie 
patient,  which  shodd  be  loose.  Hie  patient  should  avoid  all  sudden 
changes  of  temperature.  We  mi^  often  be  obliged  to  fotlrid  tte 
wearing  of  wool  against  the  skin  and  to  recommend  the  patieiit  to 
wear  between  the  woolen  nnderdlottdng  and  the  skin  thin  garmeoAB  cf 
cotton.  In  other  cases  silk  is  very  well  tolerated  by  flie  akin.  Hie 
patient  should  freqnentiy  changb  his  nndernlothing.  He  should  also 
avoid  too  heavy  beddothing. 

MecUcmal  7^reaimeni.-~Jn  treating  a.case  of  pruritus  we  must  re- 
monber  first  of  all  that  many  Arqgi  are  capable  of  «wftitii»g  or  in- 
creasing the  itching  in  those  who  are  sd^jeot  to  lius  trouble,  and  we 
should,  therefore,  use  great  care  in  our  choice  of  lesnedieB  tor  sodi 
patients. 

Among  the  aproriginons  remedies  I  agree  with  E.  Beenier  and 
Brocq  in  placing  in  the  first  rank  Talerian  and  its  compotmds,  espe- 
cially valerianate  of  ammonia;  there  is  no  other  of  the  nervines  which 
can  be  compared  to  this  in  its  efficacy  and  ease  of  administration. 
I  frequently  prescribe  the  extract  of  valerian  in  pills  containing  0.25 
gm.  (gr.  iv.)  either  pure  or  mixed  with  equal  parts  of  extract  of  rhu- 
barb, two  to  eight  pills  being  given  in  the  course  of  the  day  at  meal- 
times. But  the  valerianate  of  ammonia  is  without  question  much 
preferable.  I  usually  prescribe  it  in  capsules,  because  of  its  dis- 
agreeable odor,  and  more  rarely  in  suppositories  or  by  enema.  The 
valerianate  of  zinc  is  indicated  in  certain  cases. 

It  is  only  when  the  valerianates  have  proved  inefficient  that  we 
may  give  preparations  of  the  bromides,  chloral,  sulfonal,  or  opiates, 
but  these  preparations  should  be  employed  with  the  greatest  circum- 
spection, for  they  are  very  uncertain  in  their  effects  and  may  even  in 
some  cases  themselves  produce  an  eruption.  I  have,  however,  often 
found  the  bromide  of  camphor  of  real  service. 

Atropine  has  been  advised  by  some  authors,  among  others  Besnier, 
in  doses  of  0.00025  gm.    (gr.  j^)-    It  should  be  used,  however. 
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with  extreme  care.  The  preparations  of  Htramoniumj  hyoscvamus, 
venitrine,  orbniciue,  may  be  of  service  id  exceptional  cases.  Pilocar- 
pine may  be  specially  mentioned  as  having  succeeded  in  certain 
instances— very  rare,  it  must  be  confessed. 

Musk,  castor,  cherry-laurel  water,  and  hydrocyanic  acid  have 
sometimes  been  of  ser\*ice,  but  I  much  prefer  asjtfciitida,  especially 
wheu  given  in  suxiiKisitory ;  this  is  of  particular  value  in  cases  of 
pruritus  ani. 

We  may  sometimes  give  with  advantage  tincture  of  cannabis  indica 
or  gelsemium,  either  singly  or  combined.  I  quite  often  prescribe  a 
mixture  of  seven  drops  c)f  the  tincture  of  gelsemium  and  iiftecu  drops 
of  the  tincture  of  cannabis  indica,  given  in  a  glass  of  sweetened  water 
daily  at  mealtimes*  Lebel  recommends  powdered  teucrium  scordium 
in  doses  of  0.50  to  1.0  gm.  Other  remedies  which  have  been  well 
spoken  of  are  antipyriu,  phenacetin,  and  sidicylate  of  soilium.  Fol- 
lowing the  recommendation  of  Hebra,  Besnier,  Brocq,  and  several 
.oUier  dermaU^l<j^;ists,  I  Imve  tried  carl>olic  acid  in  several  olmtinate 
tsases  of  pruritus  and  have  occasionally,  though  not  always,  been 
satisfied  with  its  action. 

In  many  cases  we  have  to  resort  not  to  Redatives  but  to  tonics  of 
the  nervous  system ;  thus  quinine,  especially  the  valeriauat4.4S,  strych- 
nine, the  hypoi)lioaphite8,  the  phosphates,  and  the  glycerophos- 
phates, especially  of  lime,  have  often  given  me  great  satisfaction, 
esi>ecially  in  the  case  of  debilitated  subjects, 

I  have  never  observeil  any  marked  benefit  from  the  nse  of  arsenic. 
It  is  needless  to  say  that  the  above-mentioned  remedies  an?  not  the 
only  ones  which  we  may  employ,  and  in  such  an  olwtinate  afifection 
the  physician  has  a  large  choice  of  remedies  to  which  he  may  resort 
one  after  the  other  in  case  of  continued  insuccess,  provided  tlukt  their 
effects  upon  the  patient  l)e  carefully  watchetl. 

In  many  instances  a  course  of  treatment  by  mineral  waters  may 
render  efficient  service,  but  this  should  l>e  prescril>ed  by  the  physician 
only  after  a  careful  study  of  the  individual  indications. 

Sometimes  counter-irritation  along  the  8|)ine  by  means  of  tincture 
of  io<line,  the  actual  ciiutery,  or  spinal  douches  may  exercise  a  favor- 
able Lnfiuence  upon  the  pruritus. 


u 


Local  Trtatvimt. 


As  I  wrote  in  1884,  it  is  before  all  necessar?*,  whatever  may  be 
the  form  of  dormatoneurusis  with  which  we  have  to  deal,  t<j  avoid 
contact  with  the  air.  with  external  agents,  or  with  anything  causing 
friction  on  the  skin,  and  thus  acting  upon  the  cutaneous  tenninal 
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atffe  flkDMntB.    This  xnk^  upon  wjiioh  I  bsve  ao  strongly  inBiBlad 
in  die  trefttoieiit  of  aD  aervcNw  affaoi^^ 
.cbUa  to  &e  tretttmBiit  of  praritnB. 

!Die  local  tiei^JDaent  of  fiiu  affeotian  nooemt^  aooording  io  flu 
MMjflieemployaioiitof  (I)  loiiaiai;  0)  powdan;  0)  simple  dreas- 
ings;  (4)  sahss  and  psites;  {Si  plastero;  (6)  medjcated  gliiaa» 
gftlatimsi  and  soaps;  ^  adhssiTe  pdllcliw.  Thus  we  see  iM  the 
basis  of  the  local  traalmeiit  of  praritos-oonnsfo  in  the  sppUoatJoQ  of 
jiedngitedrnsHingB  ToUMsarasasiiresweiniistadd:  Q3)  baths;  (9) 
Martsin  snxgicsl  pcoosdnresy  sash  as  line«r  scariftoations  (Vidal), 
^ad^^anotnre  (^jek&^f  igaipanotaxe  (Besnier),  or  er^i  more  zadiosl 
c^amtions;  Qtti  eleo^rioity  in  some  one  of  its  Tsxioas  frams. 

£otiiim8."^Theniimbfir  of  lotions  which  have  been  reeommeaded  for 
file  lelief  of  itching  is  very  great,  and  I  shall  limit  myself  to  the 
mention  cf  those  only  which  have  xeoeiTed  the  approrsl  of  decmato- 
iogical  anthorities,  dwelling  a  litfle  mote  in  detail  upon  those  whidi 
I  have  pezsonally  &mnd  to  be  of  aendoe.  We  may  say  that  almost 
ereiy  slightly  canstio  or  sedatlTe  snbstanoe  has  been  tried  at  one 
time  or  anotiier.  We  may  menli<m,  after  Brooq»  in  the  caAer  of 
their  stresigthi  deeootion  of  elecampane  root,  hops  (Inpnlin},  camo- 
mile heads,  or  bran  water;  we  may.add  to  any  of  these  liqoids  vine- 
gar (one  to  four  tsUespooofab  to  the  glaBs)»  dilate  lead  water, 
yellow  wash  (added  in  the  sakne  amoont  as  the  vinegar) ;  spirit  of 
camphor  one  part  to  three  of  hot  water,  lotions  of  salieylio  acid  in 
aloohc^o  eolation,  of  salphorio  ether,  bemdn,  or  boiaz,  alone  or  mixed 
with  spirit  of  camphor  and  glycerin  (Dnhring) ;  lotionB  of  bromide 
of  potassium  one  to  ten  per  cent.,  of  chloral  one  to  five  per  cent,  with 
or  without  cherry-laurel  water ;  lotions  of  chloral  camphor  with  dilute 
hydrocyanic  acid,  in  the  strength  of  4  to  8  gm.  in  500  gm.  of  aqua 
lactacsB  or  of  milk  of  almonds ;  lotions  of  cyanide  of  potassium  five 
per  cent.,  of  sulphide  of  sodium  ten  per  cent.,  of  sulphate  of  copper 
one  to  five  per  cent.,  of  tar,  of  ichthyol  (ichthyol  10  to  30  gm.,  water 
100  gm.),  of  naphtbol  one  to  two  i)er  cent.,  of  thymol  in  glycerin 
and  alcohol,  of  the  fluid  extract  of  grindelia  robusta  diluted  with  water, 
of  a  decoction  of  coca  leaves,  of  belladonna,  of  hjoscyamus,  of  aconite, 
of  tobacco  (two  to  four  large  tobacco  leaves  to  a  litre  of  hot  water), 
of  extract  of  conium,  of  creolin  (2  to  4  gm.  in  100  gm.  of  linseed  oil) ; 
finally  and  especially  applications  of  nitrate  of  silver  1  :  50,  1  :  30, 
1  :  20,  or  even  1  :  10  (feasible  only  where  the  pruritus  is  of  limited 
extent),  lotions  of  carbolic  acid  one  or  two  per  cent,  (for  example, 
one  to  four  tablespoonfuls  of  a  1  :  20  solution  of  carbolic  acid  in  a 
cupful  of  hot  water  or  hot  infusion  of  camomile) ;  Duhring  adda 
caustic  potash  to  the  carbolic  acid  in  the  proportion  of  one  part  of 
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potash  to  two  parts  of  the  acid.    The  following  combinations  may 
also  be  employed : 

Pure  glycerin. 

Lime  water, 

Cherry -laurel  water, &a  partes  (cquales. 

Tincture  of  cannabis  indlca,         ....  5 

Bromide  of  sodium, 5 

Hydrate  of  chloral, 10 

Pure  glycerin, 60 

Rose  water 100 

The  following  are  some  lotions  that  have  given  me  great  satisfac- 
tion in  a  number  of  instances.  I  employ  as  a  menstruum  an  infusion 
of  one  or  of  several  of  the  following-named  plants,  according  to  the 
case,  and  in  the  order  of  frequency :  camomile,  elecampane  root, 
sweet  clover,  sambucus,  coca  leaves,  guaco,  solanum,  dulcamara,  let- 
tuce, belladonna  leaves,  gelsemium  leaves,  aconite  leav^,  conium ;  to 
each  half  cupful  of  hot  infusion  (for  the  lotions  ought  always  to  be 
used  very  hot)  I  add  one  or  several  teaspoonfuls,  according  to  the 
case,  of  one  of  the  following  solutions : 

Creolin 8 

Carbolic  acid, 2 

Cologne  water, 100 

Creolin 2 

Carbolic  acid, 2 

Resorcin 4 

Cologne  water, 100 

Essence  of  wintergreen 1 

Thymol. 2 

Resorcin, 4 

Cologne  water. 100 

Creolin. 4 

Resorcin, 1  or  2 

Cologne  water, 100 

Resorcin, 4 

Ichthyol. 4 

Cologne  water,  100 

Carbolic  acid,  ichthyol,  creolin,  or  thymol,  2 

Resorcin, 4 

Tincture  of  aconite 2 

Tincture  of  belladonna. 

Tincture  of  hyoscyamus fift    4 

Cologne  water 100 

Borax 8 

Glycerin, 20 

Cologne  water, 100 
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These  lotionB  sxukj  be  combizsed  or  the  individual  ingzodientB  may 
be  varied  as  regards  the  reUtive  quantity.  A  lotion  which  has 
given  me  satisiaotion  in  many  oases  is  one  oomposed  of  twenty  parts 
of  tar  in  fifty  parts  of  aloohol  or  cologne  water.  This  may  be  applied 
pure  in  certain  cases  of  localized  itching,  but  in  most  oases  it  will  be 
necessary  to  add  to  a  half-cupful  of  one  of  the  above-mentioned  infu- 
sions, one  or  several  teaspoonfuls  of  the  tar  solution,  or  of  the  fot 
owing:    ' 

Tincture  of  belUdonna, 

Tioofcure  of  hyoecyftinuB, A&    1 

Tw 86 

Cologne  water, 50 

I  cannot  speak  too  highly  of  the  value  of  the  alcoholic  solution 
of  tar,  especially  of  extractum  fagi,  in  the  treatment  of  pruritus,  more 
particularly  of  the  localized  forms.  I  have  often  used  these  solutions 
in  full  strength  without  any  admixture  of  the  abovo-mentioned  infu- 
sions. Of  course  >we  ought  to  employ  none  of  these  external  remedies 
without  great  care,  watching  closely  the  special  irritability  of  the 
skin  of  each  patient. 

The  liquor  anthracis  oompositus  of  Fisch,  of  Berlin,  has  been  ran- 
ployed  by  me  too  seldom  to  enable  me  to  speak  definitely  of  its  therar 
peutic  value. 

The  lotions  should  always  be  applied  hot  or  warm,  and  the  sidn 
should  be  moistened,  not  by  rubbing  but  by  sopping  it  with  littie 
wads  of  antiseptic  cotton.  As  soon  as  the  lotion  has  been  applied 
the  parts  should  be  thoroughly  dusted  with  one  or  other  of  the 
powders  mentioned  below. 

I  never  employ  solutioDS  of  nitrate  of  silver  except  as  a  last  resort 
in  certain  cases  of  localized  pruritus. 

Potvders. — The  following  are  the  powders  which  I  am  most  in  the 
habit  of  employing: 

Salicylic  acid 1 

Oxide  of  zinc, SO 

Starch  powder, 60 

Borax »        .        .        .  3 

Talc 10 

Oxide  of  zinc, 80 

Rice  starch, 60 

Carbonate  of  blBmuth 8  to  6 

Rice  starch 60 

Talc, 

Oxide  of  zinc, fi&     5 

Salicylate  of  bismuth 10 

Rice  starch '   .        .90 
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These  powders  may  l)e  oomlnneil  in  various  wa;^-8  and  the  quanti- 
ties of  their  sevend  ingiedieDts  may  be  changed  to  suit  the  particular 
caHe.  Tftey  ouj^ht  to  l>e  pre[)ared  with  the  greatest  care,  well  sifted, 
free  froni  all  hurd  p*irticles,  in  a  word,  absolutely  impalpable.  They 
ahould  not  1)6  -ubbed  ou  the  skin  but  simply  dns ted  over  it  or  ai>- 
plied  by  meant  t  of  a  watl  of  absorbent  cotton.  These  r>owders  are 
very  atUiesive^  e8i)eciany  when  they  are  well  ii]tplied  after  the  lotion, 
the  parts  being  still  moist.  After  their  application  it  is  well  to  cover 
the  diseased  surfaces  with  a  piece  of  old,  soft  linen,  unstarched  cheese- 
cloth, or  lint. 

Swtple  Coverintjs. — In  many  cases  the  apfdication  of  a  dressing, 
preceded  or  not  by  lotions  or  medicated  powders,  constitutes  the 
basis  of  treatment  of  pruritus.  Tlie  dressing  may  bo  a  simple  dry 
dressing  of  imfiermeuble  tissue,  or  gauze  moistened  in  some  one 
of  the  above-mentioned  solutions.  The  applications  of  salves  or 
paatea  which  should  \hs  maile,  not  by  spreading  the  ointment  on 
the  skin  but  by  spreading  a  thick  coat  of  it  on  soft  linen  and  then 
applying  to  the  skin,  also  constitutes  one  variety  of  dressing;  and 
the  same  is  true  of  phistei's,  glues,  gelatins,  soa[>s,  and  a<lhesive 
pellicles. 

In  all  these  cases  the  i>rinciple  is  the  same,  for  it  consists  in  (1) 
the  suj^pression  by  means  of  the  dressing  of  the  action  of  external 
agents,  and  (2)  the  action  of  medicinal  substances  which  these  pro- 
tective applications  may  contain.  In  certain  cases  it  is  suilicient  to 
protect  the  itching  i>arts  by  means  of  clothing,  woven  drawers,  and 
the  like,  gauze  dressings,  or  cotton  wool  dressing  udv(H>ated  by  BrocMi 
and  Jacquet.  It  is  often  well  to  precede  this  dry  dressing  by  the  a{>- 
plication  of  some  medicated  powder. 

In  other  ciises  Besnier  and  Do\  on  recommend  warmly  the  envelop- 
ing or  swathing  of  the  whole  of  one  portion  of  the  body  with  very 
fine  rubber  tissue.  During  the  night,  or  in  some  very  soTere  caseB, 
Besnier  and  Doyon  interpose  between  the  rubber  tissue  and  the  skin 
pieces  of  gauze  or  of  lint,  moistened  in  some  one  of  the  varions  .solu- 
tions given  above.  These  pieces  of  lint  or  gauze  should  be  well  wrung 
out  and  should  be  warm  when  applied,  and  then  covered  with  u  very 
thin  im]>ermeable  tissue,  maintained  in  place  by  means  of  soft  gauze 
bamlages. 

S(ilv€^  and  Pastes, — In  many  cases  we  may  obtain  good  resulta  by 
the  application  to  the  affci'ted  parts  of  pieces  of  fine  linen  or  of  un- 
starched gauze,  folde<l  several  times  and  covered  with  a  thick  layer 
of  a  suitable  piiste  or  salve.  The  dressing  may  be  pre<»e<led  by  the 
application  of  the  lotions  and  powders  al>ove  mentioned.  The  oint- 
ments which  I  prescribe  most  fretpieutly  are  the  following: 


«A 


Oxide  of  ifaiei     /......  SO. 

BSoe  powder,      ..'..'...  70. 
LeaoUn, 

YenUne. V  40. 

fienz  or  nUogrUs  Mid» fL 

SelkgrUteofUnrntb,        .....  10. 

Bioo  powder, 70. 

VanUne, U  40. 


With  &e  above  sahw  we  m^  iaoorporale  when  xmntmtvirj  tar, 
or  dl  of  cade  in  the  proportioa  d  1 :  80  or  1 :  60;  caxboUc  aoid  or 
.tfiymioaoid.  1:800  to  1:600;  ineiitboUl:60tol:100;  iohthyol.l:80 
.tol:160;  l^dmte of  ohknl,  l:60tol:100;  oainphor  or  brcmd^of 
.eamphor,  1:80  to  1:100;  eneooeof  wintexgreen  c»  roaemary,  ).:200 
to  1 :600.  I  often  add  to  thepe  ointmenti^  estxaot  of  beUadonna,  of 
JiyofloyumiB,  of.  ooninm,  of  optqni»  oar  of  yalerian,  in  ibe  pn^oxtum 
^l:60orl:100. 

The  above-mentioned  mntoiwita  axe  thoae  which  I  mosti^neiiSy 
employ,  bat  it  ia  nndaiBtood,  of  oonzae,  that  the  proportiomi  of  the 
vanooB  ingredients  may  be  altered  to  aoit  the  needs  ol  the  piao- 
ii^<mer  in  each  individual  case.  I  have  by  no  meana  ftxhanated  the 
Jiat  of  anbstanoea  which  haye  been  need  by  one  and  another  in  the 
effort  to  relieve  itching,  and  the  phyaician  ia  at  liberty  to  employ 
other  remedies  which  may  appear  to  meet  special  ind^aations.  Li 
certain  cases  the  casein  ointment  recently  inteodnced  into  darmato- 
logical  practice  by  Uima  may  be  found  nsefal. 

Plasters. — In  certain  cases  plasters  may  be  profitably  used  in  the 
place  of  ointments.  These  plasters  have  been  greatly  improved  in 
recent  times,  as  regards  especially  their  Bmoothness  and  flexibility, 
and  they  will  be  found  to  be  of  real  practical  utility  in  certain  cases 
of  pruritus.  The  plasters  which  I  employ  most  frequently  are  the 
cod-liver  oil  plaster  of  Vidal,  Vidal's  red  plaster  (cinnabar  3  parts, 
minium  6  parts,  and  diachylon  52  parts),  plasters  of  oxide  of  sdnc,  of 
salicylic  acid,  of  essence  of  mint,  of  menthol,  of  resorcin,  of  ichthyol, 
etc.,  to  which  I  often  add  tar,  extractum  fagi,  carbolic  acid,  creolin, 
antipyrin,  phenacetin,  etc.  Some  writers  also  advise  the  use  of  Vigo's 
plaster  and  simple  diachylon  plaster. 

Medicated  Glues,  Gelatim,  and  Soaps.— The  medicated  glues  and 
gelatins,  such  as  have  been  formulated  by  Unna  and  Pick,  are  quite 
useful.  I  frequently  have  recourse  to  them,  especially  to  the  medi- 
cated gelatins,  taking  care  to  cover  the  gelatin  which  has  been  ap- 
plied, while  it  is  still  soft,  with  a  thin  layer  of  wadding.  Pick 
has  had  very  good   results    from    covering  the   affected    regions 
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with  medicated  soaps.  The  imgueutaxn  caaeini,  recently  introduced 
by  Unna  and  Beiersdorf,  is  a  convenient  form  of  applicatiou ;  many 
medicinal  substances  may  be  incorporated  with  it;  the  following  is 
its  formula : 

Benzoic  ackl 1.00 

Oxide  nf  ziDC, 3.00 

Cauutic  poUsb.  or  soda,  .  0.43 

01yt«riD, 7.00 

Pure  cadeiu. 14.00 

Vftst^line 21.00 

Water, 100.00 

Adhesive  PelUcles, — These  i>el1icl68,  or  traamaticiu,  when  med- 
icated, may  be  used  with  l>euetit  in  certain  cases.  Various  antipruri- 
ginoufi  substances  may  be  incorporated  with  them  to  meet  special 
indications. 

BtiliitfAhct'apy, — Baths  must  he  prescribed  in  the  treatment  of 
pruritus  only  with  the  greatest  caution,  for  while  their  use  may  in- 
deed bo  followed  by  the  best  results,  when  opportunely  administered, 
yet  it  must  be  uuderstfXKl  that  in  certain  cases  they  are  not  only  not 
useful  but  even  actually  prejudicial. 

The  baths  may  be  of  short  duration  (ten  to  fifteen  minutes)  or 
Tery  prolonged  (from  several  days  to  several  weeks).  Continuous 
baths  given  after  Hebra's  methcxl  may  be  sometimes  of  great  s<«r\'ii« 
in  very  grave  and  obstinate  coses  of  generalized  pruritus,  as  I  have 
myself  hail  (X'casiou  sevend  times  to  observe.  When  the  baths  are 
of  short  duration  we  may  very  conveniently  add  various  medicinal 
sulwtjinces  to  the  water.  I  fre^jueutly  prescrilje  for  adults  baths 
coutiiuing  a  pound  of  starch,  a  pound  of  gelatin,  and  either  two 
tablosixjonfuls  of  creolin,  or  two  i)int8  of  a  1:2(X>  carbolic-acid  solu- 
tion, or  a  pint  of  wine  vinegar,  or  a  pint  of  a  1 :2tMJ  thymic-acid  solu- 
tion, or  two  pints  of  cologne  water,  or  three  and  one-half  ounces  of 
tincture  of  benzoin,  or  seven  ounces  of  l>orax.  In  addition  to  one 
or  another  of  tliese  various  solutions,  I  often  mix  with  tlie  bath  two 
pints  oi  pure  glycerin.  Sometimes  I  replace  the  pure  water  with  in- 
fusious  of  linden  flowers,  of  hojis,  of  marshmallow,  or  of  camomile, 
or  with  bran  water.  Some  authors  have  recommendeii  alkaline,  sulv 
limate,  or  sulphur  baths,  but  I  do  not  employ  them. 

Vapor  l^ths,  and  especially  hot-air  baths  (Turkish  Imths),  by 
stimulating  the  skin  and  promoting  diaphoresis,  are  ofti^n  of  un- 
doubted service  in  appropriate  euefl.  The  name  is  true  of  warm 
douches  and  especially  of  douches  applied  obliquely  along  the  S|>inal 
column,  after  the  roetho*!  employed  b\  Vidal. 

Immediately  upon  the  conclusion  of  the  bath,  it  will  be  neceoaary 
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lo  apply  tike  appropiiatB  dzoarix^.    The  ftppliratioir  of  aa  >k)oliolie 
flohition  of  tar  or  of  beeohirood  ezinel  will  often  be  ufleiol  in  snob 


jSWi^uxiZifrasures.— I&osrtai&oMea  of  localia^ 
tare  lias  been  employed  with  oonndaraUe  saooeeB.  E.  Yidal  has 
obtained  good  raralts  by  means  of  linear  aoarificatjans.  I  haveflcnne- 
times  found  multiple  panetuzes  made  witii  a  fine  needle  qoite  bene- 
floiaL  Theze  are  eren  eaaea  of  severe  looaliaed  prazitas  in  whkh 
saigeons  hare  removed  the  aJf eofced  portion  of  the  integument^  follow- 
ing the  operation  by  skinrgrafting  after  Hiiersbh's  or  oiher  metitods. 

EhdricUy. — ^The  employment  of  tiiis  agent  sometimes  gives  good 
xeanlts  in  the  treatment  of  pnuitos,  especially  of  Oib  localisnd  forms 
<rf  the  nei^^is.  Hie  manner  of  iqiplying  tiie  eLeotriciiy  to  wbioh  I 
have  most  freqnentiy  resorted  is  that  of  efflavation.  What  I  have 
said  oomseming  this  method  in  the  general  section  on  the  treatment 
of  the  dermatoDeaioseB  (p.  802)  applies  witii  equal  foroe  to  its  em- 
ployment in  proritosy  andl  need  notrqieat  it  here.  The  oontinnoim 
enrrent  has  in  certain  rare  ^^i^nMm  given  very  nnexpeoted  good  re- 
solts.  I  have  also  snooeeted  in  ooziiig  some  cases  of  looaliaed  pmri- 
tos  which  had  been  rebellioas  to  every  <^ber  then^^ientio  measure,  by 
means  of  eleotrdysis. 

I  have  never  seen  a  core  reenlt  frmn  the  emph^ment  ol  magnets, 
although  in  three  hysterical  oases  I  have  seen  a  shifting  of  the  pmri- 
tns  under  their  infinence.  Bat,  what  is  of  more  importance,  I  have 
seen  them  several  times  oanse  itching  in  neuropathic  sabjeots  suffer- 
ing from  apruriginons  scabies.  The  faradic  current  has  been  suc- 
cessfully used  by  various  authors. 

Treatment  of  Special  Forms. 

Winter  Itch, — In  a  general  way,  as  above  remarked,  the  use  of 
seasonable  and  suitable  clothing  is  of  great  importance  in  the  treat- 
ment of  this  special  form  of  pruritus.  The  patients  should  never 
wear  wool  directly  against  the  skin,  using  linen  or  silk  in  preference. 
Their  garments  should  be  loose  and  unconfining,  and  they  should 
wear  woolen  garments  outside  their  silk  or  linen  underclothing  in 
order  to  be  well  protected  against  sudden  changes  of  temperature. 
They  should  wear  soft  kid  gloves  and  over  these  gloves  of  wool  or  fur. 
They  will  often  find  it  serviceable  to  improve  the  tone  of  their  skin  by 
taking  Turkish  baths  followed  by  cold  douches.  If  their  circum- 
stances will  permit,  they  should  always  pass  the  winter  season  in  a 
mild  climate. 

Pruritus  AnL — In  addition  to  the  general  treatment  of  pruritus  I 
advise  patients  suffering  from  pruritus  ani  to  obsezre  the  strictest 
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attention  to  cleanliness,  washing  themselves  carefnllj,  immediately 
after  having  been  to  stool,  by  means  of  wads  of  absorbent  cotton 
dipped  in  a  warm  infusion  of  camomile,  or  in  simple  water  containing 
to  each  half-cnpful  a  drop  of  creolin  or  a  small  quantity  of  a  weak 
alcoholic  solution  of  carbolic  aid,  of  resorcin,  of  ichthyol,  or  the  like. 
These  patients  should  pay  special  attention  to  the  maintenance  of 
a  regular  action  of  the  bowels,  to  which  end  they  may  sometimes  be 
obliged  to  resort  to  hot  injections  or  to  the  passage  into  the  rectum 
of  a  hollow  metallic  bulb  into  which  water,  as  hot  as  p>ossible,  is  in- 
troduced. Suppositories  may  render  great  service  in  these  cases. 
Those  which  I  most  frequently  employ  are  the  following : 

Boric  acid, 0.01 

lodofonn 0.01  to  0.05 

Cacao  butter q.  b. 

Boric  acid 0.01  to  0.05 

Icbthyol 0.01  to  0.05 

Extract  of  belladonna 0.01  to  0.08 

Cacao  butter q.  a. 

Extract  of  belladonna 0.01  to  0.08 

Borax 0.02  to  0.04 

Tannin 0.03  to  0.05 

Cacao  butter, q.  a. 

Powdered  benzoin, 

Borax, SA  0.02  to  0.04 

Cacao  butter, q.  s. 

Tar, 

Borax ftft  0.02 

Cacao  butter q.  a 

The  proportions  of  the  ingredients  above  mentioned  may  be  varied  to 
suit  the  indications  in  special  cases. 

The  lotions  made  with  an  alcoholic  solution  of  tar  in  a  warm  in- 
fusion are  often  very  useful.  In  inveterate  cases  I  have  had  recourse 
with  a  measure  of  success  to  electrolysis. 

Unua  recommends  in  rebellious  cases  the  sui^erficial  application 
of  the  thermo-cautery,  the  patient  being  antesthetized.  Vidal  has 
employed  scariiications.  Following  oi^erations  of  this  nature  anti- 
septic salves  or  pastes  should  be  applied. 

We  may  sometimes  make  use  of  the  menthol  crayon  or  the  appli- 
cation of  a  solution  of  nitrate  of  silver. 

Pruntm  F«/r(P.— The  first  thing  to  do  is*  to  treat  any  affection  of 
the  genito-urinary  organs  which  may  be  the  cause  of  the  pruritus. 
Vaginal  or  uterine  discharges  should  l»e  treated  by  means  of  vaginal 
injections  or  by  tampons  impregnated  with  suitable  remedies.     In- 


jeotioBS  of  a  hot  infusion  of  camomile  to  wliich  a  little  creolin  or 
c&rbolic  acid  has  bet^u  adilwd  are  often  of  serdce.  I  frequently  pre- 
scribe tampons  coated  with  an  ointment  of  boric  acid,  aalol,  ichthj^ol^ 
or  resorciu,  in  ^^aseliuiv 

After  the  application  of  a  suitable  lotion  the  vulva  should  b©  dusted 
with  one  of  the  above  powdei-a  mentioned  and  an  occlusive  dresiiing 

,y  \iQ  inad&  by  means  of  one  of  the  salves  or  pastes,  of  which  the 

mula  has  Iteen  given,  care  bein^  taken  to  interpose  the  dressing  be- 
-wBeu  the  lijis  of  the  vulva*  Finally,  we  may  also  resort  to  anj  of 
methotls  recommended  in  the  section  on  pruritus  ani  or  in  that  on 
pruritus  in  general. 

Frurihrn  of  ihr  External  Maie  Genikih, — The  recommendations 
oooAunad  in  tbe  seotioBS  on  pmrilus  in  goneraly  ptuxiksm  ani,  and 
l^anoitoB  thItc^  aie  eqndly  i^dieabie  to  these 


I 


.N^STHESU. 

'■  Thd  treatment  of  am^thesia  consists  above  all  in  attention  to  the 
^tlnd  eoodition  of  which  it  is  the  indicating  dermatoneurosis  or 
hSuoh  it  OKHDpUeates.    Later  we  may  have  recourse  to  cutaneouji  revul- 
nes  andeepedldl^^  to  electricity.     It  is  in  these  cases  that  local  fara- 
ation,  aooording  to  Yulpiau's  method,  may  be  of  very  real  ser- 
Tloe*    During  mj  term  of  service  as  interne  under  Yulpiau  I  saw 
Upoa  YestoTe  cutaneous  sensibility  several  times^  not  only  in  hysterical 
snbjectBy  but  also  in  patients  whose  annsthesia  was  due  to  a  lesion  of 
the  oentral  nervous  system.    Effluvation  or  the  application  of  contin- 
uous currents  may  be  employed  here  in  special  cases. 

FinaUy  we  may  resort  to  metallotherapy,  after  Brocq's  method,  to 
magnets,  or  to  the  tuning-fork.  In  the  hemiansesthesia  of  hysterical 
subjects  these  last-named  methods,  esx)ecially  that  of  the  magnet, 
may  cause  a  transference  of  the  anaaethesia. 


Vascular  Dermatoneuroses. 

The  treatment  of  the  vascular  dermatoneuroses  is  one  of  great 
difficulty  and  demands  the  most  careful  study  of  the  case,  by  reason 
of  the  complex  nature  of  the  pathogenesis  of  these  affections.  In  a 
general  way  we  must  be  guided  in  our  therapeutic  measures  by  the 
facts  which  we  can  gather  concerning  the  etiology. 

When  the  etiological  diagnosis  has  been  determined  we  must  then 
endeavor  to  combat  and  to  remove,  if  possible,  by  means  of  an  ap- 
propriate therapy,  the  alteration  or  disease  of  the  central  or  periph- 
eral nervous  system,  upon  which  these  vasomotor  perturbations 
depend.     But  in  many  cases  this  alteration  or  disturbance  of  function 
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in  the  uervous  Bystem  is  itself  secondary  to  other  perhirlmtions  which 
it  will  be  our  duty  to  search  for  with  the  greatest  care  (for  example, 
reflex  vasomotor  dermatoneuroses  secondary  to  varions  visceral  affec- 
tions or  to  various  forms  of  poisoning  or  auto-intoxications).  But, 
aa  has  been  notetl  above,  we  often  observe  a  Htisceptibility  or  a 
Bpeoi&l  nervous  irritability  which  plays  at  least  tlie  role  of  predispos- 
iog  cause  in  many  of  these  ]>atieutK.  It  is  thiH  suHceptibility,  this 
irritability,  this  nervous  weakness,  if  you  ^nll,  which  Me  must  also 
combat  by  the  rational  employment  of  nene  tonics  and  sedatives. 

The  cutaneoas  manifestations  of  tlie  disturbance  of  the  vasomotor 
nervous  system  must  be  comlmted  by  internal  and  local  remedies. 

In  certain  cases  methodical  counter-irritation  made  over  the 
affected  jK)rtious  of  the  nervous  system  may  give  good  results.  It 
was  with  this  aim  that  Cha]>mau  advised  many  years  ago  the  appli- 
cation at  various  ix>ints  along  the  spinal  column  of  hot  water,  or  of 
ice,  or  of  the  two  altenwitely,  in  order  to  modify  tlie  vasomotor  action 
of  the  spinal  cord  and  of  the  great  sympathetic.  It  is  with  the  same 
end  in  view  that  the  application  of  lotions  or  sprays  of  chlontform, 
ether,  or  chloride  of  methyl  along  the  spinal  column  may  be  tried. 
More  active  count«*r-irrit»intB  whicJi  may  l>e  nsed  in  certain  cases  are 
tincture  of  iodine,  blisters,  and  the  actual  cautery. 

In  other  cases  when  an  alterative  action  api^e^rs  desirable  we  may 
apply  over  certain  ix»rtions  of  the  nenous  centres  various  ointments, 
especially  those  containing  belliulouna  and  the  iixlide  of  (totassium. 

Hydrotherapy  often  gives  gfKxl  results.  It  may  l)e  nsed  either  in 
the  form  of  cold  douches,  applied,  however,  with  great  caution,  or. 
especially  in  irritable  subjects,  in  the  form  of  warm  obU<jue  douches, 
simple  or  sulphurated,  applied  along  the  back.  Cold  or  warm  baths 
are  also  freiiuently  of  service  by  reason  of  their  tonic  or  seilative  ac- 
tion upon  the  nervous  svstem. 

In  certain  cshgs  we  may  have  recoorse  to  electricity,  either  the 
continued  current  or  franklinism.  This  agent,  however,  should  be 
used  with  great  caution,  for  it  may  sometimes  give  results  very  dif- 
ferent from  those  anticipated. 

In  the  case  of  hysterical  subjects  we  may  use  magnets  or  metallo- 
therapy.  In  certain  instances  suggestiiMi  may  be  of  service.  W© 
need  not  dwell  at  greater  length  upon  tliis  subject,  since  the  treat- 
ttent  in  these  cajses  is  that  of  hysteria  in  general. 

The  internal  use  of  nerve  tonici)  and  sedatives  in  always  of  great 
utility.  We  have  to  combat  the  neurasthenia,  which  is  sn  fre(|uent 
in  the  subjiH^ts  of  dennographism,  by  means  of  an  appropriate  tlier- 
ftpy,  having  special  reganl  to  aerotlierap;-,  to  mental  distraction,  to 
traTel,  and  to  moral,  intellectual,  and  physical  rejtt. 
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Among  the  remedies  wliich  will  be  found  useful  in  these  cases  are 
strychnine,  the  hyj>ophoaphitea,  arsenic,  sometimes  coca  or  kola,  in 
certaiu  cases  the  gl>  tierophosphatea,  aud  esiieciaUy  quinine.  In  ad- 
dition, we  may,  according  to  special  indications,  prescribe  ergotin, 
atropine,  canoabiti  indict,  salicylate  of  sodium,  the  bromides^  and 
the  valerianates.  Antipyrin  has  never  given  me  the  least  results,  and 
neither  has  chloral. 

The  heal  treatment  will  always  be  found  useful,  although  some- 
what uncertain.  In  a  general  way,  not  only  here  but  in  the  case  of  all 
dermatoneuroses,  we  must  protect  the  skin,  as  far  as  possible,  froni 
all  traumatism  or  irritation  from  estenml  agents.  Usually  the  ap- 
plication of  inert  powders  or,  if  it  should  aeem  indicated,  the  cover- 
ing of  the  part  with  some  oinfcnent,  the  formula  for  both  of  which 
have  been  given  in  the  section  on  the  treatment  of  pruritus,  will  give 
satisfactory  results,  especially  if  the  applications  have  been  made  in 
the  manner  prescril*ed  in  that  section.  Quite  frequently  it  will  be 
found  beneficial  to  precede  the  use  of  these  powders  or  ointmente  by 
that  of  lotions,  generally  hot,  or  of  infusions,  the  nature  of  which  will 
vary  according  to  the  ease  (camomile,  coe>a,  green  tea,  etc.).  To  these 
infusions  may  l>e  added,  according  to  the  special  indication,  a  few 
drops  of  carbolic  acid,  thymic  acid,  creoUn,  menthol,  naphthol,  sali- 
cylate of  sodium,  borax,  bicarbonate  of  sodium,  acetate  of  lead,  tannin, 
alcoholic  solution  of  ergotiu,  of  atropine,  etc.  We  may  even  incor- 
porate some  of  these  just  mentiqned  remedlas  with  the  ointmenteo^ 
with  the  water  of  the  bath. 

Batnaxjd's  Disease. 

Local  asphyxia  of  the  extremities  seems  in  certain  cases  to  be 
symptomatic  of  various  affections,  as  we  have  seen  in  speaking  of  its 
etiology,  and  we  must  endeavor  to  discover  and  treat  these  primary 
affections,  if  present.  By  reason  of  the  probable  central  origin, 
spinal  in  the  majority  of  cases,  of  local  asphyxia  of  the  extremities, 
it  will  often  be  found  useful  to  make  counter-irritation  along  the  spine 
by  means  of  tincture  of  iodine,  blisters,  or  even  the  actual  cautery. 
I  have  frequently  prescribed,  but  with  variable  success,  hot  oblique 
spinal  douches,  sidpharated  or  not.  It  has  seemed  to  me  in  some 
cases  that  marked  benefit  was  obtained  by  the  application  to  the 
spine  and  along  the  course  of  the  nerves  leading  to  the  affected  parts 
of  an  ointment  containing  iodide  of  potassium,  extract  of  belladonna, 
and  opium  in  benzoinated  lard. 

Starting  with  the  idea  that  stimulation  of  the  spinal  cord  causes 
spasm  of  the  arterioles,  Maurice  Raynaud  advises  the  employment  of 


I 


TIIEATMENT  OF  RAYKAtTD  8   ISEilBE. 


the  oontiDUouH  carreDt,  eepeciiiUy  of  the  deAcending  spinal  current. 
For  tbiH  purpose  we  iimy  use  twenty -five  or  thirty  Daniel  or  Trouve 
elements.  The  positive  elertrotle  is  applied  at  the  fiftb  i'or\'ionI  verte- 
bra, tlie  negative  at  the  la^t  lumbar  vertebra  or  over  the  sacrum ;  at  a 
later  period  the  latter  may  be  brought  up  to  the  level  of  the  eighth 
dorsal  vertebra.  One  seance,  lasting  fn>m  ten  to  fifteen  minutes,  may 
be  given  each  <lay.  If  any  signs  of  inU:»lerauce,  such  as  headache,  a 
feeling  of  constriction  in  the  throat,  or  general  nenous  excitemrtut 
ap|)ear,  we  reduce  the  nuui1)er  of  elements  and  apply  a  centrifugal 
current  along  tlie  affected  limbs.  In  two  cases  of  local  a8[ihy&iA  of 
the  fingers  I  have  resorted  to  tlie  methotl  of  effluvatinn.  as  developed 
by  me  in  collaboration  with  Professor  Doumer,  of  Lille.  I  have  not, 
however,  observed  any  very  beneficial  effei-ts  from  itft  employment. 

It  is  often  well  to  recommend  ]>atieuts  suffering  from  l(H*al  as- 
phyxia of  the  extremities  to  rub  the  affected  parts  with  some  stimu- 
lating lifiuid.  such  as  alcohol,  Cologne  water,  or  the  like.  ExiKDsure 
of  tlm  affected  jMirts  to  cold  should  1m?  scrnjiulously  avoided,  and 
whenever  the  weather  is  cold  the  patients  sliould  constantly  wear 
kid  gloves,  over  which  they  may  tlraw  woolen  or  fur  mittens.  This 
senes  also  the  puri>ofle  of  protecting  the  skin  from  all  external 
souroes  of  irritation,  a  procedure  which  I  ailvise  in  all  dermatoneu- 
roses  of  whatever  nature. 

For  the  relief  of  [>ain,  when  present,  we  may  try  the  effect  of 
calmative  liniments,  such  as  of  chloroform,  chloral,  etc. 

All  ulcers,  gangrenous  patches,  phlyctenie,  etc.,  should  he  dressed 
with  suitable  ointments,  ajiplied  in  a  thick  layer.  To  the  oiutmeuta 
employed  for  this  pur|}Ose  I  usually  add  a  little  extract  of  l>ella- 
donna. 

The  infi^niof  freotwettt  will  vary  much  acconliug  to  the  sjiecial  in- 
diciitions.  I  have  had  good  results  in  different  cases  from  the  iodide 
or  iodo-bromide  of  potassium,  arsenic,  quinine,  belladonna,  and  the 
valerianates,  as  well  as  from  the  glycerophosphate  of  lime»  cod-liver 
oil,  and  tonics. 

Recently  I  have  employed  with  apparent  success  injections  of 
testicular  juice  aft*>r  the  Brown-tSe^piard  method,  but  I  have  ob- 
tained no  results  whatever  with  thyroid  extract. 


NoTiL— In  coDBpquenci!  of  Brvcrr  injurteft  received  In  A  r»Uw*y  ibccMmi,  while  be 
WM  mgiigcd  in  the  prrpamtiuii  of  tlm  ftrtirlf.  ProfcMor  Lrloir  was  unable  to  oom- 
plet**  lh«  t'li»pu»r  on  the  Tro phone urost'S :  that  part  of  thp  atctloo  on  the  (laUtogrn- 
nw  of  Ihi'sr  alTfclitm**  whirh  followd  Acroclynin  wiw  thrrefore  rompllwl.  uodrr  htw 
RUpcrvinton.  from  hU  prerioua  writinga  by  two  of  bia  aaaisUaU.— EorroB. 
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AcAKTHiA  ciliata,  63 

rotuodata,  68 
Acantholysfs.  870 
AcaruB  folHcuIorum,  54 
hordei,  61 
Bcabiei,  43.  40 
AchorioD  ScbOnleinii,  106 
Acne  atrophica.  630 

cornea,   diagnosis  of.   from    lichen 

scrofulosorum.  859 
hfpertrophica,  621 
keloid.  521 
mentagra,  488 
necrotica,  diagnosis  of.  from  bidroe- 

adenitis.  565 
pilaris,  diagnosis  of,  from  hidrosad- 

enitis.  565 
rosacea.  516 

diagnosis  of,  185,  517.  732 
sebaoea  (of   the    French    writers), 

488 
simplex.  508 

dfagnosis  of.  91,  185,  448.  506 
etiology,  505 
prognosis.  515 
treatment.  506 
treatment,  local,  510 
Tarioliformis  (of  Bazin) ,  708 
vulgaris,  508,  see  Aene  simplex 
Acrochordon,  658 
Acrodynia.  835 
Acromegaly,  the  nails  in,  638 
Actinomycosis  of  the  slcin.  117 
Adenoma  sebaceum,  731 
diagnosis  of.  733 
etiology.  731 
pathology.  733 
prognosis,  728 
treatment.  728 
Aden  ulcers,  475 
Aleppo  boil.  461 


Allen,  Chablbs  W..  on  the  Anatomy 

of  the  Skin.  1 
Allocbiria.  779 
Alopecia,  581 
areata.  589 

definition,  589 
diagnosis.  598 

due  to  a  vegetable  parasite,  130 
etiology.  590,  850 
pathological  anatomy,  598 
symptoms.  589 
treatment,  694 
congenita,  575 
eczematosa,  584 
from  favus,  108 
from  folliculitis.  587 
from  nutritive  changes  in  the  skin, 

589 
from  tinea  tonsurans.  75 
in  acute  infectious  disease,  586 
in  leprosy.  587 
in  myxoedema,  587 
in  syphilis,  686 
pityrodes,  584 
premature.  583 
aeborrboeic,  484,  584 
senile.  588 
traumatic,  583 
Alphos  (£.  Wilson),  265 
Ambustio.  243 
Anfemia,  cutaneous.  708 
Ansstbesia.  cutaneous,  775 
painful.  776 
treatment,  878 
Analgesia,  776 
Anatomy  of  the  Skia,  8 

the  skin  proper,  8 ;  glandular  struc- 
tures, 11 ;  vascular  system,  18 ; 
muscles,  15;  pigmentation.  15; 
nerves,  16;  hair,  17;  nails,  30;  bib- 
liographical references,  31 


OSS 

*«,ect)vij,  081 
flerpigiuoflun),  681 
treattneol,  075 
gionetirofiL'S  of  the  ekin,  784 

ntipyHo,  rasli  aiiiaed  by,  237 

is<  eczema  uf  Ihe.  316 

prurittje  of  the,  773 

i  {hees.),  41 

ifiia  piloruin  mofiiliformia  tcI  Inter- 

ftt^na,  607 

OQintk,  41 
„a  Celaf,  580 
^HS  i^lULDche,  04 

yrla,  disc'u1<iraliou  of  the  nails  in* 

IS 

ny  ilch.  44 

eolt,  Tiisli  cnugeil  by,  238 
latlc  pit],  274,  320 
pergillua  gkticus,  114 
algtT.  114 

liyxm,  locfll,  of  tbe  e^itromitlcs,  800 

»ca]1a,  577 

BALDNEB8,  581,  See  AUipeent 
B       Barber's  iLcli.  88,  43tl 

Beard,  ringworm  of  the,  88 

Bedbug-bites,  37 

Bedsores,  844 

Bee-stings,  41 

Belladonna,  rash  caused  by,  388 

Bilhanela  hsematobia,  60 

Bird  mite,  40 

Biskra  button,  461 

Black  head  in  comedo,  source  of  the 

color  in,  644 
Blepharitis,  210 
Bloody  sweat,  552,  818 
Blow  fly.  68 
Blushing,  185 

emotional,  790 
Boils,  457 

oriental,  461 
Bot-flies,  60 

Bowditch  Island  ringworm,  06 
BowKN,  John  T.,  on  Benign  Neoplasms 

of  the  Skin.  620 


BreftSt,  t^c^emii  of  Ibe,  394 
hysterical.  828 

Brocq,  L.,  on  Papular  Affecttons  of  the 
Skin,  395 

Bromidroek,  536 

Bromine  and  its  eompounds,  rsAh  caused 
by,  238 

Burns  of  the  skiii,  S43 
tlir^  ikgTcee  of,  344 

BuLKLEY,  L.  Dasc^itf.  on  Parasitk  Dis- 
e^ca  of  ihii  Skin.  25 

Bultoua  AJfections  of  the  Skin,  3&1 
pGJDphtgua,  BBr>;  pemphigus  vul- 
garis, 36ti ;  pemphigus  foKaeeus, 
^i73:  bydroa,  ^5;  hydfoa  vflccini- 
fonue,  886;  dermatitis  herpeti- 
formis. 3Ht):  pompholyx.  406.  bib- 
liographical refcTCDoeSi  410 

Calliphora  vomitoHa,  68 
Cnlvitiea  or  ralv^itiun],  582 
Cauccr,  occtirriDg  in  cicatrioeSf  644 

spider,  673,  674 
Canities.  &ft6 

acquired,  597 

CcngeflitQi.  597 

etiology  of,  850 
Carato.  116 
CarbuDcle«  diagnosis  of.  from  furunck*, 

from  tinea  kerton,  Bl 
Carcinoma  seborrhceicum,  486 
CascadOe.  96 
Casein  ointment,  876 
Caterpillars,  stings  of,  42 
Causdgia,  761 
Celsi  area,  589 
Cheiropompholyx,  405 
Cheloid,  646,  eee  Keloid 
Chilblain.  144.  249 

diagnosis  of,  from  eczema.  223 
from  lupus  erythematosus,  249 
Chloasma  (of  the  older  writers) ,  87 

diagnosis  of,  from  erythrasma,  118 
from  tinea  versicolor,  100 
Chloral,  rash  caused  by,  240 
Cbromidrosis,  639 

black.  689 

blue,  589 

course  and  duration,  543 

diagnosis,  544 

etiology,  548 
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ChromidrosiB,  green,  645 

red,  646 

symptoms.  542 

treatment,  545,  549 

yellow.  645 
Cbromophytosfs,  97 
Cicatrix.  689 

atrophic.  639 

cancer  occurring  in.  644 

deformities  produced  by,  643 

diagnostic  sigoiflcaDoe  of,  641 

flat.  689 

hypertroptiic,  689 

locomotion  of,  648 

normal.  689 

treatment,  644 
Cicatrization,  process  of.  640 
Cimex  lectularlus.  87 
Cindiona  and  its  alkaloids,  rash  caused 

by.  248 
Clastothrix.  610 
Cleavage  lines  of  the  skin,  5 
Clegg.  63 

Coil  glands,  diseases  of  the.  525 
Cold,  action  of.  upon  the  skin.  144,  249 
Colloid  milium,  diagnosis  of,  from  ade- 
noma sebaceum.  722 
Combustio.  248 
Comedo.  49B 

double.  498 

mite.  58 

source  of  color  of  the  ** black  head** 
in.  544 

treatment.  499 
Compsomya  macellaria,  68 
Congelatio.  248 
CuDorliinus  nigrovarius,  64 
Copaiba,  rash  caused  by.  240 
(*ortuni,  5,  7 

piipillury  layer  of  the,  8 

n-ticulur  layer  of  the,  9 
Crab  louse,  85 
(■raw-craw,  57 

Ckocker.  H.  Radcuffb,  on  Phleg- 
monous and  Ulcerative  Affections 
of  the  Skin.  455 

on  Squamous  Affections  of  ttie  Skin. 
263 
Cucumber  ointment,  211 
Culex  anxifer,  C.  pipicna,  41 
CiUiddie.  41 


Cuniculus  in  scabies,  48.  46 

Cute.  116 

Cuticle  of  the  hair.  18 

Cuticula.  5.  7 

Cutis  anserina,  15,  780 

laxa.  657 

▼era,  5,  7 
Cystadenoma,  benign  epithelial,  718 
Cystioercus  cellulose.  68 
Cysts  of  the  sweat  glands,  660 

sebaceous,  602 

Dbccbitcs.  844 

Delhi  boil,  461 

Demodex  folHculorum,  68.  498 

Depilatio.  see  Alopecia 

Depilatories.  679 

Derma.  5.  7 

papillary  layer  of  the.  8 
reticular  layer  of  the.  9 
Dennanyssus  avium,  40 

gallins.  40 
Dermatalgia.  759 

treatment,  866 
Dermatitis,  282 

ambustionis,  243 

calorica,  248 

congelationis,  248 

contusiformis.  166 

diagnosis  of,  from  eczema,  186 

exfoliativa.  280.  842 

epidemica,  257,  284 
gangrsenosa  adultorum.  468 
infantum.  487.  466 
multiplex.  466 
herpetiformis.  389 
bullous.  894 
definition.  890 
diagnosis,  899 

from  eczema,  400 

from  erythema  multiforme. 

154.  400 
from  herpes  zoster,  401 
from   impetigo  herpetifor- 
mis. 431 
from  pemphigus.  881,  899 
from  urticaria,  401 
erythematous,  391 
etiology,  897 
morbid  anatomy.  899 
multifarro.  896 
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(Dermatitis  horpetifonnis,  piipuluT,  aoS 
paihology,  ii97 
progQuaia,  401 
K  pustular,  395 

H  flpecml  types,  B91 

H  symptonia,  fH&O 

H  ayuouyrnfi.  ^9 

H  treatment,  402 

"  vesicular,  393 

medlcftmentosn.  3S5 
pnpillariB  c^pillitii,  521 
ripens  (Crocker^  256 
BcborrliffiLc  psariasiform,  2Tt 
traumatica,  2H'2 
Dermalobift,  61 
DermiLtolygiB.  657 
Dermatouiycotiis  fitrfuracea,  97 
Irldtophytina,  00 
DenoatoueixroBeft^  74-5 

olaasiHcalitMi,   740;    »tDaoty  derma. 

Ituueuroscs,  754 ;  fDcreastid  cutaae^ 
Dwa  stiDsSbility.  768;  abplititm  of 
cutaoeouB  st^nsibilily,  775  ;  pervcr- 
Bi'opa  of  cutaDOOUS  ftcuaibllity,  779 ; 
vjiBculnr  Llfrmntoiieurofses,  783 ;  hy- 
piJitiL'miCt  764  ;  lm;cmic^  768 ;  hcsnor- 
rhftgic*  &07 ;  urtScaria.  816  ;  ft-denia 

dermBtoneun)«e6,888;  tropfaoneorot- 

ic  erythema,  888 ;  glossy  akin,  884 ; 
acrodynic  erythema,  635;  vesicular 
eruptions,  836 ;    bullous  eruptioDS, 
840 ;  pustular  eruptions,  842 ;  ulcer- 
ations, 843 ;  gangrene,  844 ;  sclero- 
derma, 845;    ichthyosis,   846;   pig- 
mentary affections,  847;   affections 
of  the  appendages  of  the  skin,  849 ; 
nervous  changes  concerned  in   the 
production  of  dermatoneu  roses,  851 ; 
treatment,  861 ;  bibliographical  ref- 
erences, 882 
Dermatoneuroses,  ansmic,  798 
classification  of,  749 
congestive,  784 
cum  materia.  851,  852 
glandular.  758.  850 
hemorrhagic.  807 

caused  by  mental  shock,  810 

etiology,  815 

neuropathic,  810 


Dermatoneu  reuses,  hyper:iemic»  7B4 
indicator,  7G9,  861 
iscba^mic,  708 
motor.  7.'>0,  780 
oervQus  changes  conoemed  in  tbe 

production  of,  861 
o^demtitoiis,  824 
sensory,  74&.  7o4 

trentmenl*  865 
sine  materia,  852,  857 
lrcattij<^ut,  801 
tTopbic.  75f),  833 
vasculnr.  750.  782 
treatment,  8?8 
vasodilator.  7S5 
Tcaiculnr.  836 
DoriimgmphiAm,  617 

rcktlnt]  of,  to  £motioDal  erythema, 
792 
Diabetes  mdlltue,  ocx&mti  compHcnliug, 
183.  214 
gaiignine  of  the  Ma  complicnting, 

Mm 

xauiboma  id.  606 
Diucbylon  oinlmetit,  200 
DistoniH  M'matoliiim),  60 

hepatic um,  59 
Dmcontiusia,  55 
JJnciutcuitu  tinxJiJAeci«id,  &i 
Drug  eraptlcHis,  S85 
Dye,  hair,  598 
Dyssesthesia,  cutaneous,  779 
Dysidrofiis.  405 

£abb.  eczema  of  the.  209 

fungous  disease  of  the  external  audi- 
tory canal,  118 
pruritus  of  the,  774 
Ecchymoses,  neurotic,  807,  see  Dermato- 
neuroses, hemorrhagie 
Echinococcus  cutis,  59 
Ecthyma.  433 

clinical  course,  438 
diagnosis,  485 

from  impetigo  contagiosa,  438, 

486 
from  impetigo  simplex,  417,  485 
from  syphiUs,  486 
etiology,  484,  842 
infantile  gangrsenosum,  487 
morbid  anatomy,  435 
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Ecthyma  of  nerTous  origin.  842 
pathology,  485 
progDOsis,  486 
terSbrant.  487.  466 
trcatment.  486 
Eczema.  169 
acute,  188 

treatment  of.  198 
altered  secretion  of  sweat  in,  668 
anal,  216 
Sczezna  and  Dermatitis,  169 

eczema,  169;  etiology,  169;   pathol- 
ogy. 173 ;  primary  types.  174 ;  diag- 
nosis,   185 ;    prognosis,  191 ;    treat- 
ment, 192 :  local  varieties,  205 ;  der- 
matitit,  232 ;  d.  traumatica,  282 ;  d. 
Teneoata,   232 ;   d.   medicamentosa, 
285;    d.    calorica,  248;    congelatio, 
248;   feigned  diseases  of  the  skin, 
252 ;  dermatitis  repens,  255 ;  derma- 
titis   exfoliativa    epidemica,    257; 
bibliography,  258 
Eczema  capillitii,  205 
capitis,  205 
chrooic,  184 

treatment,  201 
circinate  seborrhceic,  488 
circumscriptum,  228 
diabeticorum,  182.  214 
diagnosis,  185 

from  acne,  185 

from  acne  rosacea,  185 

from  chilblains.  228 

from  dermatitis,  186 

from  dermatitis  herpetiformis, 

400 
from  erysipelas,  186 
from  erythema,  186 
from  erythema  intertrigo,  183 
fn>m  erythema  multiforme,  154 
from  herpes,  186 
from  impetigo,  186 
from  impetigo  contagiosa,  428 
from  im]>etigo  simplex,  417 
from  keratosis  of  the  palms  and 

soles.  221 
from  lichen  planus,  187 
from  lichen  ruber.  187 
from  lichen  8crofulo«orum,  860 
fr<>m  lupus  erythematosus,  187, 
708 


Eczema,  diagnosis  from  lupus  vulgaris, 
187 
from  Paget's  disease  of  the  nip- 
ple. 226 
from  pediculosis.  31,  84,  87,  187 
from  pemphigus,  188,  881.  382 
from  pityriasis  ruber,  188,  286 
from  pityriasis  ruber  pilaris,  188 
from  pompholyx,  408 
from  prurigo,  188,  882 
from  pruritus,  188 
from  psoriasis,  188,  270 
from  rosacea,  185 
from  scabies.  46,  189 
from  scarlatina,  180 
from  seborrha^a,  189,  489 
from  sycosis,  189,  218,  445 
from  syphilis,  190 
from  tinea  favosa,  108,  191 
from   tinea    trichophytina,  69, 

71,  80.  91,  94,  190 
from  tinea  versicolor,  100,  191 
from  urticaria,  191 

epidemic.  257.  284 

erythematosum,  174 

etiology.  169 

flasum,  188 

gouty.  170,  215 

impctiginodes.  177 

infantile,  185.  280 

intertrigo,  182,  226 

labial,  212 

madidans,  179 

marginatum,  70,  181,  887 

narium,  210 

neuriticum  or  neuroticum,  181,  889 

of  the  anus  and  anal  region,  216 

of  the  beard.  218 

of  the  breasts,  224 

of  the  ears.  209 

of  the  extremities.  218 

of  the  eyelids,  210 

of  the  fuce.  207 

of  the  feet.  22! 

of  the  genital  region,  818 

of  the  hands,  221 

of  the  lips,  212 

of  the  mamma.  224 

of  the  nails,  224 

of  the  nipples,  224 

of  the  noatrila,  210 
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Eczema  of  tlie  acalp,  2G5 
of  tiie  umbilitua,  S2T 
p&pul[>8utii,  17G 
pnnLBitictiiii,  180,  327 
pathology,  L72 
pHmary  ty|>es  of,  174 
pro^nQBiBof,  M 
pii«tu]tjsiini,,  ITT 
rlmgiKJi  forme,  183 

Jrnbrmn.  179 
Hiiborrhceicum.  178,  9S8 
capitis,  2J(\5,  4tJ^ 
cApitis,  aioppcJa  wjtii,  684 
I  sclerosum,  183 

BetrondtLry  forma  of»  178 
sol  are,  344 
gquauioHuni,  178 
symptotna,  174 

tfiyTioDjnj&,  109 
tTYinlment,  10^ 
i-KU'nijtl,  197 
bygienki,  IH^ 
iniornftl.  ttW 

I  OflU!1IU3,   1tt8 

I         of  clirynic.  SOI 
J  of  local  varieties  of»  Wfi 

,iV    tropicnl.  22i> 
J*  uiiivcraal.  220 

Iff  vfrriicosmo,  183 

vesiculosum,  176  | 

£flluTiition,  electridtj  adminiBtenxl  by, 

863 
Electrolysis,  epilation  by,  577 

fornsvi.  677 
Epbelides.  diagnosis  of,  from  xeroderma 

pigmentosum.  740 
Ephidrosis,  625 

Epidemic  skin  disease.  257,  384 
Epidermis,  5 

Epidermolysis  bullosa  bereditaria,  876 
Epilation  by  electrolysis,  577 
forfavus.  109 
for  hypertrichosis,  579 
for  sycosis,  451 
in  tinea  capitis,  88 
forceps  for,  84 
sticks  for,  109 
Epilepsy,    shedding   of   the   nails   In, 

624 
Epithelioma  ndenoides  cysticum,  718 
multiple  benign  cystic.  718 


EpiMtclioma  adenoides  eysticunip  dhg- 
no&is  of,  from  adenoma  sebaceum,  722 
Eponydiium,  21 

Erysipelas,  altered  secretion  of  sweat  in. 
658 
dtagnoais  ofp  from  ec^^mft,  186 
from    lympliiingioma    circuiu- 
scHptum,  6R7 
Erythema,  137 
acrodyuic,  855 
anuulatum.  147 

bibliograpbicul  rtforencea,  185 
buUoflum,  148 
caloriGutn,  131 
oentrif ugum,  of  Eiett»  6S1 
circloatumt  147 

deaquftmatiTC  scarlatiniform,  187 
dkg;aoHL&  of,  itom  ecscma.  186 
emotJoiia],    relalion    of,    to    dermo- 

gmphism,  7^2 
exudativuni    multifcrme    (Hebra). 
143 
COmptlcatLons,  151 
cour^  and  dumtfon,  IGi 
deflultion,  146 
diAgnogfs  of,  164,  186,  381 
€'tialogy«  1^2 
morbid  aaatotny,  158 
^^^      pathology,  152 
^^B     prognoeis,  l.'iG 
~^^       aymptoms,  146 
treatment,  156 
figuratum,  147 
fugaz,  186 
gyratum,  147 
hyperffimic,  138 
idiopathic,  180 
induratum,  160 

diagnosis.  150.  161 
treatment,  161 
inflammatory.  148 
intertrigo,  180.  183.  183 

diagnosis  of,  188 
iracundise.  186 
iris,  147 
Iffive,  185 
lupinosum,  601 
marginatum,  148 
multiforme,  145 

diagnosis   of,  from*  dermatitis 
herpetiformis,  400 
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Erythema  neonatorum,  180 
nodosum,  166 

diagDOsis,  159,  161 

etiology,  157 

morbid  anatomy,  1S8 

pathology,  168 

progDOsie,  159 

symptoma,  157 

synonyms.  156 

treatment,  159 
of  nenrous  origin,  786 
papulatum,  147 

diagnosis  of,  from  prurigo  sim- 
plex, 842 
paratrimma,  130 
pernio,  144,  249 
polymorpbe.  143 
pudicitite,  135 
roeeola,  135 
scarlat  in  i  forme,  136 

deflnitioD.  137 

diagnosis,  142 

etiology,  140 

pathology,  141 

prognosis,  143 

symptoms,  137 

treatment,  143 
scarlatinoid,  136 
simplex,  128 
solare,  132,  244 
symptomatic,  135 
traumatic,  130 
trophoneurotic.  833 
tuberculatum.  147 
urticatum,  148 
Erythematous  Affection*,  127 

bypersemic  erythema,  128;  idio- 
patliic  erytbenia,  130 ;  symptomatic 
erythema,  135;  inflammatory  ery- 
thcnm.  143;  bibliographical  refer- 
ences. 165 
P>ythrasma,  112 

diagnosis  of.  101,  113 
pttthology,  112 
treatment,  113 
Erythrodermie  exfoliante,  280 
Erytbromelalgia,  789 
Eyelids,  eczema  of  the,  210 
xanthoma  of  the.  662 

Face,  eczema  of  the,  207 


Face,  pityriasis  rubra  pilaris  of  the.  847 
Fat,  secretion  of,  by  the  coil  glands  of 

the  skin,  12 
Fat-neck,  660 
FftTi,  102 
Favus.  102 

of  the  epidermis,  104 

of  the  nails,  105 

of  the  scalp,  102 
Favus-cups,  102 
Feet,  eczema  of  the.  221 

pityriasis  rubra  pilaris  of  the,  348 
Fibroma  moUuscum,  658 

diagnosis.  659 

prognosis,  659 

treatment.  659 
Fibroma  of  the  skin,  658 

diagnosis  of,  from  moUuscum  con- 
tagiosum.  713 
Filaria  medinensis,  54 

of  craw-craw,  57 

sanguinis  bominls,  66 
Flea.  88 

sand,  52 
Flea-bites,  89 
Flesh-fly.  63 

Flies,  larvae  of,  in  wounds,  68 
Fluke,  liver.  59 
Fluxus  sebaceus,  483 
Folliculitis,  alopecia  caused  by.  587 

exulcerans,    diagnosis  of.  from  bi- 
drosadenitis,  665 

purulent,  588 
Foot,  fungous,  of  India.  119 
Fowl  mite.  40 
Fragilitas  crinium.  601 
Frambcesia  syphilitica,  369 
Freckles,  diagnosis  of,  from  xeroderma 

pigmentosum,  740 
Frost-bite,  248 
Furuncle,  457 

description  and  course,  457 

diagnosis  from.  459.  668 

etiology,  458 

oriental,  461 

pathology,  458 

sweat,  566 

treatment,  459 
Furunculus  orientalis.  461 

bibliography,  465 

definition.  461 
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VonmclutorlentaUs.  dlagnoito,  408 
etiology,  468 
pithology,  4M 
prognoflB,  464 
^mptami,461 
synonyms,  401 
treatment,  484 

GAft^batton,  481 
Odaodesmneoidoi,  84 
Osagrene,  486,  880t  844 
UUiognpby.  474 
faystericaS.  478 
■poDtsneooB,  479 

i^pnmetrica],  of  the  eitramities.  800 
Qdatins,  medicated.  199 
Ctonltallft,  ecsema  of  the.  918 
OSonmniBi's  dieeaie,  805 
Gknds,  000.11 

ooU.  dlMMesoftbe,895 
of  the  skin,  tfolVa,  19 

ZeiM\  19 
racemose,  of  tbe  lUn,  11 
sebaoeout,  11 

dtoeaaesof  the,481 
^lopbtotodonsof  the,  860 

Bwe*t,ll 

diBeftM8ofthe,S86 
OloBsodynia.  774 
Glossy  skin,  884 
Glove,  epidennic,  188 
Glycerin  jellies,  medicated,  199 
Glycosuria,  eczema  complicating.  183 
gangrene  of  the  skin  in,  468 
xanthoma  in,  686 
Gnat,  creeping.  63 
Gnats,  bites  of,  41 

Gonorrhoea,  shedding  of  the  nails  in,  625 
Goose-flesh,  16,  780 
Granulations,  640 
Gray  hair,  596 
Guinea-worm,  54 
Gumma,   diagnosis  of,   from  erythema 

tnduratum.  161 
Gum,  red,  559 
Gune.  96 

HiEMATIDROSIS,   552,  813 

Haemotopota  pluvialis,  68 
Hair,  anatomy  of  the,  17,  573 
Hair  and  Nails,  Diseases  of  the,  573 
the  hair,  573 ;   hygiene  of  the  hair 


aiidM»lp.inf8;  tiHnortripaethsIii, 
076;  hypotridiotU  congenita.  675; 
bypsrtridioils,  677;  atrophy,  681: 
a]<^Mcia.  681;  oaahieB,  088;  fragS- 
itas  olstaa,  801 ;  nodular  dliease, 
808;  plica,  814;  MsnoO^  816;  hy- 
giene of  tbe  naOs,  818;  conge&ital 
alfoctkma,  817:   tiaomatlam,   817; 
dtoooloiatton,  818 :  ooychaaxUi,  819 ; 
onyidi^iopbla,  890;   afflsoticiia  of 
tbe  nafla  In  diieaaea  of  tbe  noTOiia 
^•tem.  891;   In  ^pblUa,  884;  to 
gooorriKBa,  895;  sderooydila, 896 ; 
lenoopathSa  ongnlmn,  898;  I^Uiog- 

rapby,898 
Hair,  atn^y  of  the,  681 

beaded,  807 

cuticle  of  the,  18 

foUldeofthe,  18 

gray,  688 

Hodsra's  dlaeaae  of  the,  818 

hygiene  of  the,  1^78 

hypertrophy  of  the,  ffTT 

Infiltrated  with  acborton  ScMnWInfi, 

107 
withtrldM^ytoo,  78,  80,  90 
lose  of  the,  681 
moolllfonn,  807 
Derroos  aflEectlons  of  the,  860 
nodose,  607 

nodular  diseases  of  the,  808 
papUla  of  the,  19 
Quinquaud's  disease  of  the,  588 
ringed,  600 
root  sheath  of  tbe,  19 
temporary  change  of  color  of  the, 

601 
twin  or  triplet,  575 
Hands,  eczema  of  the,  221 

pityriasis  rubra  pilaris  of  the,  348 
Harvest  bug,  50 
Headache  following  wounds  of  tlie  scalp. 

643 
Heat,  action  of,  upon  the  skin,  181,  248 
Hemorrhages,  cutaneous,  807,  see  Der- 

mat&tieuroaea,  hemorrhagic 
Hemorrhoidal  abscess,  567 
Herpes,  836 

altered  secretion  of  sweat  in,  568 
circinatus,  67.  148 
buUosus.  889 
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Herpes  desquAmans,  96 

diagDOBis  of,  from  eczema,  186 
gestationis.  889,  394,  898 
iria,  148 

diagnoeia   of,    from    erythema 
muUiforme,  154.  881,  434 
tonsurans,  73 

maculositB,  290 
vegetans,  369 
zoster,  836 

diagnosis   of,    from   dermatitia 
herpetiformis,  401 
Hidrocystoma  (Robinson),  405 
Hidrosadenitis,  568 
diagnosis,  565 
phlegmonous,  566 
diagnosis.  568 
treatment,  569 
Hlrsuties.  577 
'^-Hirudo.  42 

Hodara's  disease,  618 

Honey  disease.  176 

Hydatid  of  taenia  echinococcus,  59 

of  tffinia  solium,  58 
Htdr,  James  Kevins,  ou  Eczema  and 

Dermatitis,  167 
Hydradenoma,  718 
Hydroa.  885 

bullosum.  389 
definition.  387 
diagnosis.  388 
etiology,  387 
berpeti  forme,  889 
Iodic.  241 
pathology,  388 
prof^nosis,  888 
prurigiiiosum.  389 
pueronini,  386 
symptoms,  387 
synonyms.  386 
treatment,  389 
vacciniforme',  386 

diagnosis   from   hidroaadcDitla, 
565 
Hydrocystoma,  560 
Hyperaeatliesia,  cutaneous,  763 

treatment,  865 
Hypcridroflis,  525 
etiology.  528 
oily,  of  the  scalp,  488 

of  the  amootb  parts,  486 


Hyperidrosis,  prognosis,  585 

treatment,  532 
Hypertrichosis,  577 
Hypoderma  bovis,  61 
Hyponychium,  21 
Hypotrichosis  congenita,  575 

circumscripta,  577 

universalis,  676 
Hysteria,  hemorrhagic  dermatoneuroses 

in,  810 
Hysterical  breast,  828 

ICHTHTOBIB,  846 

altered  secretion  of  sweat  in,  558 
Impetigo,  413 

contagiosa,  418 

bullosa,    diagnosis,   from  pem- 
phigus, 381 

definition,  418 

diagnosis,  417,  422,  436 

etiology,  421 

pathology,  422 

prognosis,  434 

symptoms,  419 

treatment,  435 

variations.  420 
diagnosis  of,  from  eczema,  186 
eczematodes,  177 
flgurata,  178 
herpetiformis,  425 

course,  429 

definition.  435 

diagnosis,  481 

duration,  429 

etiology,  430 

morbid  anatomy,  480 

mucous  membranes  in,  428 

pathology,  430 

prognosis,  433 

symptoms.  427 

treatment.  432 
parasitaria,  422 

pustular  eczema  formerly  so  desig- 
nated. 177 
acabida.  178 
simplex.  414 

definition,  414 

diagnosis.  417,  488.  485 

etiology.  416 

morbid  anatomy,  416 

pathology,  416 


ftMBt  90  fttum  % 


InpeOgo  itapte,  ^ngtttNlib  417 
VSrmptomi,  41C 

loflHili.  Aonte  ponilUcwiai.  Vn 

doaoniB  Is,  181^  9M 
iBtertrico*  Itt 

lodiM  and  Hi  ooaiyoaidi^  nrii 
17.  MD 


Xtdi,4S 

lMrteX6S.4l» 

IHi6ble*%  71 

winter,  771 

teB>ttMnl,W 
IloiitDg.  755,  MiVurOiif 
Bdi-mite,  48*  46 
2iddM^S0 

alUplctaH,  W 

borii.  85 

ttnpAto,  M 

inonbite»  6i 

i1oinii«,  89 

jAmouji^  ■woclatloii  ol  nnllMOM  wlUi, 

664 
Jigger,  O 

KunusAx  tore,  46t 
Kafov;  Mobix,  qd  Xerotema  Plgmen* 
toeum,  786 

Keloid,  646 

Addison's,  646 

auatomy,  649 

diagnosis,  650 

false,  647 

in  plaques.  649 

prognosis,  661 

scar,  647 

treatment,  661 

true,  647 
Keloidal  sycosis  of  tbe  nucha,  631 
Keratosis  of  tbe  palms  and  soles,  183 

diagnosis  of,  from  eczema,  22S 
Keratosis    pilaris  rubra,    diagnosis  of, 

from  pityriasis  rubra  pilaris,  362 
Kerion,  75 

Labiomycosis,  116 
Lafa  Tokelau,  96 
Lanugo,  20 
LarvEc,  dipterous,  63 
Lassar  paste,  199 


uea^b'DtteBk  48 
d 
H..  oo 
Iiepotete.606 

41agnorii<tf,  horn 


91$ 


f4M 


pledii^  604 


Lepm  alpiio%  966 
orWlUan»965 

htpnt^t  alopMla  tn,  697 
<Wigiinrii  of,  ftom 
aeBto«M,7<0 

lieptotbibe  vagluai^  116 


616 


^gw 


dIagBoile  of,  firani 
100 

Zienoopaflila  nngnhun,  696 
XiMiooMcfalaannidari^  600 
lichen  annalataa  aerplgtocua^  484 

818 

aMB«i,488 

oiWimm,  806 

pi^Hilar  eoHna  foriMHgr  wiqb|^ 

6»«aIM,176 
plM»N,806 

aeatna.  800 

anoubitiH^  807 

stzophlcns,  816 

diagooete  of,  187,  971 

marginatus,  808 
polymorphe  ferox,  834 
Ucben  ruber,  803 
acuroioatus,  808 
acuminatus,    diagnosis    of,     from 

pityriasis  rubra,  387 
acuminatus  neuroticus,  814 
acuminatus  neuroticus,  diagnosis  of, 

317,  854 
acuminatus,  treatment,  823 
atrophicus,  diagnosis  of,  818 
atrophicus,  treatment,  834 
comeus,  treatment,  838 
diagnosis  of,  from  ecsema,  187,  853 
history,  802 
moniliformis,  314 
obtusus,  818 
obtusus  comeus,  818 
obtusus  comeus,  diagnosis  of,  S18 
obtusus,  diagnosis,  317 
obtusus,  treatment,  888 
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Lichen  ruber  planuB,  909,  306 

compHcatioD8»  810 

conieouB,  S14 

course,  811 

diagnosis.  816 

from  UcbenificatioD,  816 

etiology.  819 

eTolutfon,  810 

localizations  of,  806 

objective  varieties  of,  818 

pathogenesis,  819 

pathological  anatomy,  311 

prognosis,  811 

subjective  pbenomeDa,  809 

symptoms,  806 

treatment.  820 
Lichen  acrofulosorum,  856 

diagnosis,  859 

pathological  anatomy,  858 

prognosis,  857 

symptoms.  856 

treatment.  860 
Lichen,  significance  of  the  term,  297 

simplex  acutus  (of  Vidal).  889 

sparsus  (of  the  older  writers), 
388 

tropicus.  559 

urticatus.  148 
Licheniflcation,  300 

associated  with  pruritus.  768 

diagnosis    of.    from   lichen    ruber 
planus,  816 

primary.  300 

secondary,  300 
Lipoma  of  the  akin,  660 
Lips,  eczema  of  the,  212 

seborrhcoa  of  the,  497 
Liquor  picis  alkalinus,  202 
Liver  fluke.  59 
Locomotor  ataxia,  shedding  of  the  nafls 

in.  622 
Louse,  body,  32 

crab.  85 

head.  29 

wood,  39 
Lousiness.  29 
Lukkeh  sol.  462 
Lupus  acnciformis,  691 
Lupus  erythematoctus.  691 

asphyxic  form,  696 

diagnosis.  702 


Lupus   eiythematosus,   diagnoeia  from 
chilblain,  144.  249,  708 

from  eczema,  187,  708 

from  hydroa.  888 

from  psoriasis,  708 

from  ringworm,  69,  708 

from  sycosis,  447 

from  syphilis.  708 
discoid  form,  694 
disseminated  form,  694 
distinct  from  lupus  vulgaris,  701 
etiology,  700 
exanthematoid  form,  695 
follicular  type.  695 
pathology.  698 
prognosis,  708 
symptoms.  692 
treatment,  708 
vascular  type,  695 
Lupus  seborrhagjcua,  691 

vulgaris,  diagnosis  of,  from  eczema, 
187 

diagnosis  of,  from  hydros.  888 

diagnosis  of,  from  sycosis.  447 

distinct  from  lupus  erythema- 
tosus, 701 
Lymphangiectasis.  688 
Lymphangioma,  684 
cavernous.  686 
circumscriptum.  686 

anatomy,  689 

diagnosis,  690 

etiology,  688 

prognosis.  690 

treatment,  690 
cystic.  686 
simple,  685 

Madura  foot,  119 

Malabar  ulcers,  475 

Malingerers,  diseases  of  the  skin  in,  253 

Mamma,  eczema  of  the,  224 

Measles,  diagnosis   of,   from   erythema 

scarlatini  forme,  142 
Hellltagra.  176 
Meningitic  streaks.  787 
Mentagra.  89.  438 
Merkel's  touch  cells,  17 
Miana  bug.  64 
Micro-organisms,   diseases  of   the  skin 

due  to,  131 


8v6 


nana  10  TOQunai  t* 


Andoatei  TB 

dlaoofwy  of,  117  Qmbf,  m 

foifmr,  8B 

iiiIiiiiIImIiiiiiiii,  ItM 
]|]dgw,UlMof,41 
MBUifo,  SQ9 

OTttallliM.  060 

IMl|mk«i^  659 

infasm,  SB9 

IDlfeiy  fever.  560 
llfliiioi.000 

dlagnorie  at,  fhm  ttoQiiirani  oon- 
tagSacnm,  718 
]IiteB,DMaDdfowl,  40 
lIon,glandt<^.  U 
Hollmomn  oootagioeiiiB,  906 
dSagnoila,  718 
etiology,  710 
patfaok^,  711 
progDoeli,  714 
tnetment,  714 
flbrosaiD,  rimi^ez,  or  peoduhuni  668 
fflguteom.  700 
lefaooMUD.  706 
MMae,706 
yerruoueuiB,  706 
Monilethrix.  607 

dlagDoals  of,  from  pledn,  604 

from  trichorrhexis  oodosa.  609, 
612 
MoNTGOUEKT,    OouoLABS   W.,  OD  Dis- 
eases of  the  Hair  and  Nails.  671 
Morbus  pedicularis.  29 
Morphine,  rash  caused  by,  242 
Mosquito-bites,  41 
Muguet,  116 
Musca  domestics,  63 
Muscidce,  63 

Muscles,  arrectores  pilorum,  15 
Mycetoma,  119 
Mycomyringitis,  118 
Myoma,  dartoic.  668 

simple,  of  the  skin,  668 
Myringomycosis.  113 
Myxoedema.  alopecia  in,  687 
the  nails  in.  628 


NwuihBpai,  661 
pfkmm,  aHorad 
In,  607 

675 
678 
ahend 


of  iVMt 


■ecratkn  of  awMt  In* 


Kdk,  aiMtantjof  ttMb  80,  618 
oongeidtel  •fflsoCloH  of  tttt,  «7 
dttnolofaSlOB  of  Hm^  Is  wsyrii*  816 

«0MMOftiM,8H 

liTiMortii^ios 

gnoreoftbe,  80 
kgr8leM0f«kab8l6 
hmQKSO 
iitttriz,80 

irityiiariB  rubn  pilariB  of  tte,  848 
riagwoim  of  th^  88 
not  of  the,  80 
llilok«idiigof1in,68tt 
tmamaten  of  tba,  617 
trophledlittsilMaoMoftk«i  681 
whlteapotitiitti^688 
winfad,  680 
Katduto.461 

Neop!Mnii^  badgn.  of  tiie  Mn,  681 
NerrMottfaeakln,16 

poripheiml  dennatonearoMB  depead- 

ent  opon  letioiis  of  the,  654 
wounds  of,  dermatalgia  after.  760 
Nervous  diseases,  affections  of  the  nails 
in,  621 
affections  of  the  skin  in,  746 
Nettle  rash,  816.  see  Urticaria 
Neurasthenia,  hemorrhagic  dermatoneu- 

roses  in.  810 
Neuritis,     dermatoneuroses     dependent 
upon,  864 
multiple,  shedding  of  the  nails  in, 
622 
Neuroma  of  the  skin,  661 

painful,  of  the  skin.  661 
Nipple,  eczema  of  the,  224 

Paget's  disease  of  the,  diagnosis  of, 
from  eczema,  225 
Nose,  pruritus  of  the,  774 
Nostrils,  eczeooa  of  the,  310 


Navus  araneus.  672,  674 
flammeus,  672 


(Edema,  angioneurotic,  827 
cutaneous,  824 
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(Edema,  localized  cutaDCOUS,  816 

neonatorum,  diagnosis  of,  from  con- 
gelatio,  d51 

(Estridse,  60 

Oily  crusts  of  the  smooth  parts,  486 

Oily  byperldrosis  of  the  scalp.  488 
of  the  smooth  parts,  486 

OUgotricbia  congenita,  575 

Onychauxis.  619 

Onychatrophia,  6S0 

Onychogryphosia,  619 

Onychomycosis,  92 

Onycbophagia,  618 

Onyiia,  general,  diagnosis  of,  from  ring- 
worm of  the  nail.  94 

Ophiasis.  583 

Opium  and  its  alkaloids,  rash  caused  by, 
242 

Oriental  boil,  461 

Otitis  externa  parasitica.  113 

Otomycosis.  118 

Paokt's  disease  of  the  nipple,  diagnosis 
of,  from  eczema.  225 

Pain  in  the  skin,  758 

Panniculus  adiposus  of  the  shin,  10 

Papilloma  of  the  skin.  681 

Papular  AfEbctiona  of  the  Skin,  297 
the  lichens,  297 ;  lichen  ruber,  302 ; 
the  prurigos,  324 ;  prurigo  of  He- 
bra,  326;  diathetic  prurigo,  336; 
prurigo  ferox,  837  ;  prurigo  simplex. 
838:  pityriasis  rubra  pilaris,  843; 
lichen  scrofulosorum,  856;  bibli- 
ographical references,  361 

Paralysis,  growth  of  the  nails  in,  631 

Parasites,  cutaneous,  27 
animal,  29 
microbic,  121 
vegetable.  64 

Parasitic  Diaeaaea  of  the  Bkin,  37 
nniiiMl  ptitantie  diteaaa.  39;  pedic- 
uli.  39;  cimex  lectularius,  37;  pu- 
lex  irritans.  88 ;  Ixodes,  39 ;  derma- 
nysHus  avium  and  galUnie.  40;  culi- 
cids,  simulido;,  tabanlds.  41 ;  apes, 
vespidn,  araneina,  41 ;  hirudo,  43 ; 
scabies,  42 ;  leptus  autumnalis.  50 ; 
pulex  penetrans,  53;  demodex  fol- 
liculorum,  58:  drscunculus  medt- 
nensts.  54;  fllaria  sanguinis  homi- 
Vou  V.-67 


nis,  56;  craw -craw,  57;  cystlcercus 
celluloss,58 ;  echinococcus  cutis.  59 
distoma   hepaticum,    59;  Bilharzia 
hsmatobia,  60 :  cestridte,  60 ;  mus 
cids,  68 ;  bibliography,  64 ;  vegtta 
bU  parotitic  diaea$e$,  64 ;   tinea  tri 
chophytina,  66 ;  tinea  imbricata,  96 
tinea  versicolor,  97;    tinea  favosa, 
102;  erytbrasma,  112;  myringomy 
cosis,     113;     vaginomycosis,    115 
labiomycosis,    116:    pints  disease 
116;     actinomycosis,    117;     myce 
toma,    119;    alopecia   areata,    120 
bibliography,     120 ;     mieropanmtie 
di»etue8,  121 ;  bibliography,  134 
Pediculosis,  29 
capitis,  29 
corporis,  32 
diagnosis.  31.  84,  37 

from  eczema,  187 
pubis,  35 
synonyms,  29 
treatment.  31,  35,  87 
Pediculus  capitis,  29 
corporis,  33 
pubis,  35 

vestimentorum,  33 
Peliosisrheumatica  (SchOnlebi),  161,  815 
Pemphigus,  865 
acutus,  870 

contagiosus  neonatorum,  872 

neonatorum,  371 
arthriticus,  889 
circinatus,  869,  889 
croupous,  868 
definition,  365 
diagnosis,  380 

from  dermatitis  herpetiformis, 
881.899 

from  eczema,  188.  881.  882 

from  erythema  exudativum  mul- 
tiforme, 881 

from  herpes  iris,  381 

from  impetigo  contagiosa,  381, 
434 

from    impetigo    herpetiformis. 
481 

from  pityriasis  rubra,  286,  883 

from  psoriasis,  883 

from  syphilis,  381 

from  urticaria,  881 
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P«ri)phigus,  diaguoBiB  from  varicella,  881 
liiphlbenllcufl,  36M 
epidemic.  Id  iafuulH,  3T2 
«ttology»  376 
foUaceus,  373 
j^'angripnuBiTs,  3fl8.  466 

htDmoitLitgic'ue,  367,  8tSb 

morbid  artatomy.  380 
mucous  mombnitieH  in,  375 
of  n«Tvou8  orlgio,  tMO 
pftthologj,  aT$ 
prognosis.  ^2 
pnirigluofiu»,  808.  ^A^U 
serpiginosue,  389 
Bolitarius,  30H 
symptamH,  'M{t 
sXphillllcuis,  'MQ 
ircHtinunt.  JWW 

Peadjeh  sore.  401 
Fanlctllium  prurioeum,  115 
Pprionychium,  31 
PtrWche.  ]a.  llfl 
Pernio,  249 

diagooslfl  of,  fmm  ('CMmrt.aSy 

frOQi  lupua  t^rytlietnaLosus.  34D, 

im 

Pbagedffina  tropica,  475 

Phlegmonous  and  Ulcerative  Affec- 
tions of  the  Skin,  457 
furuDCulus,  457;  furunculua  orieo- 
talis,  461 ;  gangreoe  of  the  skio,  465 ; 
dermatitis  gangraenosa  multiplex, 
466 ;  spontaueouB  gangrene,  hysteri- 
cal gangrene,  zoster  atypicus  gangne- 
nosua  et  hystericus,  472 ;  bibliogra- 
phy. 474;  pbagedsena  tropica,  475; 
bibliography.  478 

Phosphoridrosis,  551 

Phtbiriasis.  29,  see  I^iculotu 

Phthirius  inguinalis,  35 

Piedra.  602 

Piles,  itching,  an  anal  eczema,  216 

Pili  annulati,  600 

Pinta  disease,  116 

Pita,  96 

Pityriasis  capillitii,  482 


Pilyiiasis  capitis,  ^05 

alopecia  with,  584 
di^Lgnosia  of,  from  tineA  tricho 
phj'tina  capitis,  84) 

maotilata  ct  circuiata,  290 

pilaris,  348  ^^^^ 

PlljTiaBia  rosea.  290 

Wbliography.  393 

do^oition,  2m 

itescripti&n  «t)d  cout^,  3d0 

diagnosis  of.  UK),  27U  303 

etto]og3%  291 

pathology,  2&1 

prognosis,  293 

fljDonyms,  290 

tr^tmeot,  2Wd 
Pltyriaaia  rultra,  ^0 

bibliography,  387 

definition,  280 

deafriptiou  and  course,  281 

disgnrjsis.  2e6 

froin  eczema.  18S,  286 

from  erythema  ficarlatioiforme, 

142 
from  pempbigtis.  SWd,  dm 
from  pityriasis  rubra  pilBria,387, 

from  psoriasis.  271,  386 
epidemic  form  of,  2&4 
etiology,  2S5 
Hebra'B  type  of,  2S^ 
in  children.  286 
pathology,  286 
prognosis,  287 
^nonyms,  280 
treatment,  287 
Pityriasis  rubra  pilaris,  343 
course,  849 

diagnosis,  188,  287,  851 
duration,  849 
etiology,  851 
history,  848 
of  the  face,  847 
of  the  hands  and  feet.  848 
of  the  nails,  848 
of  the  scalp,  848 
pathognomonic  features,  346 
pathological  anatomy,  850 
prognosis,  850 
subjective  phenomena,  849 
symptoms,  846 
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Pit^'riasls  rubra  pilaris,  tcrminatloD,  849 

treatment,  854 
Pityriasis  simplex,  485 

versicolor,  97 
Plica.  614 
Podelcoma.  119 
Poison  ivy,  dermatitis  caused  by,  288 

oak,  dermatitis  caused  by,  288 
Polytrichia.  577 
Pompbolyx,  405 

deflnitioD,  405 

diagnosis,  408 

etiology,  407 

morbid  anatomy,  407 

pathology,  407 

prognosis,  409 

symptoms,  405 

treatment,  409 
Porrigo  contagiosa,  418 

decalvans,  120 

favosa.  102 

larvalis,  177 
Port-wine  mark,  672 
Potassium  bromide,  rash  caused  by,  238 

iodide,  rash  caused  by.  240 
Pricklc-cell  layer  of  the  epidermis,  7 
Prickly  heat,  559 
Proud  flesh.  641 
Prurigo,  824 

agria,  328 

course,  328 

diagnosis,  188.332 

diathetic  (of  Besnier),  336 

du  rouget,  51 

duration.  328 

etiology,  330 

ferox  (of  Hebra) .  ;^ 
(of  Vidal).337 

formicans  (of  the  older  writers),  824 

history.  324 

mites.  324,  328 

of  Hebra.  326 

papule  of,  826,  329 

partial.  328 

pathogenesis,  380 

pathological  anatomy,  889 

podicis,  772 

prognosis,  828 

senilis  (of  the  older  writers),  894 

•implex.  888 

diagnosis,  842 


Prurigo  simplex,  etiology,  842 

pathogenesis,  842 

pathological  anatomy,  842 

subjective  phenomena,  843 

symptoms,  839 

treatment,  843 
summer,  diagnosis  of,  from  hidros- 

adenitU.  565.  667 
symptoms,  826 
temporeire   autotoxlque    (of   Tom- 

masoli)»  839 
treatment,  888 
Pruritus.  765 

a  precursor  of  an  eruption  on  the 
skin,  755 

of  tuberculosis  or  other  disease 
of  the  gastro-intestinal  tract, 
769 
ani,  772 

treatment,  876 
diagnosis  of,  from  eczema,  188 

from  pediculosis  pubis,  87 

from  prurigo,  382 
etiology,  769 
gencralis,  772 
hiemalis,  771 

treatment,  876 
lingual.  774 
narium,  774 
nocturnal,  767 
of  the  ears,  774 
of  the  male  genital  organs,  778 

treatment,  878 
of  the  palms,  774 
of  the  scalp,  775 
of  the  soles,  774 

reflex  phenomena  caused  by,  766 
senilis,  770 
treatment,  866 
varieties  of.  770 
vulvB.  773 

treatment,  877 
Psoriasis.  265 

altered  secretion  of  sweat  In,  658 
bibliography,  279 
circinata,  366 
definition,  265 
description  and  course,  965 
diagnosis  of,  370 

from  eosema.  188.  370 

from  erythema  multiforme,  164 


«eo 
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horn  hipw 

fipQBI 

from  pitysfaufa  n*n»  STl,  M 
ftomphyiiMtenttaspilniib  tB8 
from  pnriiilCQnL  nbonboBio 

lkoBiiB||wonn^  W^  ■%  «%  ifi 
from  iflboRiMHii  4N 
ft<om  ^ypbBl%  tn 
dUVuMi  M6 

etiology,  am 


onmmolaU,  M6 
paiho1qnr>SM 
pioffDoils.  9n 


rapMta,SM 
iQfiiao  jna,  M§ 
tiMtmant,  978 
fattecul,  978 
10010.876 

Pakx  icriteiM,  88 
peiMtnuit,fl8 

PulmoDAiy  oatoo-artbropathj,  hjpwtio- 
phic,  the  nailfl  in,  688 

Purpura,  altered  secretion  of  sweat  in, 
558 
etiology  of  certain  forms  of,  816 
exanthematous,  815 
myelopathic,  815 
neurotic  forms  of,  815 
rash  resembling,  caused  by  potas- 
sium iodide,  243 
rheumatica,  161,  815 

PuBtidar  Aifections  of  the  Skin,  418 
impetigo,  418;  impetigo  simplex, 
414 ;  impetigo  contagiosa,  418 ;  im- 
petigo herpetiformis,  425 ;  ecthyma, 
483;  sycosis,  488;  bibliographical 
references,  453 

Pyodermlas,  hybrid  and  pure,  413 

QUTRICA.  116 

Quinine,  rash  caused  by,  248 

Quinquaud's  disease,  588 

diagnosis  of,  from  alopecia  areata.  694 


lUyaaiid'f  dfaasM 
Oology,  80T 


^* 


RWnwrlirromft,  714 
■nttomy,  Tlf 
dlagnoaii*  717 
718 
718 
Bhns  tradooddkdnn, 
bj.888 

888 

Ringed  liair,  600 
Ringworm,  66^  eee  Tbtm 

BowditA  Uknd,  88 

71 

71 

ofarootoiTA 

erasted,  108 

dJMwntneted,  74 

Indian,  71 

of  the  beard,  88 

of  the  body,  67 

of  the  crotch  and  axilla,  70 

of  the  nail,  92 

of  the  scalp,  73 

Tokelau,  96 
Rosacea,  674,  see  Aene  roaaeea 
Roseola,  emotional,  791 

infantilis,  136 

use  of  term,  186 
Rdthein,  diagnosis   of,  from   erythema 

scarlatiniforme,  143 
Rouget,  51 
Rupia  escharotica,  466 

Saccharomtcbb  albicans,  116 

Salt  rheum,  169 

Sand  flea,  52 

Sarcoma,  reticular  angioplastic,  688 

Barcophaga  camarla,  68 

Sarcopsylla,  53 
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Suooptes  8c»ble!,  48,  46 

communis,  50 
Savill's  disease.  257.  S84 
Scabies.  48 

acarus  of,  46 
a  multiform  eonma,  181 
cuniculua  in,  48 
diagnosis.  46 

from  eczema.  46,  189 
from  impetigo  contagiosa,  438 
from  pediculosis  pubis,  87 
from  pompholjx,  409 
etiology.  44 
Qorvegica.  44 
pathology,  45 
prognosis.  49 
synonyms,  48 
treatment,  47 
Scalp,  eczema  of  the,  805 
favus  of  the.  108 
hygiene  of  the.  578 
oily  hyperidrosis  of  the,  488 
pityriasis  rubra  pilaris  of  the,  848 
pruritus  of  the,  775 
ringworm  of  the,  78 
Scarkeloid,  647 

Scarlatina,  diagnosis  of.  from  ecienia, 
189 
from  erythema  acarlatiniforme, 
148 
Scars,  689.  see  Cieatrix 
Sclerema  neonatorum,  diagnosis  of,  from 

congelatio.  851 
Sclerodactylia   preceded    by    local    as- 
phyxia, 806 
the  nails  in.  688 
Scleroderma,  845 

diagnosis  of,  from  lichen  ruber,  818 
from  xeroderma  pigmentosum, 
740 
of  the  digiu.  the  nails  in,  688 
preceded  by  local  asphyxia,  806 
Scleronychia,  635 
Screw -worm  fly,  68 
Scutula  of  favus,  108 
Sebaceous  cyst.  509 

BebacMua  OlaiuU,  DissMSt  of  tlia, 

481 

junctional  diwrden^  481 ;  MborriMM, 

481;   asteatoals.  497;  oooMdo,  498: 

milium.  500;  sebaceous  cyst,  SOS; 


airuttuTal  ditorden,  BOB ;  aoce  sim- 
plex, 508;  acne  rosacea,  617;  acne 
atrophica,  580 ;  acne  hypertrophica, 
581 ;  acne  keloid,  581 

Sebaceous  glands,  trophic  lesions  of  the, 
850 

Seborrhoea,  481 
adiposa,  488 
ooncreta  of  the  hairy  parts,  488 

of  the  smooth  parts.  485 
oongestiva  (of  Hebra),  696 
corporis,  488,  485 
diagnosis,  488 

from  eczema,  189,  489 
from  pityriasis  rubra,  398 

from  psoriasis  of  the  scalp,  488 
etiology,  490 
generalized  dry,  485 
of  the  hairy  parts,  488 
of  the  lips.  497 
of  tbe  smooth  parts,  486 
oleosa  of  the  hairy  parts,  488 
of  the  snux>th  parts.  486 
sicca  of  the  hairy  parts,  488 
of  the  smooth  parts.  485 
treatment,  491 

Seroot  fly,  68 

Shock,  mental,  hemorrhagic  dermatoneu- 
roses  caused  by,  810 

Simulidffi,  41 

Simulium  columbaczense,  41 
molestum.  41 
reptans,  68 

Skin,  actinomycosis  of  the,  117 

alteration  in  tbe  nails  accompanying 

disease  of  the,  881 
anesthesia  of  the,  775 
anatomy  of  the,  8 
animal  parasites  of  tbe,  89 
appendages  of  the,  17 
diseases  of,  578,  848 

Skin,  Benign  HooplAsma  of  Um,  681 
papUloma,  681 ;  verruca.  689 ;  cica- 
trix. 689 ;  keloid,  646 ;  fibroma.  658 ; 
fibroma  m<^uscum,  658;  lipoma, 
660 ;  neuroma.  661 ;  xanthoma,  668 ; 
myoma,  668 ;  angioma,  671 ;  nsrus 
Tasculosus,  678 ;  telangiectasis.  674 ; 
angioma  serpiginosum,  681 ;  angio- 
keratoma, 688 ;  lymphangioma,  684; 
lymphangioma  circumseriptuDi.686; 
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lupuB  erythematosuBp  691 ;   xnollus- 
cum   coDtagiosum,    708;   rhinoscle- 
roma,  714;    multiple  benign  cystic 
epithelioma,    718 ;    adenoma  seba- 
ceum, 731 
Skin,  blood-Tessels  of  the,  18 
bronzed.  847 
bullous  affections  of  the,  865 

nervous.  841 
burns  of  the,  348 
catarrhal  inflammation  of  the,  173 
color  of  the,  4,  15 
columns  adlposn  of  the,  10 
drug  eruptions  of  the,  385 
dysffisthesia  of  the,  779 
eczematous  affections  of  the,  169 
elasticity  of  the,  4 
end  bulbs  in  the,  17 
erythematous  affections  of  the,  137 
feigned  diseases  of  the,  353 
gangrene  of  the,  465,  830 
glands  of  the,  11 

diseases  of  the,  481,  535,  850 

odoriferous,  11 

sebaceous,  11 

sudoriparous,  11 
glossy,  884 

hemorrhagic  neuroses  of  the,  807 
homy  layer,  5 
hyperemia  of  the,  137 
hyperajsthesia  of  the,  763 
inHanimntioD  of  the,  283 
Kaposi's  disease  of  the,  727 
layers  of  the  derma,  8 
layers  of  the  epidermis,  5 
lichenificatiou  of  the,  300 
lines  of  cleavage  of  the,  5 
lymphatic  vessels  of  the,  14 
Merkcl's  touch  cells,  17 
microparasitic  diseases  of  the,  121 
muscles  of  tlio,  15 
neoplasms  of  the,  benign,  631 
nerves  of  the,  16 
neuralgia  of  the,  758 
neuroses  of  the,  745 
<pdema  of  the,  834 

local,  810 
panniculus  adiposus,  10 
papular  affections  of  the,  297 
parasitic  diseases  of  the,  27 

animal,  29 


Skin,  parasitic  diseases  of  the,  microbic, 
131 
yegetable,  64 
phlegmonous   and  ulceratiye  affec- 
tions of  the,  457 
pigmentary  affections  of  the,  847 
pigmentation  of  the,  4, 15 
poisoning  of  the,  385 
pustular  affections  of  the,  418 

nervous,  843 
Savill's  disease  of  the,  357,  384 
squamous  affections  of  the,  365 
■ubdermic  connective  tissue,  9 
surface  characteristics  of  the,  4 
tactile  corpuscles,  16 
thickness  of  the,  4 
trophoneuroses  of  the,  750,  883 
tumors  of  the,  benign,  681 
ulcerative  affections  of  the,  475 

nervous,  848 
Yater's  corpuscles,  16 
vegetable  parasites  of  the,  64 

Skin-disease,  epidemic,  357.  384 

Small-pox,  prevention  of  scarring  in,  646 

Spider-bites.  41 

Spider  cancer,  673,  674 

Spinal  cord,  dennatoneuroses  secondary 
to  lesions  of  the,  809,  858 

Spotted  sickness  (pinta  disease  of  the 
skin),  116 

Squamous  Aff'ections  of  the  Skin,  265 
psoriasis,  265 ;  pityriasis  rubra,  280 ; 
pityriasis  rosea,  290 

Startin's  mixture,  155,  507 

Stearrhflca  nigricans,  544 

SteatozoOu  folliculorum,  54 

Stigmatism,  811 

Stratum  comeum  of  the  epidermis,  5 
granulosum  of  the  epidermis,  G 
lucidum  of  the  epidermis,  6 
mucosura  of  the  epidermis,  6 

Strophulus,  559 

albidus  of  Willan.  501 
simplex   intertinctus    (of   the   older 
writers),  338 

Sudamen,  560 

Summer  eruption,  recurrent,  S86 

Sunburn.  244 

Sweat,  bloody,  553,  813 

disorders  of  the  secretion  of,  iu  dis- 


ease, iiiii 
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Sw»at  OUncU,  BiaeaMS  of  the,  530 

functional   affeetioru,   535;    hyperi- 
droBis,  535 ;  bromidroels,  586 ;  chio- 
midrosis,  589 ;  uridrosifl,  550 ;  phoa- 
phoiidroeiSp  551 ;  bsematidroais,  653 ; 
anidioBis,  557 ;  atrueturai  affeetionM, 
559:   miliaria,  559;  hydrocjstoma* 
560;    hidroeadenitis.    563;    biblio- 
graphical references.  569 
Sweating  sicknesa,  560 
Sycoais,  88.  488 
coccogenic,  488 
hyphogenic,  88 
keloidal,  of  the  nucha,  531 
lupoid.  443 
non- parasitic,  488 
diagnosis  of,  445 
diagnosis  of,  from  acne.  448 
diagnosis  of,  from  eczema,  189. 

313,  445 
diagnosis  of,  from  lupus  ery- 

tbematoeuB,  447 
diagnosis  of,   from  lupua  tuI- 

garis,  447 
diagnosis    of,     from    parasitic 

sycosis,  90,  446 
diagnosis     of,    from    syphilis. 

447 
etiology,  443 
pathology,  444 
prognosis,  448 
symptoms,  439 
treatment.  448 
variations,  443 
parasitic  88 

diagnosis  of,  90 

diagnosis  of,  from  eczema,  190. 

313 
diagnosis  of,  from  non-paraaitic 

sycosis,  90,  446 
etiology,  89 
pathology,  90 
prognosis,  93 
treatment,  91 
Syncope,     local,    of    the    extremltlea, 

800 
Syringocystadenoma.  718 
Syringomyelia,  the  nails  in.  634 
Syphilis.    afFectlons  of   the   nails    in. 
634 
alopecia  In.  586 


Syphilis  cutanea  papiUomaformls  (veg- 
etans), 869 
diagnosis  of,  from  alopecia  areata, 

594 
from  ecthyma.  486 
from  eczema,  190 
from  erythema  Uitertrigo,  188 
from  erythema  induratum,  161 
from  erythema  multiforme.  154 
from  erythema  nodosum,  159 
from  hydroa.  388 
from    impetigo    herpetiformis, 

433 
from  lichen  ruber,  816.  818 
from  lichen  scrofulosorum,  860 
from  lupus  erythematosus.  708 
from  pemphigus.  881 
from  pityriasis  rosea,  398 
from  psoriasis,  373 
from  rhinoecleroma,  717 
from  ringworm,  69,  80 
from  sycosis,  447 
from  tinea  versicolor,  101 

TABANXDiE,  41 

Tabanus  boviuus,  41 

Taches  m&iingitiques.  787 

Taenia  echinococcus,  hydatid  of  the.  59 

solium,  hydatid  of  the,  58 
Telangiectasia.  674 
Telangiectatic  warts,  688 
Tetter,  wet,  169 
Thermo-ansesthesia,  776 
Thrush,  116 
Tick,  89 

Tinea  circinata,  67 
decalvans,  130 
favosa,  103 

diagnosis,  108.  191 
etiology,  105 
of  the  epidermis,  104 
of  the  nails,  105 
of  the  scalp.  103 
pathology,  105 
prognosis.  111 
synonyms,  103 
treatment,  108 
bnbricata,  96 
kerlon,  75 
sycosis,  88 
tarsi.  210 
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bald,  76 


Magilnipnnw,  W 


etiology,  76,  89^  •• 
patiMlog7,«9,n,ff»tOk9t 
pfognoria,  70,  n,  8V.  M,  96 
t^fMnyniSi  M»  97,  70^  71,  SB.  tt 
lwrtaaBt,79^ia,ai^  •1,96 

98 

dhgwMli,  90;  4i9 
ettoloff,89 


78 


91 

79 

flhflQBlOW' 

«tkdogf,19 
pitJMilogy,  77 
inognoito.  97 
ImtaaBt,^ 
oafporii,97 

dkgnoiii,  69;  fOt,  199, 164,  971^ 

909,709 
pathology,  68 
prognotis,  70 
tnatment,70 
oniris,  70, 118, 188;  181, 99V 
prtb^ogy,  71 
prognoita,  78 
treatment,  78 
unguium,  03 
diagnosis,  94 
etiology.  08 
pathology,  OS 
prognosis,  05 
treatment,  OS 
Tinea  versicolor,  07 

diagnosis,  100.  113,101 
etiology,  09 
pathology,  00 
progoosia,  101 
synonyms,  97 
treatment,  101 
Tongue,  pruritus  of  the,  774 
Torula  utero-catarrhalis,  115 
Trichauxis,  677 
Tricboclasis,  610 
Trichoma,  614 
Trichomania,  683 
Trichomycosis  nodosa,  603 
Trichonosis  versicolor,  600 


619 


79 

TaflbOflt^ftaH^  69 

mdNpttlMli  (c«  Dmtgle),  flO 
nodan.«0 

teMipiota,60i6t» 
TrfAotnionnMriiW  899 
TramUdlaiii  haiomfoemit  Iotk  ef  ^btt, 

61 
TwsJboatnnmM,  ontneoM^  799,  61 
TabenmUi.  tMh  fiMMfd  li7A9« 


Tabaronkwla  pnoeded  hf  pteHtdi;  769 
ToBioffortiketkbi.  681       \ 
painful  ■obeotMiaowa,  9n 
TQidndMtaiLl6  / 


Vx^aota,  CMlitlMis,  868 
pnConitisg,  8tt 
tropkftl  plmgadODlQ;  475 
mcytiienift  oentriftigiiBi,  691 
ophiyofeDeB,  668 
tjf0OtUoamt  448 
UmUUeu,  eoMModt  tte^  997 
tTagala  liioaauita%  618 
TTrtilmlf,660 
Urtloaria,  816 

dUgiKxds  of,  from  bedbi^  bttec.  88 
from   dermatitia  herpetifonnia, 

401 
from  eczema,  101 
from  erythema  multiforme,  154 
from  impetigo  contagiosa,  434 
from  pemphigus,  881 
from  prurigo,  833 
epidemic,   from  caterpillar  atings, 

43 
giant,  830,  837 
cedematous,  830.  837 
tuberous,  830,  837 

Vaoabond'b  disease,  84 
Vaginomycosia,  115 

Van  HAnuKGEK,  Arthub,  on  Diaeasea 
of  the  Sebaceous  Glands,  479 
on  Diseases  of  the  Sweat  Qlanda,  538 
Varicella,  diagnosis  of,  from   impetigo 
contagiosa,  434 
from  pemphigus,  881 
gangrsenosa,  466 
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Yarlcoee  veins,  eczema  associated  with, 

219 
Yater's  corpuscles,  16 
Veina.    varicose,  eczema   compHcatiDg. 

219 
Verruca,  683 

acquisita.  684 
acumiaata,  685 
caduca.  684 
coDgedta,  634 

diagnosis   of,   from   lymphangioma 
circumscriptum,  600 
from  molluscum  contagiosum, 
718 
digitata,  684 
etiology.  685 
flliformis,  684 
plana,  688 

seborrhoeica,  486 
Persians,  634 
senilis,  638 
treatment,  637 
vulgaris,  682 
Vespidse,  41 
Vitiligo.  848 

diagnosis  of.  from  tinea  versicolor, 
100 
Vitiligoidea,  662 

Warts,  633,  see  Verruca 
soft.  658 

telangiectatic.  688 
venereal,  685 
Wasp -stings,  41 

WaiTKHOcaE,    Hekrt   H..  on  Bullous 
Affections  of  the  Skin.  863 
on  Erythematous  Affections  of  the 
Skin.  125 


Whitehousb,    Hembt  H.,  on  Pustular 

Affections  of  the  Skin,  411 
Wilkinson  salve,  308 
Winged  naU,  620 
Winter  itch,  771 

treatment,  876 
Wood  tick.  89 
Wounds,  healing  of,  640 

Xanthelabka,  663 

Xanthodermia,  666 

Xanthoma,  663 
anatomy,  665 
diabeticorum,  666 
diagnosis,  666 
en  tumeurs,  664 
planum.  668 
prognosis,  666 
treatment,  666 
tuberculatum  or  tuberosum,  668 

Xeroderma  Pignaientovam,  737 

history,  727 ;  development  and 
course,  729;  symptoms.  729;  path- 
ology, 732 ;  anatomy,  738 ;  etiology, 
789 ;  diagnosis,  789 ;  prognosis.  740 ; 
treatment,  741 ;  bibliographical  ref- 
erences, 741 
anatomy,  788 
bibliographical  references,  741 

Taws,   diagnosis   of,   from    furunculus 
orientalis.  463 

Zeiss*  glands,  13 
Zimb,  63 
Zona.  836 
Zoster,  836 

atypicus  gangrsnoeus  et  hystericus, 
472 
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